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VA  HEALTH  CARE  AND  MANPOWER  TRAINING 

LEGISLATION 


WEDNESDAY,  AUGUST  4,  1971 

U.S.  Senate, 

Subcommittee  on  Health  and  Hospitals  of  the 

Committee  on  Veterans*  Affairs, 

Washington,  D.C. 

The  subcommittee  met  at  9 a.m.,  pursuant  to  call,  in  room  6202, 
New  Senate  Office  Building,  Senator  Alan  Cranston  (chairman  of 
the  subcommittee)  presiding. 

Present : Senators  Cranston  and  Hansen. 

OPENING  STATEMENT  OF  HON.  ALAN  CBANSTON,  CHAIRMAN  OF 
THE  SUBCOMMITTEE  ON  HEALTH  AND  HOSPITALS 

Senator  Cranston.  The  hearing  will  come  to  order. 

I thank  each  of  you  for  your  interest  and  your  presence.  I will  make 
a brief  opening  statement  and  then  we  will  proceed  to  hearing  the 
witnesses. 

Today,  the  Health  and  Hospitals  Subcommittee  will  receive  testi- 
mony from  14  witnesses  who  are  broadly  representative  of  groups 
involved  in  the  provision  of  veterans  health  care  and  the  education 
and  training  of  health  manpower  in  conjunction  with  Veterans’  Ad- 
ministration hospitals.  We  plan  to  take  a brief  recess  for  lunch  and 
reconvene  these  hearings  at  1 :30  this  afternoon. 

In  addition  to  those  witnesses  from  whom  we  will  receive  testimony 
today,  prepared  statements  will  be  submitted  for  the  record  by  the 
American  Legion,  AMVETS,  American  Veterans  Committee,  Dis- 
abled American  Veterans,  and  the  Paralyzed  Veterans  of  America. 
We  also  expect  to  receive  statements  from  several  Senators  and  some 
distinguished  members  of  the  medical  community  who  were  unable 
to  arrange  their  schedules  to  be  with  us  today. 

Without  objection,  following  my  statement  I will  insert  in  the 
record  the  bills  under  consideration  at  this  hearing,  appropriate  intro- 
ductory statements  regarding  those  bills,  along  with  other  pertinent 
descriptive  material,  and  the  agency  reports  on  each  bill. 

The  bills  under  consideration  today  fall  roughly  into  two  major 
categories : Veterans’  Administration  health  manpower  training  and 
education  legislation,  and  veterans  health  care  legislation. 

These  hearings  will  also  cover  a third  miscellaneous  category  in- 
volving H.R.  481,  an  administration  bill,  which  has  passed  the  House, 
relating  to  the  ceding  of  jurisdiction  of  certain  Veterans’  Administra- 
tion lands  and  facilities  to  the  State  in  which  they  are  located.  I have 
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?Servat,0ns  aV°".t,tho  broa(1  i»t«PP  of  the  language  in  the 
^nt  oTfJSpm/^STI-  bl-  ' P^1(:lllarI.v  the  notion  of  wSfmniisli- 

On  h oH  ^l'r^^'0  3nri^1(Jlon  ovcr  such  lan(ls  and  facilities. 
Un  iji , lcr  hand.  I do  support  the  general  principle  involved  and 
^ulcHx>  much  more  favorably  inclined  toward  a generic  bill  patterned 
after  Public  Law  01-45,  which  I had  the  privilen  to  manage  JK3 

ft®  ? *nate<  ani  Whicl!  ceded  t0  the  St!lt0  of  Montana  concurrent  juris- 
diction over  the  real  property  comprising  the  VA  center  at  Fort 

Harrison.  Mont.  1 feel  sure  that  we  can  work  these  matters  out  in 
cooperation  with  the  Veterans’  Administration. 

VA  Health  Manpower  Training  andKdfcation  Bills 

tJ]£ZlZ  tw,jP^SciRd  hills  under  consideration  in  this  category: 
the  House-passed  bill,  frouse  Joint  Resolution  T48,  authored  bv  mv 
good  friend  Olin  E.  Teague,  chairman  of  the  House  Veterans’  Affaire 
Committee  and  my  bill.  S.  2219,  the  proposed  “Veterans’  Administra- 
power  Training  Act.  of  1971,”  which  is  cosi»onsored 
fe  a dlst*nffuished  bipartisan  group  of  Senators,  including  the  dis- 
tinguished majority  leader.  There  are  also  three  related  hills  in  this 

and ReSO,ution  76’  »«■*  Jo“soI«dm?  2* 

The  two  principal  bills  under  consideration  in  this  area  share  a 
common  purpose  and  direction.  Indeed.  I am  indebted  tTthefcJcb 
ership  of  Chairman  Teague  in  this  area  and  hojie  t hat  in  S.  2219  we  have 
made  certain  modifications  which  will  serve  to  stremdhen  the  IZ 
proaeh°f  this  important  legislation.  The  basic  purpose  Is  to  utilize  to 

and  %^TK°f  V*™»’  Admiration  h^pitnls 

and  other  health  facilities  for  the  training  and  education  of  ohvsic.inns 

dentists,  nurses,  other  health  professionals,  allied  health  profeLionaW 
and  paraprofessional  and  other  health  manpower  S’ 

I wish  to  stress  that  included  in  S.  2219  are  provisions  emphasizimr 
ants  ^entlS?  h^w  tyjies  of  health  personnel  such  as  physicians*  assist- 
bbrUMh  nTlrf  jP™rtrtionors.  A similar  emphasis 

££ ^£5£“d  n,,reinff  c,1"™tion  bi,,s  nn"- 

S*  th8t  th»  Veterans-  Administration  is  in  a unique 
position  to  be  of  enormous  influence  in  the  innovation  and  develop- 

if l I1CW  met  l0ds.  trttminP  with  respect  to  new  cateonries 
?*] 1SJ"?  h°1>e  thftt  VA  hospitals  around  this  roun 
\2'  - , rod  by  the  strictures  of  often  outdated  and  rigid  State 

th£  field  U ““I!  prnCtl?Va”  ilSSun]°  an  awrressive  leadership  in 
meth^dsof nmv;4J,f 8 t(l  ,on?  .OVPrdl,p  advancement,  in 

tios  hv  tho  v f !?a  * Kcare*  Sl,°h  training  and  education  aetivi- 

. i*/  Veterans  Administration  wotild  undoubtedly  improve  the 

°nt,,C  h?'th  SPrvic,,s  Provided  to  Middle 

(lisablui  veterans.  Finally,  such  new  and  expanded  VA  nmmiim 

'™j!  'l  |>rovKl°  for  Mie  first  time  a coordinated  mid  unitary  system  to 
make  maximum  use  of  the  largely  wasted  potential  of  tlie  tens  of 
thousands  of  men  released  from  military  service  each  year— and  many 
times  that  number  who  have  long  since  been  dischaJgrf-who  huvi 
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received  training  in  a military  occupational  specialty  in  the  health 
heid,  particularly  those  who  served  as  medical  eorpsmen. 

S.  2219  would  authorize  the  appropriation  of  $1*5  million  annuallv 
for  the  next  6 fiscal  years  for  three  basic  purposes : 

1.  It  would  authorize  the  VA  to  expand  its  own  ho*:>ital  education 
and  training  capacity  through  remodeling  and  renovut  .on  of  existing 
facilities  to  provide  for  expanded  education  programs  as  well  as  to 
make  special  allocations  to  particular  VA  hospitals  Vo  develop  or 
develop  and  initiate  programs  for  improved  method**  of  education 
and  training. 

2.  It  would  authorize  the  VA  to  make  grants  to  public  colleges  and 
universities  to  assist  in  the  establishment  of  up  to  ten  new  health 
professions  and  allied  health  schools  or  area  health  education  centers. 

The  assistance  under  this  chapter  would  include  the  leasing  cost- free 
to  the  college  or  university  of  VA  hospital  and  other  health  facilities: 
the  remodeling  and  extension  of  such  facilities  when  necessary  to 
make  them  suitable  for  such  educational  purposes;  and  reimburse- 
ment  of  the  costs  of  faculty  salaries  for  the  first  6 years  of  the  opera- 
tion of  the  new  school  or  center— 90  percent  for  the  first  three  years  and 
f>0  percent  for  the  second  3 years  of  operation.  I wish  to  stress  with 
to  grants  for  the  establishment  of  new  schools  or  area  health 
education  centers  that  I have  attempted  to  include  in  my  bill,  after 
consultation  with  appropriate  individuals  in  the  health  education  field, 
provisions  to  ensure  the  maintenance  of  high  standards  both  of  educa- 
tion and  the  provision  of  health  care  in  such  facilities,  including  appro- 
priate consultation  with  the  Secretary  of  Health,  Education,  and  Wel- 
fare and  academic  acereditating  bodies. 

3.  It  would  authorize  the  VA  to  make  grants  to  any  nonprofit  health 
professions,  allied  health  or  other  health  personnel  training  institution 
or  area  health  education  center  which  maintains  a teaching  affiliation 

the  VA  Department  of  Medicine  and  Surgery,  for  the  purpose 
of  expanding  and  improving  the  capacity  of  those  instv  * , ions  to  train 
health  manpower.  Such  grants  would  include  remodeling  and  exten- 
sion of  existing  education  facilities  at  such  institutions,  but  could  not 
include  construction  of  new  free-standing  facilities.  Again,  provision 
for  appropriate  consultation  with  the  Secretary  of 
HEW  and  for  receiving  reasonable  assurance  from  recognized  aca- 
demic accrediting  bodies  with  respect  to  anv  substantial  increases  in 
the  number  of  trainees. 

In  this  general  area,  we  also  have  under  consideration  mv  bill,  S. 
2355,  which  is  the  proposed  Continuing  Medical  Education  Act. 
under  which  the  VA  would  be  directed  to  establish  four  geographi- 
cally dispersed  regional  medical  education  centers  to  provide  in-resi- 
dence  continuing  medical  education  and  refresher  training  to  VA 
personnel  and,  on  a reimbursable  basis,  health  personnel  from  other 
h ederal  agencies  as  well  as  the  surrounding  community. 

Veterans  Health  Care  Legislation 

The  two  major  bills  under  consideration  in  this  a are  my  bill. 
S.  2^54,  the  proposed  Veterans  Health  Care  Reiv:*  Act  of  1971, 
and  1924.  the  administration  bill,  the  proposed  Vet -.v  ns  Medical 
Care  Act  of  1971,  which  I was  pleased  to  introduce,  by  request,  along 
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and,  ^ m.inority  member,  Senator 

Thurmond,  of  the  \eterans'  Affairs  Committee. 

S.  2354  incorporates  and  expands  and,  I believe,  improves  upon  virt- 

c ' iLr?!?'  Proviston  recommended  by  the  administration  in  its  bill, 

of  un&  V“  Health  Care  R'f°™  Art 

cfoffl  If  r*OU!d  I^uir?  that  every  VA  facility  reach  a comparable 
staff -to- patient  ratio  with  local  community  hospitals  within  3 years 
Present  ratios  are  15  to  1 at  a VA  general  hospital;  2.7  to  1 St  he 
average  commumt^  hospital  and  up  to  4 to  1 at  a university  hospital. 

mllnhiilf  IVOUld  family  members  into  a veterans  treatment  and 
P-I?£ram ; ex?and  home  health  care  programs;  and  open 

a !*  c0ntracJt  <*re’ to  dependents  of  perma- 
nent  and  totally  disabled  veterans  and  direct  YA  care  to  survivors 

receiving  disability  and  indemnity  compensation.  Total  health  care 
of  a veteran  often  requires  treating  the  individual  as  part  of  a family 
unit,  not  in  isolation.  J 

W°uld  auth°rize  full  inpatient  and  outpatient  treatment  of 

The‘wi7Z*,l^f^  conditions  for  eligible  veterans  and  dependents. 
1 he  bill  would  thus  make  it  easier  for  a veteran  needing  prompt  medical 
attention  to  receive  it  promptly  regardless  of  service  connection. 

(4)  It  would  enable  veterans  to  obtain  direct  admission  to  a VA 

4Wlth?Ut  ^ ha™£  to  be  hospitalized;  authorize 
dire^  patient  transfers  from  a military  hospital  to  a YA  nursing 

wi^inonn1?18^ th<?  of  4,000  VA  nursing  home 

beds  to  10,000  by  fiscal  1974.  The  bill  calls  for  converting  hospital  beds 

into  nuremg  home  beds  where  they  are  not  being  fully  utilized. 

in  WhLrw!ifaUthoriZejthr  VA  to  ,pay  8Pecial  salary  differentials 
1 ?reaS  ftnd  n:mote  hospitals  for  medical  posts  they 

have  difficulty  filling;  peg  salaries  to  those  paid  by  other  hospitals  in 

^^m-Unity;  a?d’  ^dar  to  the  administration  bill,  pay  overtime 

f°u  a11,  personnel,  and  permit  other  hospitals, 

clinics,  or  medical  schools  to  use  excess  YA  hospital  beds. 

U uurevlSe  and  exPa,nd  the  Department  of  Medicine  and 
J i heajth  care  personnel  authorities  to  place  all  VA  health 
personnel,  mcludmg  licensed  practical  nurses,  nursing  assistants  and 
noL°^ts’.  t^hmemns,  and  other  scientific  and  allied  health 
$v?.cians  and  dentists’  assistants,  directly  under  the 
f Modlcul®  ®nd  Surgery,  rather  than  the  Civil  Service. 
VA  hSlth  lST°^e  8U!>stant,ally  grater  flexibility  in  running  the 

■?»de  *«j>^ 


fltvx  — • • •*"“•""7“  uuBtroyea  Dy  disasters  other 

a"  ™*  Th^  provision  is  motivated  by  the  recent  tragic  losses  of 
i l ^ftorans  hospital  because  of  the  disastroufearthquake 

\T}ul  at  Sani  FeiTfI1do,  Calif.,  and  a tornado  at  Fayetterille, 
there  was  also  extensive  property  loss  and  damage  at  VA 

2^ears^a^>  ^ul^Port  and  Bdoxi,  Miss.,  because  of  Hurricane  Camille 

In  addition,  we  will  consider  in  this  veterans  health  care  area,  S.  2340, 
which  I recently  introduced  on  behalf  of  Senator  Montoya  and  myself 
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in  the  same  form  in  which  it  passed  the  Senate  as  S.  1279  last  Con- 
gress. This  bill  deals  with  former  prisoners  of  war  and  others  whose 
military  medical  records  are  unavailable  or  were  destroyed  and  who 
require  medical  care. 

On  Monday  of  this  week,  the  Senate  approved  the  conference  report 
on  H.R.  9382,  the  Department  of  Housing  and  Urban  Development, 
Space,  Science,  Veterans,  and  certain  other  Independent  Agencies 
appropriation  bill  for  fiscal  year  1972,  appropriating  $204.1  million 
more  for  the  VA  hospital  and  medical  program  than  was  requested 
in  the  President’s  original  budget.  When  added  to  the  $163  million 
which  we  appropriated  above  the  President’s  original  budget  last 
fiscal  year — lor  a total  increase  of  $367.1  million,  over  a 2-year  period — 
I believe  we  have  provided  the  VA  with  a stabilized  financial  base. 

Thus,  as  .we  open  these  hearings  and  begin  to  consider  the  compre- 
hensive legislative  proposals  before  us,  it  is  our  task  to  reevaluate  and 
rethink  basic  VA  hospital  and  enabling  legislation,  and  to  revise  and 
reform  it  as  necessary  to  enable  this  enormous,  largest  single  hospital 
and  medical  program  in  this  country  to  move  forward  to  provide 
quality  care  to  all  eligible  veterans  and,  in  appropriate  cases,  their 
eligible  dependents.  Thus,  we  are  entering  a second  phase  in  the  work 
we  seek  to  accomplish  in  regard  to  veterans’  care. 

Before  hearing  from  the  Veterans’  Administration  this  morning, 
I wish  to  pay  tribute  to  the  outstanding  leadership  which  the  Depart- 
ment of  Medicine  and  Surgery  has  had  during  the  last  several  years 
under  Drs.  Marc  J.  Musser  and  Benjamin  B.  Wells,  the  Chief  and 
Deputy  Chief  Medical  Director.  I fully  realize  that,  as  they  present 
their  testimony  this  morning,  the  words  they  will  be  speaking  will 
be  those  of  the  Office  of  Management  and  Budget  and  not  those  that 
they  wish,  based  on  their  high  professional  qualifications,  sound  medi- 
cal judgment,  and  extensive  experience  in  the  VA  health  care  program, 
to  bring  to  our  deliberations  today. 

That  concludes  my  statement.  I feel  as  if  I were  the  first  witness. 
I apologize  for  going  on  at  such  length,  but  I felt  it  important  to  set 
out  the  broad  outlines  of  what  we  want  to  accomplish.  We  hope  that 
the  witnesses  that  will  be  with  us  today,  from  their  backgrounds  and 
knowledge,  will  present  testimony  of  great  benefit  to  us  in  considering 
this  broad  range  of  legislation.  This  can  be  significant  legislation  in 
terms  of  the  great  impact  it  can  have  on  both  VA  hospitals  and  beyond 
that,  on  health  care  generally  in  America,  because  of  the  impact  that 
accomplishments  in  VA  can  have  on  medical  care  generally  in  our 
country.  So  we  consider  these  hearings  of  great  importance,  and  your 
aid  to  us  in  these  hearings  is  of  great  importance. 

I know  that  my  good  friend  and  colleague  from  West  Virginia, 
Senator  Randolph,  who  served  with  great  distinction  as  chairman  of 
the  former  Veterans’  Affairs  Subcommittee  of  the  Labor  and  Public 
Welfare  Committee  wanted  very  much  to  be  with  us  this  morning 
but  was  unable  to  do  so  because  of  a scheduling  conflict. 

He  has  discussed  with  me  the  legislation  before  us,  is  an  original 
cosponsor  of  S.  2219,  and  is  anxious  to  study  the  testimony  given  to- 
day on  this  legislation.  He  has  asked  me  to  keep  him  closely  advised 
of  developments  today  and  in  the  future  on  these  bills.  I intend  to  do 
so  and  to  seek  his  wise  counsel  and  support  as  we  prepare  these  meas- 
ures for  subcommittee  and  full  committee  action. 

(The  text  of  bills  previously  referred  to,  including  agency  reports 
thereon,  follows:) 
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1st  Session 


S.  2219 


IN  THE  SENATE  OF  THE  UNITED  STATES 

June  30,1971 

Mr.  Cranston  (for  himself,  Mr.  Rf.ntsf.x.  Mr.  Eaoi.etox,  Mr.  Hrtims,  Mr. 
Mansfieijl  .Mr.  Monpamu  Mr.  Nrjittix,  Mr.  R woot.rn.  and  Mr.  Williams) 
introduced  the  following  hill;  which  was  rend  twice  nnd  referred  to  the 
Committee  on  Veterans*  A (fairs 


A BILL 

To  amend  title  38  of  the  United  States  Code  to  authorize  the 
Administrator  of  Veterans’  Affairs  to  provide  certain  assist- 
ance in  the  establishment  of  new  public  nonprofit  medical, 
health  professions,  and  allied  health  schools  and  the  expan- 
sion and  improvement  of  health  manpower  training  pro- 
grams in  Veterans’  Administration  facilities  and  in  existing 
educational  institutions  affiliated  with  the  Veterans’ 
Administration. 

1 Be  it  enacted  by  the  Senate  and  House  of  Representa - 

2 lives  of  the  United  States  of  America  in  Congress  assembled, 

3 That  this  Act  may  be  cited  as  the  “Veterans’  Administra- 

4 tion  Health  Manpower  Training  Act  of  1971”. 

5 Sec.  2.  The  Congress  hereby  finds  and  declares— 

n 
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( 1 ) that  there  is  a great  short-age  of  physicians, 
other  health  professionals,  allied  health  personnel,  and 
other  health  manpower  in  the  United  States: 

(2)  that  it  is  estimated  that,  there  is  a shortage 
in  the  United  States  now  of  at  least  forty-eight  thou- 
sand physicians,  seventeen  thousand  eight  hundred  den- 
tists, one  hundred  fifty  thousand  nurses,  eight  thousand 
seven  hundred  optometrists,  twelve  thousand  nine  hun- 
dred podiatrists,  and  two  hundred  sixty-six  thousand 
allied  health  and  other  health  personnel ; 

(3)  that  the  Veterans’  Administration  operates  the 
largest  medical  care  system  in  the  United  States  with 
over  a quarter  century  of  experience  in  the  education 
and  training  of  health  manpower; 

(4)  that  the  Department  of  Medicine  and  Surgery 
of  the  Veterans’  Administration  maintains  an  active 
and  close  affiliation  with  eighty-one  medical  schools, 
fifty-one  dental  schools,  two  hundred  and  eighty-seven 
schools  of  nursing  and  approximately  four  hundred  uni- 
versities, colleges,  and  junior  colleges  which  educate  and 
train  health  manpower; 

(5)  that  it  is  essential  that  the  health  manpower 
pool  of  the  Nation  he  expanded; 

(6)  that  if  the  training  of  sufficient  numbers  of 
physicians,  other  health  professionals,  allied  health  per- 
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sonnel,  and  other  health  personnel  is  to  he  accomplished, 
it  is  essential  that  the  educational  capacities  of  medical 
and  health  professions  schools  affiliated  with  the  Veter- 
aifs*  Administration  he  exploded,  that  new  medical  and 
health  professions  schools  affiliated  with  Veterans’  Ad- 
ministration hospitals  Ik*  established,  and  that  education 
and  training  opportunities  for  the  training  of  existing 
and  future  allied  health  and  other  health  personnel  be 
expanded  and  improved ; 

(7)  that  because  of  the  size,  diversity,  and  quality 
of  its  medical  program,  the  Veterans’  Administration’s 
Department  of  Medicine  and  Surgery  is  uniquely  quali- 
fied to  assist  in  the  expansion  and  improvement  of  exist- 
ing affiliated  medical,  other  health  professions  and  allied 
health  schools  and  area  health  education  centers,  in  the 
establishment  of  new  public  nonprofit  medical,  health 
professions  and  allied  health  schools  and  area  health 
education  centers,  and  in  the  expansion  and  improvement 
of  education  and  training  opportunities  for  allied  health 
and  other  health  personnel;  and 

(8)  that  it  is  essential  that  an  adequate  number  of 
physicians,  health  professionals,  allied  health  personnel, 
and  other  health  personnel  be  trained  if  the  Congress  is 
to  discharge  its  responsibility  to  provide  the  best  possible 
medical  care  for  the  Nation’s  veterans. 
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1 Sec.  3.  Section  4101  of  title  38,  United  States  Code,  is 

2 amended  by  deleting  subsection  (b)  and  inserting  in  lieu 

3 thereof  the  following: 

4 “(b)  In  order  to  carry  out  more  effectively  the  pri- 

5 mary  function  of  the  Department  of  Medicine  and  Surgery 

6 to  provide  a complete  medical  and  hospital  service  for  the 

7 medical  care  and  treatment  of  veterans  and  to  assist  in  pro- 

8 viding  an  adequate  supply  of  health  manpower  to  the  Na- 

9 tion.  the  Administrator  shall,  to  the  extent  feasible  without 

10  interfering  with  the  medical  care  and  treatment  of  veterans, 

11  develop  and  carry  out  a program  of  education  and  training 

12  of  such  health  manpower,  acting  in  cooperation  with  such 

13  schools  of  medicine,  osteopathy,  dentistry,  nursing,  phar- 

14  macy,  optometry,  podiatry,  public  health  or  allied  health 

15  professions;  other  institutions  of  higher  learning;  medical 

16  centers;  academic  health  centers  and  area  health  education 
17.  oenters;  hospitals;  mid  such  other  public  or  nonprofit  agen- 

18  cies,  institutions,  or  organizations  as  the  Administrator  deems 

19  appropriate.  For  the  fiscal  year  ending  June  30,  1972,  and 

20  for  each  fiscal  year  thereafter,  there  shall  be  included  in  the 

21  budget  required  to  be  submitted  to  Congress  by  section  201 

22  of  the  Budget  and  Accounting  Act,  1921  (31  U.8.C.  11)  a 

23  separate  line  item  showing  the  estimated  expenditures  by 

24  the  Veterans*  Administration  during  such  fiscal  year  for  the 

25  education  and  training  of  health  manpower/* 
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1 Sec.  4.  Section  5001  (c)  of  title  38,  United  States  Code, 
3 is  amended  by  striking  out  the  period  at  the  end  of  such  see- 
3 tion  and  inserting  in  lieu  thereof  a comma  and  the  following: 
1 “except  that  any  new  hospital  shall  be  constructed  in  close 
5 proximity  to  a school  of  medicine  or  osteopathy  which  is 
b accredited  by  a recognized  body  or  bodies  approved  for  such 

7 purpose  by  the  Commissioner  of  Education  of  the  De- 

8 partment  of  Health,  Education,  and  Welfare  and  which  has 
® agreed  to  affiliate  with  the  Veterans’  Administration  through 

10  such  hospital  and  shall  include  such  classrooms,  lecture  fa- 

11  eilities,  laboratories,  and  other  teaching  space,  facilities,  aids, 
13  and  beds  as  are  necessary  to  make  the  hospital  suitable  for 

13  health  manpower  education  and  training  in  accordance  with 

14  the  purposes  of  chapter  82  of  this  title”. 

If*  Sec.  5.  (a)  Part  VI  of  title  38,  United  States  Code,  is 
Hi  amended  by  inserting  immediately  after  chapter  81  the  fol- 

1 7 lowing  new?  chapter : 

18  “Chapter  82— UTILIZATION  OF  VETERANS’  ADMIN- 

19  ISTRATION  HOSPITALS  TO  IMPROVE  AND 

20  EXPAND  EDUCATION  AND  TRAINING  OF 

21  HEALTH  MANPOWER 

•SUBCHAPTER  I— COORDINATION  WITH  OTHER  PRO- 
GRAMS; AUTHORIZATIONS  FOR  APPROPRIATIONS; 
GENERAL  PROVISIONS 

“See. 

“5061.  Coordination  with  other  programs. 

“5062.  Authorization  for  appropriations. 

*‘5063.  Limitation  on  agreements;  regulations. 
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6 

“SMlCHAPTKR  II— EXPANSION*  OF  VETERANS*  ADMIN- 
ISTRATION HOSPITAL  EDUCATION  AND  TRAINING 
CAPACITY 

“5061.  ExjH*nditurvh  to  ivrnodel  and  make  special  allocations  to  Veterans' 
Administration  hospitals  for  health,  manpower  education,  and 
training. 

“SUBCIIAITKU  III- -PILOT  PROGRAM  FOR  ASSISTANCE  IN 
THE  ESTABLISHMENT  OF  NEW  PUBLIC  NONPROFIT 
MEDICAL,  HEALTH  PROFESSIONS,  AND  ALLIED 
HEALTH  SCHOOLS  AND  AREA  HEALTH  EDUCATION 
CENTERS 

“5066.  Declaration  of  purpose. 

“5066.  Definitions. 

“5067.  Pilot  program  assistance. 

“SUBCHAPTEK  IV- ASSISTANCE  TO  AFFILIATED  MEDI- 
CAL, HEALTH  PROFESSIONS,  AND  ALLIED  HEALTH 
SCHOOLS  AND  OTHER  HEALTH  MANPOWER  TRAIN- 
ING INSTITUTIONS,  AND  AREA  HEALTH  EDUCATION 
CENTERS 

“5071.  Declaration  of  purpose. 

“5072.  Definitions. 

“5073.  Grants. 

“5074.  Payments. 

1 “SUBCHAPTER  I— COORDINATION  WITH  OTHER 

2 PROGRAMS;  AUTHORIZATIONS  FOR  APPR0- 

2 PRIATI0NS:  GENERAL  PROVISIONS 

4 “§  5061.  Coordination  with  other  programs 

5 “The  Administrator  and  the  Secretary  of  Health,  Ed- 

(>  u cation,  and  Welfare  shall,  to  the  maximum  extent  prae- 

7 ticable,  coordinate  programs  carried  out  under  this  chapter 

8 and  programs  carried  out  under  section  309  and  titles  VII, 

9 VIII,  and  IX  of  the  Public  Health  Service  Act. 

10  “§  5062.  Authorization  for  appropriations 

11  “There  is  hereby  authorized  to  be  appropriated  $ 1 25.- 

12  000,000  for  the  fiscal  year  ending  June  30.  1972,  and  a 

13  like  sum  for  each  of  the  five  succeeding  fiscal  years.  Funds 
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1 appropriated  pursuant  to  this  section  shall  be  used  for  en- 

2 tering  into  agreements  and  making  grants  pursuant  to  this 

3 chapter.  Funds  appropriated  pursuant  to  this  section  shall 

4 remain  available  until  expended.  Not  more  than  2 per 
° ccntum  ^ie  hu»ds  appropriated  pursuant  to  this  section 

6 for  any  fiscal  year  may  he  used  for  administrative  expenses 

7 in  carrying  out  this  chapter  in  such  fiscal  year. 

® §5063.  Limitations  on  agreements;  regulations 

* (a)  The  Administrator  may  not  enter  into  any  agree- 

10  mcnt  under  suhehapter  III  of  this  chapter  or  make  any 

11  grant  under  subchapter  IV  of  this  chapter  after  the  close 

12  of  the  sixth  calendar  year  after  the  calendar  year  in  which 

13  this  chapter  takes  effect. 

14  “(b)  The  Administrator  may  not  enter  into  any  agree- 

15  ment  under  subchapter  III  of  this  chapter  or  make  any 

10  grant  under  suhehapter  IV  of  this  chapter  without  prior 

17  consultation  with  an  Advisory  Subcommittee  on  Programs 

18  for  Assistance  for  Health  Manpower  Education  and  Train- 

19  ing,  which  the  Administrator  is  hereby  authorized  to  estate 

20  fish,  of  the  Special  Medical  Advisory  droup  established 

21  under  section  4112  of  this  title.  The  Assistant  Chief  Medi- 

22  oal  Director  for  Research  and  Education  in  Medicine  shall 


23  he  an  ex  officio  member  of  such  subcommittee. 

24  “(c)  The  Administrator  shall  ensure  that  qualified 

25  persons  who  have  been  separated  or  discharged  from  the 
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1 active  military,  naval  or  air  service  shall  he  riven  priority 
- for  admission  to  health  manpower  education  and  training 
3 «^isted  under  this  chapter  or  any  other  provision 

^ *u,*i  * lint  among  such  qualified  persons  those  who 

*>  served  during  the  Vietnam  era  and  those  who  are  entitled 
U to  disability  compensation  under  laws  administered  by  the 
\ ( ferans  Administration  or  whose  discharge  or  release  was 
s for  a disability  incurred  or  aggravated  in  line  of  duty  shall 
9 lie  given  the  highest  priority. 

(d)  Ihe  Administrator,  after  eonsuitation  with  the 
advisorv  subcommittee  referred  to  in  subsection  (b)  of 
this  section,  shall  prescribe  regulations  covering  the  terms 
and  conditions  for  entering  into  agreements  under  subehap- 

14  ter  III  and  making  grants  under  subchapter  IV  of  this 

15  chapter. 

16  SUBCHAPTER  II— EXPANSION  OF  VETERANS’ 

17  ADMINISTRATION  HOSPITAL  EDUCATION 

18  AND  TRAINING  CAPACITY 

19  §5064.  Expenditures  to  remodel  and  nmir^  special  alloca- 

20  tions  to  Veterans'  Administration  hospitals  for 

21  health  manpower  education  and  training 

22  “Out  of  fitnds  appropriated  to  the  Veterans’  Admin- 

23  ixtration  pursuant  to  the  authorization  in  section  5062  of 

24  this  title,  the  Administrator  may  expend  such  sums  as  he 

25  necessary,  not  to  exceed  30  per  centum  thereof,  for 

26  (A)  the  necessary  extension,  expansion,  alteration,  im- 
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1 prominent,  remodeling.  or  repair  of  Veterans’  Administra- 

2 tion  buildings  and  structures  (including  provision  of  initial 

3 equipment,  replacement  of  obsolete  or  worn-out  equipment., 

4 an<b  "here  necessary,  addition  of  classrooms,  lecture  facili- 

5 ties>  laboratories,  and  other  teaching  space,  facilities,  aids, 

6 an(*  beds)  to  the  extent  necessary  to  make  them  suitable 
? for  use  for  health  manpower  education  and  training  in  order 

8 to  carry  ont  the  purpose  set  forth  in  section  4101  (b) , and 

9 (B)  special  allocations  (including  trainee  stipends  and 
instruction  salaries)  to  Veterans’  Administration  hospitals 
for  the  development  or  initiation  of  improved  methods  of 

12  education  and  training  which  may  include  the  development 

IQ 

or  initiation  of  plans  which  reduce  the  period  of  required 

14  education  and  training  for  health  personnel  but  which  do 

15  not  adversely  affect  the  quality  of  such  education  or  training, 
lb  “SITBOHAPTER  III-PILOT  PROGRAM  FOR  AS- 

17  8ISTANCE  IN  THE  ESTABLISHMENT  OF  NEW 

18  PUBLIC  NONPROFIT  MEDICAL,  HEALTH  PRO- 

19  FE88I0NS,  AND  ALLIED  HEALTH  SCHOOLS 

20  AND  AREA  HEALTH  EDUCATION  CENTERS 

21  “§5965.  Declaration  of  purpose 

qq 

The  purpose  of  this  subchapter  is  to  authorize  the  Ad- 

23  ministrator,  in  consultation  with  the  Secretaiy  of  Health, 

24  Education,  and  Welfare,  to  implement  a pilot  program  under 

25  which  he  may  provide  assistance  in  the  establishment  of  new 
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1 public  nonprofit  health  professions  and  allied  health  schools, 

2 and  area  health  education  centers  if  such  schools  and  centers 

3 are  located  in  proximity  to,  and  operated  in  conjunction  with, 

4 Veterans'  Administration  medical  facilities. 

5 “§5066.  Definitions 

“For  the  purpose  of  this  subchapter — 

7 “ ( 1 ) The  term  ‘area  health  education  center'  means  a 

8 public  nonprofit  educational  facility  or  other  public  nonprofit 

9 institution  affiliated  with  a Veterans’  Administration  hospital 

10  for  the  conduct  of  or  the  providing  of  guidance  for  education 

11  and  training  programs  for  health  manpower  in  association 

12  with  State,  community,  or  other  nonprofit  eolleg  ;.s  or  univer- 

13  sities,  other  hospitals  and  health  facilities,  or  professional 

14  health  or  medical  organizations  in  a particular  geographical 

15  area  to  serve  as  an  instrument  of  cooperation  between  the 

10  medical  school  and  its  education,  research,  and  health  service 

17  programs  and  the  framework  of  health  facilities  and  organiza- 

18  dons  and  activities  for  the  betterment  of  health  in  a given 

19  area. 

20  “(2)  The  term  ‘health  professions  school'  includes  any 

21  public  nonprofit  school  of  medicine,  osteopathy,  dentistry, 

22  nursing,  pharmacy,  optometry,  podiatry  or  public  health 

23  which  is,  or  there  is  reasonable  assurance  will  be,  accredited 

24  bv  a iceognized  body  or  bodies  approved  for  such  purpose  by 
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the  Commissioner  of  Education  of  the  Department  of  Health, 
Education,  and  Welfare. 

“(3)  The  term  ‘State'  means  the  several  States,  the 
District  of  Columbia,  and  the  Commonwealth  of  Puerto  Rico. 
“§  5067.  Pilot  program  assistance 

“(a)  Subject  to  subsection  (b)  of  this  section,  the 
Administrator,  in  consultation  with  the  Secretary  of  Health, 
Education,  and  Welfare,  may  enter  into  an  agreement  to  pro- 
vide to  any  public  nonprofit  college  or  university  the  follow- 
ing assistance  to  enable  such  college  or  university  to  establish 
a new  health  professions  or  allied  health  school  or  an  area 
health  education  center: 

“ (1 ) The  leasing  to  the  college  or  university  for  nom- 
inal or  no  consideration,  under  such  terms  and  conditions  as 
the  Administrator  deems  appropriate,  of  such  land,  and  such 
buildings  and  other  structures  (including  equipment  therein) 
under  the  control  and  jurisdiction  of  the  Veterans'  Adminis- 
tration as  may  be  necessary  for  the  establishment  and  op- 
eration of  such  school  or  center.  Any  lease  made  pursuant  to 
this  subchapter  to  any  public  or  nonprofit  organisation  may 
be  made  without  regard  to  the  provisions  of  section  3709  of 
the  Revised  Statutes  (41  U.S.C.  5) . Notwithstanding  sec- 
tion 321  of  the  Act  entitled  “An  Act  making  appropriations 
for  the  Legislative  Branch  of  the  Government  for  the  fiscal 
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year  ending  Jane  30,  1933,  and  for  other  purposes",  ap- 
proved June  30,  1932  (40  TJ.S.O.  303b) , or  any  other  pro- 
vision of  law,  a lease  made  pursuant  to  this  subchapter  to  any 
public  nonprofit  organization  may  provide  for  the  mainte- 
nance, protection,  or  restoration,  by  the  lessee,  of  the  prop- 
erty leased,  as  a part  or  all  of  the  consideration  for  the  lease. 

“(2)  The  extension,  alteration,  improvement,  remodel- 
ing, or  repair  of  buildings  and  structures  (including  the 
provision  of  initial  equipment,  and  replacement  of  obsolete 
cr  wom-ont  equipment)  and,  where  necessary,  the  addition 
of  hospital  teaching  beds  provided  under  paragraph  (1)  to 
the  extent  necessary  to  make  them  suitable  for  use  as  health 
professions  schools  or  area  health  education  center  facilities. 

“(3)  The  payment  of  grants  to  reimburse  the  college 
or  university  in  part  for  the  cost  of  the  salaries  of  the  faculty 
of  such  school  or  center  during  the  initial  twelve-month 
period  of  operation  of  the  school  or  center  and  the  next  five 
such  twelve-month  periods,  but  payment  under  this  para- 
graph in  the  case  of  any  college  or  university  shall  not  ex- 
ceed an  amount  equal  to — 

“(A)  90  per  centum  of  the  cost  of  faculty  salaries 
during  the  first  three  twelve-month  periods  of  opera- 
tion, and 

“(B)  50  per  centum  of  such  cost  during  the 
second  such  three  twelve-month  periods. 
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1 ‘‘(b)  (1)  The  Administrator  may  not  enter  into  any 

2 agreement  under  subsection  (a)  of  this  section  unless  he 

3 finds  that — 

4 “(A)  the  college  or  university  has  declared  its 
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clear  intention,  and  submitted  to  the  Administrator  a 
plan  under  which  it  agrees,  to  provide  during  the  term 
of  the  agreement  its  share  of  the  financial  support  for 
the  proposed  school  or  center,  including  full  financial 
support  for  all  other  educational  programs  and  facilities 
necessary  to  assure  compliance  with  the  provisions  of 
clause  (D)  of  this  paragraph  and  to  provide  full  salary 
support  for  the  proposed  school  or  center  thereafter; 

“(B)  the  overall  plans  for  the  school  or  center 
meet  such  professional  and  other  standards  as  the  Ad- 
ministrator deems  appropriate  in  consultation  with 
the  Secretary  of  Health,  Education,  and  Welfare  as 
to  the  education  and  training  programs  and  include 
significant  programs  for  (i)  cooperative  interdisciplinary 
training  among  health  professions  and  allied  health 
schools  with  emphasis  on  the  use  of  the  team  approach 
in  providing  health  services,  (ii)  training  for  new 
roles,  types,  or  levels  of  health  manpower,  including 
training  of  physicians’,  dentists’,  or  other  health  pro- 
fessions’ assistants  and  of  nurse  practitioners,  providing 
the  fullest  opportunities  for  career  advancement  and 
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mobility,  or  (iii)  recruiting,  enrolling,  and  retraining 
qualified  individuals  who  due  to  socioeconomic  factors 
are  financially  or  educationally  disadvantaged; 

“(C)  the  school  or  center  will  maintain  such  ar- 
rangements with  the  Veterans'  Administration  medical 
facility  with  which  it  is  associated  (including  but  not 
limited  to  such  arrangements  as  may  be  made  under  sub- 
chapter IV  of  chapter  81  of  this  title)  as  will  be  mutu- 
ally beneficial  in  the  carrying  out  of  the  mission  of  the 
medical  facility  and  the  school  or  center;  and 

“ (D)  with  regard  to  health  professions  and  allied 
health  schools,  after  consultation  with  the  appropriate 
accreditation  body  or  bodies  approved  for  such  purpose 
by  the  Commissioner  of  Education  of  the  Department  of 
,'Iealth,  Education,  and  Welfare,  there  is  reasonable  as- 
surance that,  with  the  aid  of  an  agreement  under  sub- 
section (a)  of  this  section,  such  school  will  meet  the  ac- 
creditation standards  of  such  body  or  bodies  within  a 
reasonable  time. 

“(2)  Any  agreement  entered  into  by  the  Administra- 
tor under  this  subchapter  shall  contain  such  terms  and  con- 
ditions (in  addition  to  those  imposed  pursuant  to  subsections 
(a)  (1)  and  (b)  (1)  of  this  section)  as  he  deems  necessaiy 
and  appropriate  to  protect  the  interest  of  the  United  States. 
“(e)  The  Administrator  shall  not  use  the  authority 
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, under  thin  subchapter  to  assist  in  the  establishment  of  more 

2 than  ten  new  public  nonprofit  health  professions  and  allied 

3 health  schools  and  area  health  education  centers.  Schools  and 

4 centers  established  with  assistance  under  this  snbohapter  shall 

5 be  located  in  geographically  dispersed  areas  of  the  United 

6 States. 

7 “SUBCHAPTER  IV— ASSISTANCE  TO  AFFILIATED 

8 MEDICAL,  HEALTH  PROFESSIONS,  AND  AL- 

9 LIED  HEALTH  SCHOOLS  AND  OTHER  HEALTH 

10  MANPOWER  TRAINING  INSTITUTIONS,  AND 

11  AREA  HEAIrH  EDUCATION  CENTERS 

12  “§  5071.  Declaration  of  purpose 

13  “The  purpose  of  this  subchapter  is  to  authorise  the  Ad- 

14  ministrator  in  consnllation  with  the  Secretary  of  Health,  Ed- 
13  ucafion,  and  Welfare,  to  carry  out  a program  of  grants  for 
10  eligible  heolth  manpower  training  institutions  and  area  health 

17  education  centers  which  maintain  affiliations  with  the  Vet- 

18  emus’  Administration  in  order  to  assist  such  institutions  or 

19  centers  to  expand  and  improve  their  capacities  to  train  health 

20  manpower. 

21  M§  5072.  Definitions 

22  “For  the.  purpose  of  this  subchapter,  the  term  eligible 

23  institution’  means  any  public  or  private  nonprofit- 

24  “ ( 1 ) health  professions  school  of  the  type  defined 

25  in  section  5066  (h)  of  this  tide, 
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“(2)  area  health  education  center  of  the  type  de- 
fined in  section  5066  (a)  of  this  title,  or 

“(8)  institution  for  the  training  or  education  of 
allied  health  or  other  health  personnel, 
which  maintains  an  affiliation  with  the  Veterans’ 
Administration. 

*§5073.  Grants 

" (a)  Any  eligible  institution  may  apply  to  the  Admin- 
istrator for  a grant  under  this  subchapter  to  assist  such  insti- 
tution to  carry  out,  through  the  Veterans’  Administration 
hospital  with  which  it  is  affiliated,  projects  and  programs  for 
the  expansion  and  improvement  of  such  institution’s  ca- 
pacity to  train  health  manpower.  Any  such  application  shall 
contain  a plan  to  carry  out  such  projects  and  programs 
and  such  other  information  in  such  detail  as  the  Adminis- 
trator deems  necessary  and  appropriate.  Grants  under  this 
subehapter  which  provide  for  the  construction  of  facilities 
may  include  only  the  extension,  expansion,  alteration,  im- 
provement, remodeling  or  repair  of  existing  structures  (in- 
cluding provision  of  initial  equipment  and  replacement  of 
obsolete  or  worn-out  equipment) . 

“ (b)  An  application  for  a grant  under  this  section  may 
he  approved  by  the  Administrator,  in  consultation  with  the 
Secretary  of  Health,  Education,  and  Welfare,  only  upon  the 
Administrator’s  finding  that — 
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“ ( 1 ) the  proposed  projects  and  programs  for 
which  the  grant  will  be  made  will  make  a significant 
contribution  to  improving  the  education  (including  con- 
tinuing education)  or  training  program  of  the  eligible 
institution  and  will  result  in  a substantial  increase  in 
the  number  of  students  trained  at  such  institution; 

‘*(2)  there  is  reasonable  assurance  from  a recog- 
nized accrediting  body  or  bodies  approved  for  such 
purposes  by  the  Commissioner  of  Education  of  the 
Department  of  Health,  Education,  and  Welfare  that 
the  increase  in  the  number  of  students  will  not  threaten 
any  existing  accreditation  or  otherwise  compromise  the 
quality  of  the  training  at  that  institution; 

“ (3)  the  application  sets  forth  such  fiscal  control 
and  accounting  procedures  as  may  be  necessary  to  as- 
sure proper  disbursement  of,  and  accounting  for,  Fed- 
eral funds  paid  under  this  subchapter; 

“ (4)  the  application  provides  for  making  sueh  re- 
ports, in  such  form  and  containing  such  information, 
as  the  Administrator  may  require  to  carry  out  his  func- 
tions under  this  subchapter,  and  for  keeping  such  records 
and  for  affording  such  access  thereto  as  the  Adminis- 
trator may  find  necessary  to  assure  the  correctness 
and  verification  of  such  reports;  and 

“ (5)  the  application  sets  forth  significant  pro- 
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1 grams  for  the  education  and  training  of  physicians', 

2 dentists’,  and  other  health  professions'  assistants,  nurse 

3 practitioners,  and  other  new  types  of  health  personnel, 

4 providing  the  fullest  opportunities  for  career  advauee- 

5 ment  and  mobility. 

6 “§  5074.  Payments 

^ “Payments  made  pursuant  to  grants  under  this  siib- 

8 chapter  may  he  made  in  installments,  and  in  advance  or 

9 by  way  of  reimbursement  in  installments,  and  in  advance 
10  or  by  way  of  reimbursement  with  necessary  adjustments  on 
H account  of  overpayments  or  underpayments,  as  the  Admin- 

12  istrator  may  determine.” 

13  (b)  The  table  of  parts  and  chapters  at  the  beginning 

14  of  title  38,  United  States  Code,  and  the  table  of  chapters 

15  at  the  beginning  of  part  VI  of  such  title  are  each  amended 

16  by  adding 

“82.  Ut  ilization  of  Veterans*  Administration  Hospitals  to  Improve 

and  Expand  Education  and  Training  of  Health  Manpower.  5000** 

17  immediately  below 

“81.  Acquisition  and  Operation  of  Hospital  and  Domicil  inry  Fa- 
cilities; Procurement  and  Supply 6001”. 

18  Seu.  6.  During  the  two-year  period  immediately  fol- 
39  lowing  the  date  of  the  enactment  of  this  Act.  no  {tart  of  any 

20  real  property  which  is  under  the  jurisdiction  of  the  Admin- 

21  istrator  of  Veterans’  Affairs  on  the  date  of  enactment  of  this 
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19 

1 Act  shall  be  determined  to  be  excess  to  the  needs  of  the 

2 Veterans’  Administration  or  transferred  or  otherwise  dis- 

3 posed  of  pursuant  to  any  provision  of  the  Federal  Property 

4 and  Administrative  Services  Act  of  1949. 
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[From  the  Congressional  Record — Senate — Thursday,  July  22,  1971] 

S.  2219 : VA  Health  Manpower  Training  Act 

Mr.  Cranston.  Mr.  President,  on  June  30,  1971, 1 introduced  S.  2219,  the  pro- 
posed veterans’  Administration  Health  Manpower  Training'  Act  of  1971,  a bill 
to  amend  title  38  of  the  United  States  Code  to  authorize  the  Administrator  of 
Vete?  ins  Affairs  to  provide  certain  assistance  in  the  establishment  of  new  public 
nonprofit  medical,  other  health  professions,  and  allied  health  schools  and  the 
expandon  and  improvement  of  health  manpower  training  programs  in  Veterans’ 
Administration  facilities  and  in  existing  educational  institutions  affiliated  with 
the  Veterans’  Administration. 

At  that  time,  I was  unable  to  make  a full  statement  explaining  the  bill  or 
present  a section-by-section  analysis  of  the  biiL  I would  like  to  do  so  at  this  time. 

THE  NEED 

The  Nation’s  critical  shortage  of  all  types  of  health  professionals  and  all 
types  of  allied  health  professionals  is  an  accepted  fact  This  shortage  is  further 
aggravated  by  the  enormous  increase  in  the  use  of  health  care  services  which  can 
I*  attributed  to  our  expanding  population,  increasing  numbers  of  older  people 
ana  children,  better  education  with  a consequent  growing  awareness  of  the 
lack  of  availability  of  health  care  services,  and  the  improved  ability  of  people 
to  pay  for  health  services,  especially  through  the  mechanisms  of  insurance  and 
prepayment 

Among  our  social  goals,  few  have  higher  priority  than  the  improvement  of 
public  health.  I am  committed  to  the  proposition  that  preventive,  curative  and 
rehabilitative  medical  care  should  be  within  the  reach  of  all  persons  in  Amer- 
ica, regardless  of  race,  geographic  location  or  economic  status. 

Along  with  a growing  demand  for  health  care  services  and  our  efforts  to 
meet  this  demand,  we  have  experienced  an  ever  increasing  sophistication  of 
methods  and  a relative  shortage  of  skilled  manpower  In  the  field.  As  a con- 
sequence, the  cost  of  medical  care  has  risen  to  a point  where  it  threatens  to 
frustrate  our  social  goals  and  to  price  Itself  beyond  the  reach  of  both  public  and 
private  resources. 

THE  STATE  AND  NATUBE  OF  HEALTH  MANFOWEB  EDUCATION  AND  TRAINING 

We  have  a great  deal  of  knowledge  and  experience  in  the  field  of  health  man- 
power  development  Indeed*  the  current  health  manpower  shortage  Is  a reflect 
tion  of  success  as  well  as  one  of  failure.  The  methods  of  modem  medicine  have 
prevented  or  cured  many  of  the  most  devastating  of  diseases;  they  have  pro- 
longed life,  reduced  disability  and  relieved  much  human  suffering.  These 
achievements,  along  with  the  inability  or  unwillingness  of  health  care  providers 
to  alter  the  traditional  methods  of  providing  services,  have  contributed  sig- 
nificantly to  a demand  that  now  outstrips  our  ability  to  render  the  services 
needed. 

Our  need  for  health  manpower  goes  beyond  a mere  increase  in  the  numbers 
of  workers.  More  highly  trained  personnel  must  be  produced  to  handle  the  com- 
plex technologies  of  modern  medicine.  New  categories  of  workers  are  needed  to 
extend  the  functions  of  existing  skills  and  to  achieve  the  necessary  volume  of 
services.  Health  facilities,  human  skills,  and  financing  mechanisms  must  be  re- 
examined and  reorganized  into  new  and  better  methods  for  the  provision  of 
health  care.  Moreover,  in  order  to  retain  and  update  the  knowledge  and  skills  of 
health  manpower,  we  must  produce  an  extensive  system  of  continuing  education 
together  with  an  adequate  system  for  periodic  evaluation  of  both  quality  and 
productivity. 

I plan  to  introduce  legislation  in  the  near  future  which  will  be  directly  appli- 
cable to  these  latter  needs,  particularly  in  the  context  of  Veterans*  Administra- 
tion facilities  and  health  manpower. 

ALTERNATIVES  TO  MEET  THE  NEED 
IMPROVEMENT  AND  EXPANSION  OP  MEDICAL  SCHOOLS 

Many  new  approaches  which  I believe  show  great  promise  were  included  la  the 
October  1970  report  of  the  Carnegie  Commission  on  Higher  Education.  Many 
of  the  Commission’s  recommendations  having  direct  application  to  expansion 
and  improvement  of  medical  schools  have  been  adopted  by  the  Senate  in  8.  934, 
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the  Health  Professions  Educational  Assistance  Amendments  of  1971.  This  hill, 
which  1 cosponsored  and  to  which  I successfully  offered  significant  amendments, 
was  passed  unanimously  by  the  Senate  on  July  14.  My  amendments  included 
provisions  for  the  acceleration  of  mediem  and  dental  education,  for  increases 
in  the  size  of  health  professions  schools  entering  classes  and  for  the  shortening  and 
reform  of  required  medical  school  curriculums,  as  well  as  incentives  to  eti* 
courage  the  admission  of  socioeconomically  disadvantaged  persons  and  minor- 
ity group  members  to  training  in  medicine  and  dentistry  and  the  other  health 
professions.  I might  add,  the  Senate  has  also  just  passed  unanimously  S.  1747,  the 
Nurse  Training  Amendments  of  1971,  which  provides  these  same  Improvements 
nnd  advances  in  the  nursing  professions.  S.  034  also  specifically  provides  for  the 
development  of  new  medical  schools. 

ESTABLISHMENT  OF  UNIVERSITY  HEALTH  SCIENCE  CENTEBS 

The  Carnegie  Commission  also  recommended  the  establishment  of  additional 
university  health  science  centers.  These  renters’  responsibilities  would  include 
the  coordination  of  the  education  of  health  care  personnel  and  cooperation  with 
other  community  agencies  in  improving  the  organization  of  the  provision  of 
health  care. 

Th<  commission  recommended  that  VA  hospitals  at  Fresno,  Onlif.,  Hampton, 
\ a.,  i nd  at  Reno,  Xev.,  be  utilized  in  the  establishment  of  new  university  health 
science  renters. 


establish mext  OF  AREA  health  education  centers 

An  additional  recommendation  of  the  Carnegie  Commission  was  the  establish- 
ment of  area  health  education  centers.  'This  recommendation  was  based  on  the 
premise  that  many  parts  of  the  country  do  not  provide  ready  access  to  the  medi- 
cal  centers  associated  with  medical  and  dentistry  schools  for  treatment  or  for 
training  of  health  manpower.  In  some  cases  this  is  true  in  an  urban  area  where 
the  demand  for  facilities  is  no  great  that  existing  centers  are  inadequate  to  the 
need.  But,  mostly,  it  is  true  in  rural  areas  where  distances  alone  preclude  easy 
access. 

remedy  this  defect  in  the  health  system,  the  Carnegie  report  suggested 
the  establishment  of  area  health  education  centers,  facilities  which  would  be 
extensions  of  major  medical  centers,  would  have  a constant  interchange  of 
faculty  and  students  with  the  affiliated  health  professions  school,  and  would  in 
turn,  provide  needed  counseling  and  training  to  the  surrounding  community. 

The  rejKjrt  suggested,  as  potential  candidates  for  establishment  as  area  health 
education  renters,  community  hospitals,  specifically  calling  attention  to  the 
possibility  of  utilizing  Veterans’  Administration  hospitals  for  these  purposes  In 
fact,  the  Commission  suggested  some  17  VA  hospitals  as  good  nuclei  for  these 
urea  health  education  centers.  Those  \ A hospitals  arc  nt  i Montgomery  Ate  • 
^ngeles  Calif. : Boise,  Idaho:  Fort  Wayne.  Ind. : To|*eka.  Hans. ; Saginaw, 
Mich  : Biloxi,  Miss. ; Miles  City,  Mont ; Grand  Island  and  Lincoln,  Nebr. ; Fargo, 

wJ?k* : nncLKr,p’  Pa- : Columbia.  S.C. ; Amarillo,  Tex. ; Spokane, 

« ash. ; and  Cheyenne,  Wyo. 

I think  it  Is  obvious  that  the  solution  of  the  Nation's  health  mani>ower  problem 
will  reqn  re  the  combined  talents  and  energies  of  the  private  sector  and  public 
agencies.  It  will  demand  the  mobilization  of  institutions  and  human  resources  in 
widely  scattered  areas  throughout  the  country. 

I agree  with  the  commission  that  a greater  role  can  he  plnved  by  the  VA 
hospital  system  In  the  overall  national  health  system.  The  VA  system  already 

has  achieved  recognition  as  an  Important  contributor  to  the  Nation's  health 
resources.  rt 

The  Carnegie  Commission  did  express  some  reservations  about  the  effect  on 
education  programs  of  current  Veterans’  Administration  policies  limiting  the 
provision  of  total  health  core  only  to  veterans  for  a serviee-conneeted  disahilitv 
or  for  any  disability  if  they  were  discharged  or  released  from  military  service 
for  a disability  incurred  or  aggravated  while  in  military  service;  and  generally 
limiting  care  for  a non-servlce-connected  disability  to  those  services  neoessarv  in 
preparation  for  a scheduled  hospital  admission,  or  followup  care  for  such  an 
admission  nr  to  a veteran  who  has  a permanent  total  disahilitv  from  a serviee- 
conneeted  disability. 

I also  agree  with  the  commission  that  a greater  role  should  he  played  by  the 
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l ?>  n ,iA  i m,  !if  hospi tn  s-TStem  1,1  meeting  the  medical  needs  of  vet- 

« Ww  V !!  ' "‘deed*  ^ ^airman  of  the  House  Committee  on  Veterans  Affnirs 
nna  s ?Vd,  tJlr, , a‘lmlnistration  have  each  authored  legislation — H.B,  37 

VMf  l^n!  7 . wL!f  M Ti  broadpn  ttH%  woi**  of  health  care  which  may  be  provided 
hit  sto-A !,S  ht<1d  to  join  in  intrtKlueing  (by  request)  the  administration 
phi— s>.  1.^4— Which  would  permit  the  provision  of  medical  sendees  for  a n<'n- 

admiSom”  dlsabIIfty  When?  SUCh  rare  w111  obviate  the  neeTfor  hospTui 

tJJT^  J,,ftrthif  concept  in  my  March  4,  1070,  si>eech  before  the  American 
r^ion  National  Legislative  and  Rehabilitation  Commissions  as  follows: 

(n  »„^H?ild,ng  I,re- hospital  outpatient  care  for  nonservice-connected  conditions 
p^pare  forit”SOnably  nwessa,T  care  to  prevent  hospitalization,  as  well  as  to 

,r*tend  ^ introduce  legislation  which  would  authorize  the  provi- 
sion  of  outpatient  care  for  a non-service-connected  disabilitv  when  such  ambula 

1!iOSt  W*"**  method  of  treating  that  disability.  Additionally, 
I will  recommend  providing  hospital  and  outpatient  care  to  the  wife  or  children 
of  a veteran  having  a total  and  jiennanent  disability  which  is  service-connected 
fou*  'v?prp  tanpb  capp  wiH  not  interfere  with  furnishing  services  to  veterans  pro- 
viding hospital  and  outpatient  services  to  widows  or  children  entitled  to  death 
compensation  or  dependency  and  indemnity  compensation  under  title  3R.  This 
“"“•■M'' r!"  antboria-  the  VA  to  treat  a vetetwa*  fatX  Sere  [h«  to 
. j . ?f"  vpieran  s total  care  and  rehabilitation.  F\>r  example,  many  psyehi- 
0311  onl*T  I>r°PeriJr  he  treated  through  a family  relationship 
. *bt>  broadened  patient  care  that  will  be  provided  by  this  proposed  legfsla- 
iiPHi  ' ete.rans  Administration  facilities  will  not  only  provide  better  care  to 
yptemns  that  is,  by  treating  “the  whole  patient”  and  by  treating  him  as 
part  of  a family  unit — but  education  and  training  programs  will  provide  greater 
diversity  in  clinical  training  and  a broader  medUlTperieJee  t^&SSi 

BOLE  OF  THE  VA  DEPARTMENT  OF  MEDICINE  AND  SURGERY  IN  TRAINING  HEALTH 

MANPOWER 

k of  its  major  mission,  the  care  and  treatment  of  veteran 

benefidaries,  the  Veterans’  Administration  produces  an  important  hvnrodne*  in 

™ S"8*  f 8tem  of  ho8Pitals'  ^Inles,  an? extended 
care  racmac^oy  far  the  largest  such  system  in  our  Nation  under  a nniftorf 

ZZZ"‘^'hS  ,VA  "r  Jbwloiinl  ppoftrams  ta  n Jat  I„  ,V  4"«i»„  S 
f Ph  sicians,  dentists,  nurses,  and  more  than  GO  other  categories  of 
health  care  and  administrative  .support  personnel 

B<*b  f£e  quantltv  and  the  high  quality  of  these  training  programs  are  made 
posable  by  cooperation  with  medical  schools,  courses.  nnd  thrSh 

out  the  country.  At  the  present  time.  82  medical  schools  mointoln  affiliations  with 
“ '^h  “Wto's,  I„  addition,  the  VA  to  affiliated  with  52  dentol  *hSs,lS? 

Tf:  aCl,onL:  of  sorlal  ™*-  »"<!  « graduate  “epartSs  Irf 
psychology.  Students  are  also  accepted  from  schools  of  physical  therapv  occu- 
pational therapy,  and  from  universities,  colleges,  and  Junior  colleges. 
Approximately  one-half  of  all  physicians  entering  praetii  ScTvear  receive 

personnel  nrl  Tnrodn  J*l>f  thf  hrt\jI>itaI-and  lnrge  proportions  of  other  health 

raSd  thmncw^f  VA  f A total  of  abf>at  *U>00  trainees  will  be 

handled  through  the  \A  and  its  affiliates  during  the  current  year— fiscal  year 

IA  ^nVpstment  in  training  programs  has  been  highly  justified  in  terms 

n n.  in  i * facilities.  Many  ^ A trainees  arc  thereafter  recruited  for  om 
Pioyment  in  the  agency:  and  the  instructional  personnel arTSng  th?  W 
n their  fields.  The  existence  of  educational  programs  and  of  imlversitv  nffPia- 
Hons  has  proved  to  be  extremely  valuable  and  is  today  virtually  indispensable 
for  the  recruitment  and  retention  of  full-time  health  staff  in  V A hosKi* 

CURRENT  LIMITATIONS  ON  VA  ROLE 

wftrr  dn^,rh,ls  Rnbstanfial  wntribution  and  enormous  potential  the 
Jht  \ww  nd  s-vstetn  is  n«t  now  being  fully  utilized  as  aresource  for 

app^eM."  nU,'">,>'Ver  po,>l-  S«r  has  lta  Ml  Putential  ever  hee7S„3£ 
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Undergraduate  medical  training,  including  clerkships,  and  internships,  and 
residency  training  programs  in  the  VA  oonld  readily  be  expanded  to  accommo- 
date about  10  percent  more — well  over  2,000 — students  in  existing  facilities.  A 
principal  inhibition  has  been  the  philosophy — embodied  in  present  section  4101 
(b) — 'that  VA  training  funds  should  be  limited  to  suiiport  of  the  VA  mission.  In 
point  of  fact,  it  would  be  extremely  difficult  to  conduct  modern  health  man- 
power training  within  the  confines  of  a single  type  of  health  facility. 

Full  use  of  the  VA  system  as  a health  manpower  training  resource  for  the 
Nation  is  not  entirely  a matter  of  direct  funding.  A major  inhibition  to  full 
utilization  is  the  lack  of  a clear  legal  structure  for  the  present  VA  operation  In 
the  manpower  field  and  the  lack  of  public  recognition  of  this  important  role. 
The  VA  must  generally  defend  its  training  budgets  in  reference  to  agency  man- 
power needs  alone  or  in  terms  of  services  actually  delivered  by  students. 

A specific  commitment  to  the  mission  of  health  manpower  development  would 
greatly  improve  the  VA  position  in  reference  to  affiliations,  especially  with 
community  colleges  and  non-Federal  hospitals,  and  would  permit  expansion  even 
within  current  levels  of  spending. 

In  addition,  further  expansion  of  VA  medical  manpower  training  programs  Is 
inhibited  by  the  limitations  of  available  hospital  space  and  staff  time  available 
for  teaching. 

An  untapped  potential  exists  in  those  hospitals  which  are  not  now  affiliated 
with  medical  schools.  These  hospitals  may  tie  such  distances  from  medical 
schools  that  affiliation  is  prohibited  by  that  factor;  or  they  may  lie  under- 
utilized for  teaching  by  medical  schools,  because  the  schools  have  other  adequate 
clinical  facilities  available  to  them. 

All  but  two  of  the  VA  hospitals  recommended  for  utilization  In  area  health 
education  centers  or  university  health  science  centers  are  hospitals  which  cur- 
rently are  not  now  affiliated  with  medical  schools. 

To  help  meet  the  national  health  manpower  shortage  crisis,  and  to  Improve 
the  VA  system  of  care  for  its  prime  beneficiary,  the  veteran.  I have  introduced  8. 
2219.  the  proposed  Veterans  Administration  Health  Manpower  Training  Act  of 
1971.  I have  been  joined  In  sponsorship  of  S.  2219  by  a most  distinguished  group 
of  eight  other  Senators,  Mr.  Bentsen,  Mr.  Eagi.eton.  Mr.  Hughes.  Mr.  Mans- 
field, Mr.  Mon  dale.  Mr.  Nelson.  Mr.  Randolph,  and  Mr.  Wili.tams.  I wish  to 
note  the  generosity  of  both  Senators  Bentsen  and  Mansfield  who  had  intro- 
duced an  earlier  measure — Senate  Joint  Resolution  76 — identical  to  the  more 
limited  House  version.  House  Joint  Resolution  464.  for  Joining  in  the  more  ex- 
pansive S.  2219. 

I would  also  like  to  congratulate  mv  friend  and  colleague.  Congressman  Olix 
E.  Teague,  chairman  of  the  Committee  on  Veterans’  Affairs  in  the  House  of 
Representatives,  for  his  success  in  securing  House  passage  on  July  19  of  House 
Joint  Resolution  748.  which  addresses  this  same  problem,  I am  indebted  to 
Chairman  Teague  for  his  leadership  in  this  area  and  the  contribution  made  by 
his  resolution  and  its  predecessor.  House  Joint  Resolution  464.  While  otir  bills  dif- 
fer in  several  instances,  they  share  a common  philosophy  and  intent.  I am  con- 
fident that  this  Congress  will  enact  a bill  which  will  enable  the  Veterans'  Ad- 
ministration Department  of  Medicine  and  Surgery  to  expand  its  role  and  take 
on  additional  responsibilities  in  furtherance  of  the  Nation's  health  goals,  and 
at  the  same  time  improve  the  level  of  quality  of  care  it  provides  to  its  prime 
beneficiary,  the  veteran. 


general  provisions  of  s.  22 ip 

S.  2219  would  encourage  the  greater  participation  of  the  VA  hospital  and 
medical  system  In  the  training  of  additional  health  manpower  through  three 
malor  authorities: 

First.  Provision  for  expansion  of  existing  Veterans'  Administration  hospital 
education  and  training  capacity. 

Second.  Anthoritv  for  the  implementation  of  a pilot  program  to  aid  in  estab- 
lishing 10  new  public  nonprofit  institutions,  which  may  lie  medical,  other  health 
professions  or  allied  health  schools,  or  area  health  education  centers  operated 
in  ooniuncUon  with  Veterans’  Administration  medical  facilities. 

Third.  Authority  to  award  grants  to  medical,  other  health  professions.  and  al- 
lied health  schools  which  are  affiliated  with  VA  medical  facilities  for  programs  to 
expand  and  increase  their  capacity  to  train  health  manpower. 
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AX  EXPANDED  MISSION  FOB  THE  VA  DEPARTMENT  OF  MEDICINE  AND  SURGERY 

Mr.  President,  these  new  authorities,  amending  title  3S  of  the  United  States 
(’ode,  ure  based  on  a proposed  major  new  expansion  of  the  mission  of  the  VA 
Department  of  Medicine  and  Surgery— & S. — included  in  the  bill.  This 
expanded  mission — to  assist  in  providing  an  adequate  supply  of  health  manpower 
to  the  entire  Nation  as  long  as  that  function  does  not  interfere  with  the  Veterans’ 
Administration's  primary  mission  of  providing  medical  care  and  treatment  to 
veterans — would  be  added  to  section  4101(b),  in  addition  to  the  basic  Veterans’ 
Administration  Department  of  Medicine  and  Surgery  mission  of  caring  for  sick 
veterans. 

At  present,  the  basic  1>.M.  & S.  mission  includes  training  and  education  of 
health  manpower,  but  only  to  the  extent  that  such  training  would  help  fulfill  the 
VA  major  function  of  providing  medical  treatment  and  care  to  veterans.  This 
inhibits  training  programs  from  expanding  to  their  fullest  capacity  since,  in 
general,  further  expansion  of  health  manpower  training  could  hare  been 
achieved  without  decreasing  the  quality  or  amount  of  care  provided  veterans  In 
fact,  it  Is  a well-accepted  proposition  that  where  active  medical  education 
programs  exist,  the  quality  of  patient  care  improves, 

LINE  BUDGET  ITEM  FOR  HEALTH  MANPOWER  TRAINING 

The  bill  further  encourages  the  expansion  of  the  VA  role  in  the  Nation's  health 
manpower  system  by  requiring  a line  item  appropriation  in  the  VA  budget  for 
the  education  and  training  of  health  manpower,  TIiIr  provision  should  miti- 
gate the  difficulties  the  Department  of  Medicine  and  Surgery  1ms  faced  in  the 
past  in  having  to  justify  its  budget  for  training  in  terms  of  services  provided  to 
its  hospital  patients. 

PROXIMITY  OF  VA  HOSPITALS  AND  MEDICAL  SCHOOLS 

To  foster  more  affiliations  between  Veterans’  Administration  facilities  and 
health  education  institutions,  the  bill  also  includes  an  amendment  to  section  5001 
(e)  of  title  38,  requiring  that  any  new  Veterans’  Administration  hospital  may 
be  constructed  only  if  located  near  an  accredited  school  of  medicine  or  osteop- 
athy which  has  agreed  to  affiliate  with  the  new  facility. 

Similarly,  in  the  new  chapter  82.  section  5065.  which  seetlon  5(a)  of  the  bill 
would  add.  relating  to  pilot  programs  to  assist  In  the  establishment  of  new  medi- 
cal. other  health  professions,  and  allied  health  schools  and  area  health  education 
centers,  such  new  Institutions  can  be  established  only  if  they  are  located  In  prox- 
imity to  and  operated  in  conjunction  with  Veterans’  Administration  facilities. 
This  requirement  for  affiliation  is  repeated  In  section  5071  of  the  new  chapter  82 
with  respect  to  Veterans’  Administration  grant  assistance  to  schools  of  the  health 
professions,  and  allied  health,  and  area  health  education  centers  in  that  grants 
may  be  awarded  only  to  those  Institutions  which  are  affiliated  with  a Veterans’ 
Administration  medical  facility. 

SUBCHAPTER  11  EXPANSION  OF  VETERANS  ADMINISTRATION  HOSPITAL  EDUCATION 

AND  TRAINING  CAPACITY 

The  first  major  authority  granted  to  the  VA  In  the  new  chapter  82  which  S. 
2219  would  add — that  of  expanding  existing  Veterans’  Administration  health 
manpower  education  and  training  programs— would  provide  that  up  to  80  percent 
of  the  amount  appropriated  for  health  manpower  and  training  under  the  new 
chapter  could  lie  utilized  for  the  extension,  improvement,  remodeling,  or  repair  of 
Veterans’  Administration  buildings  to  make  them  suitable  for  manpower  educa- 
tion and  training  programs.  This  would  apply  to  the  provision  of  equipment, 
classrooms,  lecture  facilities,  laboratories,  and  other  teaching  space  as  well. 

In  addition.  VA  training  programs  would  be  supported  in  the  development  of 
improved  methods  of  education  and  training,  including  programs  to  reduce  the 
period  of  required  education  and  tralnine  for  henlth  personnel. 

This  provision  is  comparable  to  section  173(e)  of  the  Public  Health  Service  Act. 
governing  the  determination  of  priorities  for  applications  for  project  grants  by 
health  professions  schools,  which  specifies  that  special  consideration  should  be 
given  to  “the  extent  to  which  the  project  may  result  in  curriculum  Improvement 
or  improved  methods  of  training  or  will  help  to  reduce  the  period  of  required 
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!UlL°r?'ly«  afft‘oHng  tlu*  <l«alit.v  thereof.”,  in  addition  to  con- 
. ' s ° * ,e  fffoft  of  the  proposed  project  on  increased  enrollment  and 
the  maintaining  of  accreditation  standing.  The  new  VA  provision  the  hill  pr»- 

nnTs  i%?7  ?aiI  ,nli,,llIlos"p,1J'  t0  m*v  amendments.  described  earlier,  to  8/034 
«u.ntS’ni  lrlth  i’n,fesslons  and  nursing  education  and  also  to  the  require- 

! i fTi?n  reforins  required  in  proi»osed  section  50157(1))  (1)  in  sub- 

Uiaptei  III  and  proposed  section  5073(b)  (5)  for  subchapter  IV  programs. 

'A  TRAINING  OF  NEW  TYPEg  OF  HEALTH  MANPOWER 

VA  \*  ,n  « Particularly  opjw.rtune  position  to  develop  new  methods  of 
training  and  to  experiment  with  educational  requirements.  It  is  a nationwide 
7(mr  «ri?nf*tlng  °f  16*1  bosPltaIs— with  three  more  to  Ite  activated  during  fiscal 
fo?  troVidni  Tf  011  °f  tlM>  lJnited  States  with  an  outstanding  reputation 

dUf.  to  lt»S  many  wmtriliiitioiM  to  tiie  liealth  manpower  field,  in 
tla‘ unl(lue  «MMty  to  utilize  health  personnel  without  regard  to 
e restrictions  of  State  licensing  or  certification  requirements.  The  Veterans' 
Administration  hospital  system  is  thus  in  a position  to  produce  new  levels™!* 
jq  s of  personnel , to  expand  the  roles  and  responsibilities  of  existing  types  of 
personnel  ; and  to  put  the  innovations  to  a practical  test  in  a clinical  setting  under 
he  quality  supervision  of  VA  aud  medical  school  staff.  Hopefully!  after 

h"  fhe  ' A'  Pe8uWs  of  these  innovations  can  lie  provided  to  the 
general  medical  immunity  and  can  be  incorporated  into  general  usage 
For  example,  the  \A  provides  an  almost  ideal  training  ground  for  the  devel- 
new  categories  of  personnel  calculated  to  extend  the  effectiveness  of 
skilled  professionals.  It  is  estimated  that  existing  facilities  and  VA  affiliates  could 
feaSe,Veiir  a?nual  production  of  physicians'  assistants  bv  no  lessthan  200  or 
"dd  !°nal  trainin*  funds  made  available  for  this  immose 
Among  (lie  most  qualified  individuals  who  can  benefit  from  these  urograms  to 
train  new  types  of  health  personnel  are  the  returning  trahied^ei 
personnel  of  the  armed  sendees,  such  as  the  Army  medic  and  the  .vSS  an 

However,  cancers  in  the  liealtli  fields  are  bv  no  means  limited  fo'(2  !Z 
previous  health  training.  Because  of  my  deep  "US  in  pmSd/ii  ear^r  £ 
portunities  to  veterans  and  particularly  to  disabled  veterans  and  voters  X 
the  current  conflict  in  Vietnam,  section  5003(e)  of  tiie  new  chapter $2  directs 

to*!  iifiiflinI7S«r^t|0i  ?lve  tlle  hIghest  Priority  for  admission  to  training  programs 
pXflWl^InM : lv.iduals.  wJ,°  are  veterans  of  the  Vietnam  era  and  those  who  are 
disabled  and  that  lie  give  priority  to  qualified  veterans  in  all  other  eases 

PILOT  PROGRAMS  FOR  THE  ESTABLISH M EXT  OF  NEW  SCHOOLS  OB  AREA  HEALTH 

EDUCATION  CENTERS 

nT  a«th«rity  included  in  8.  2210  is  subchapter  III  in  the  proposed 
c a,  t^r  S“-  Implementing  pilot  programs  for  tiie  establishment  of  new  medical 
other  health  professions,  allied  health,  or  area  health  education  Were 
wlth  '-A  medical  facilities  This  XT.iSTapSr 

pm"r  n/Ss  ,"e“n'"  “*  s,"s,",l,la"J'  contribiitiiig  t„  the  Nation's  health  man- 

^'thority,  the  VA  could  enter  into  an  agreement  with  a college 
' '/rs  t.v  to  establish  a medical,  other  health  professions,  or  allied  health 

taiSrtl  S0,1,O°  or  an  aren  heaIth  education  center,  whereby  the  VA  could 
ease  to  the  college  or  university  land  or  buildings  for  a nominal  conriderathm  • 

nfd  ^a,X»HnPrOVenients  npresSftIT  to  make  them  suitahle  for  use  in  training 
J>?cr?ms-  Tllp  VA  medical  facility  would  provide  the  dinS 
. ! u?  essential  to  the  training  and  education  of  students.  In  addition  grants 
could  he  awarded  to  these  institutions  to  support  the  cost  of  faculty  sa’arb^for 
the  first  b years,  with  a gradually  decreasing  level  of  support  starting  at  90 
percent  and  decreasing  down  to  50  percent.  To  be  eli^bTfor  iXh  supwrt 
the  school  would  have  to  show  its  ability  to  meet  accreditation  standards  within 
a reasonable  time,  and  to  be  aide  to  provide  frill  sainrv  sCort  nfte?  the  iniS 
0 years  In  addition,  such  a new  school  would  have  to  include  in  its  plan  S 
innovations  as  programs  for  cooperative  interdisciplinary  training,  emphasizing 
the  team  approach  in  providing  health  services ; and  the  training  for  new  trues 

tuliest  opportunities  for  career  advancement— and  programs  for  recruiting  and 
retaining  financially  or  educationally  disadvantaged  individuals  having  ^ten- 
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tial  for  training  in  the  health  field.  These  provisions  closely  resemble  the  capita- 
tion conditions  I added  to  S.  5>34  and  8.  1747. 

As  I mentioned  earlier,  there  are  a number  of  Veterans’  Administration  hos- 
pitals, presently  not  affiliated  with  medical  schools,  situated  in  moderate-sized 
communities  some  distance  from  a university  medical  center,  in  areas  being 
considered  for  the  establishment  of  medical  schools.  Many  of  these  hospitals 
have  sufficient  land  and  buildings  to  enable  them  to  lease  this  property  to  a 
projected  new  medical  or  health  professions  school.  In  these  locations,  the  Vet- 
erans' Administration  hospital  could  easily  provide  the  primary  clinical  teach- 
ing resources  to  a school,  when  supplemented  by  other  local  hospital  resources 
in  women’s  and  children's  diseases.  The  potential  exists  in  many  eases  for  utiliza- 
tion of  the  VA  hospital  in  a health  professions  school,  nursing  school,  allied 
health  school,  or  nn  area  health  education  center. 

Projections  based  on  the  establishment  of  three  medical  schools,  and  one 
dental  school  would  produce  100  additional  graduates  by  the  end  of  academic 
year  15)70,  and  each  year  thereafter — 75  physicians  and  25  dentists — one  pro- 
jected nursing  school  would  provide  100  new  graduates  each  year  after  1977, 
and  some  5,000  individuals  would  receive  training  in  allied  health  schools  or 
area  health  education  training  centers  each  year. 

SUPPORT  OF  AFFILIATED  HEALTH  PROFESSION,  ALLIED  HEALTH  SCHOOL,  AND  AREA 

HEALTH  EDUCATION  CENTERS 

1%e  third  authority  included  in  S.  2219  is  contained  in  subchapter  IV  in  the 
new  chapter  82:  direct  financial  support  to  schools  affiliated  with  VA  facilities 
to  provide  encouragement  to  such  schools  to  expand  and  improve  their  capacities 
to  train  health  manpower.  The  support  would  be  provided  only  if  it  would  result 
in  a substantial  increase  in  the  number  of  students  trained  at  the  school — if  such 
an  expansion  would  not  endanger  its  accreditation  standing — or  compromise  the 
Quality  of  education,  and  the  school  plans  to  include  significant  programs  for 
the  training  of  new  tyj>es  of  health  personnel,  including  physicians’,  dentists’, 
and  other  health  professions’  assistants,  and  nurse  practitioners. 

One  of  the  major  Ixmeflts  of  this  provision  will  be  its  impact  on  emerging 
medical  schools  and  other  health  professions  schools  affiliated  with  VA  facilities. 
Through  grant  snpjmrt  and  the  benefit  of  VA  clinical  settings  they  should  pro- 
duce significantly  more  and  new  types  of  graduates  at  a faster  pace. 

APPROPRIATIONS  AUTHORIZATION 

To  carry  out  the  purposes  of  the  new  chapter  82  to  he  added  by  8.  2219,  an  ap- 
propriation of  $125  million  for  each  of  fiscal  years  1972  through  1977  is  author- 
ized. The  allocation  of  the  amount  appropriated  among  the  three  programs  of 
the  new  chapter  82  of  part  VI  of  title  38.  I'.R.  Code,  is  left  to  the  discretion 
of  the  Administrator  of  Veterans  Affairs,  with  the  exception  that  no  more  than 
30  percent  may  be  utilized  for  programs  under  the  new  subchapter  II — Ex- 
pansion of  Veterans’  Administration  Hospital  Education  and  Training  Capacity. 

EMPHASIS  ON  CURRICULUM  IMPROVEMENT  AND  ENROLLMENT  EXPANSION 

I would  like  to  call  attention  to  the  major  emphasis  placed  in  8.  2219  on  pro- 
grams which  atiack  the  critical  health  manpower  shortage  and  at  the  same  time 
provide  Incentives  for  improvement  and  innovation  In  curricula. 

In  each  of  the  three  major  subchapters  of  snbehapter  82.  assistance  is  condi- 
tioned on  the  inclusion  in  a training  program— whether  it  be  in  a Veterans’ 
Administration  hospital.  In  a pilot  program  institution,  or  in  an  affiliated  health 
education  school  or  area  health  education  center — of  certain  objectives.  These 
objectives  reflect  the  eapitation  condition  programs  I amended  into  S.  934  and 
S.  1747.  They  are  to: 

Reduce  the  lieriod  of  required  education  and  training  for  health  personnel 
without  adversely  affecting  the  quality  of  such  education  or  training; 

Develop  or  initiate  improved  methods  of  education  and  training; 

Attract  qualified  veterans  to  the  health  professions  and  para-professions; 

Develop  cooperative  interdisciplinary  training  among  health  professions  and 
allied  health  schools  with  emphasis  on  the  use  of  the  team  approach  In  provid- 
ing health  services : 

Expand  and  improve  education  and  training  opportunities  for  allied  health 
ami  other  health  personnel; 
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Develop  institutions  that  can  become  viable  and  self-supporting* 
rain  for  new  roles.  tyjies,  or  levels  of  health  mani>ower.  including  phvslcians’ 

wrtuSfties  iTf*  assistants,  nurse  practitioner,  providing  the  fullest  op- 
portunities for  eflreer  advancement  and  mobilitv.  * 

Recruit,  enroll  and  retain  qualified  individuals,  who.  due  to  socio-economic 
factor,  are  financially  or  educationally  disadvantaged : 

Maintain  accreditation  standards; 

Increase  numbers  of  students  trained. 

POTENTIAL  APPLICATION  OF  PROVISIONS 

s ^>io1,!!lial,  rpactU!"  fr.on\. the  “e<lical  commmiity  to  provisions  included  in 
numerous1*8  enthusiastic.  The  potential  applications  of  its  provisions  are 

, J?  of  114  ^‘h0018  currently  listed  by  the  AMA  as  approved  or  in  development 
onij  -4  are  not  now  or  currently  planning  to  he  affiliated  with  the  VA  At 
y f 8S;;iiT-  ,V*P  X*te!Sn?  Administration  has  made  it  a policy  that  no  future 

nr«eh  7 lh  faciliti‘>s  wil1  ,H*  established  except  in  locales  adjacent  to  health 
professions  education  Institutions.  nwnui 

°fn  state  of  California  alone,  the  Luma  Linda  University  School  of 
hnarS . mlllfste^  ^at  a Veterans’  Administration  hospital  be  eon- 
ihi  itTn  . i : r alreil(J*v  afflMated  with  VA  hospitals  have  sought  fur- 

SAodN?/ EiST- 1 016  verity  of  Southern  California.  Stanford  Universitv 

Los  Vn^i^i^  si  antthe  FnIversltv  of  California  Mimical  Schools  at  Davis. 
siderS  indicate  a willingness  to  eon- 

..  J[,  [an<*  ^or  ^ construction  of  a new  Veterans’  hospital  near  the 

medical  school.  Also,  the  Veterans’  Adminstrathm  Hospital  in  San  Diego  Calif 

rn?fnrn  er  ^ *>ping  built  on  land  dotted  hv  tie  rniSifoi 

California  at  Ron  Diego  School  of  Medicine.  ’ 

. *^9 .}  mentioned  earlier,  the  Carnegie  Commission  has  suggested  20  Hkelv  V 4 

, i .l  nuclei  for  area  health  education  centers.  In  California  these  in 
ClUTde  th^Y,A  facllitips'  »>  Fresno  and  in  Los  Angeles.  ’ ^ ln' 

™K  from  ,lw  *™<<"  oluontlon  field 

m t.aiirornia  suf^esting  affiliations  between  the  VA  hospital  In  San  Fmn 

vTt^mrr  th°  of  San  Franco  nurain£  school  The 

■V'  facility  in  San  Diego  and  allied  health  professions  training  nrotrrams  •’ nnrl 

"',Vos  ,Arlos  ***"<•'  * jSSw  STC  nv"m 

Practitioner.  Administration  Hospital,  in  the  training  of  the  Geriatric  Nurse 

Mr.  President,  I request  unanimous  eonsent  that  there  he  «pt  f«rth  nt  tM« 
V"'"'  ■*  Oe  Reeo«»  »tatement»  I *,r,  rwrlv,.,!  fm”te  ill ,eh»  r»r,™ 

fmm  Dr  • m "?  'Mrmltr  «f  Callfn^te.  l“  An»?e“and 

GrohstpIn'  Dpan  of  the  School  of  Medicine.  ITniversitv  of  Oali- 
fhlSe  ^hZr^0  I>'Kardlnff  the  applicability  of  S.  221!)  to  potential  programs  at 

asTohowTT^  ”°  f>bjection*  the  “aterial  was  ordered  to  he  printed  in  f he  Record. 

Reaction  to  the  “Veterans  Administration  Hkai.tii  Man  tower  Training  Act” 

(1  repared  by  Rheba  de  Tomyay.  R.N..  Kd.  I).  Dean  designate,  T’PLA  School 

of  Nursing) 

' rternns  Administration  Health  Maiqsnver  Training  Act  of  1971”  n-fll 
provide  much  needed  assignee  to  schools  of  nnrsin  "b!Tl,  to  incLi  enmll! 
ment  in  existing  training  programs  nnd  to  provide  additional  facilities  for 
preiiaringnimses  for  increasing  responsibilities  i„  ,1m.  can-  of  ,Z So 

Con  mnnT?  Tf  Increas!nff  thf*  Sl,P^V  nurses  has  been  well’  documented 
,„?“  n,U^T  nursing  programs  throughout  California  are  orovidin"*  first 

""”s  rr^<'a,ly  In  ,erraa  n'  ™Ur« 

ity  to  inform TkmftSv  stm.aT^ifFT  profTam-  havp  <lemonstrated  their  abil- 
eiivironmenf-  nr,  i i,  . •'  j'taiuia rdizt'd  nursing  measures  as  well  as  jirovkle  the 

L!i  an<!  i lf  n,rtion  necessary  to  promote  the  health  obiectlve  of  the 

Zll?'!-  Tt  romnu,n1Uv  fur  thm-  nurses.  .UHi  tbe  apdi^ntT  for  enn.U 

the  ^ e°  *bp  community  college  nursing  i»rogrnm.  continues  to  lie  greater  than 
the  schools  can  accommodate  with  current  budget  and  facilities.  An  exampleTan 
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ifn  C °f  ‘Snn  Fran('ifH‘°-  TIle  chairman  of  the  nursing  pro- 
,graiQ  Miss  Ginello  Griffin,  indicates  that  this  program  should  double  its 
enrollment  from  the  current  100  students  to  200  students  based  on  co.amu- 
im>  demand.  ( hief  deterrents  to  such  expansion  are  budgeted  nursing 
faculty  positions,  and  lack  of  adequate  clinical  facilities  in  the  San  Francisco 

I uArT!lu  A \e,terans  II,,sI)itaJ  ^ located  in  San  Francis  with  patients  har- 
ing health  problems  requiring  traditional  nursing  care.  This  school  would  be 
assisted  to  increase  its  enrollment  if  additional  nursing  faculty  and  classroom 

H nnHnifa  rLiSour<^  ]ye,^  available.  The  proposed  “Veterans  Ad- 
ministration Health  Manpower  Training  Act  of  1971"  would  provide  necessary 

i£,thIs,  I,a,rtI™lar  srf,wo‘1  of  nursing  to  increase  its  enrollment  ai> 
preciably.  This  school  of  nursing  is  particularly  sensitive  to  the  needs  for  up- 
ward mobility  for  vocational  nurses  seeking  eduenthn  to  qualify  to  become  reg- 
lstertHi  nurses.  A large  number  of  these  vocation),  I nurses  are  members  of 
minority  ethnic  groups,  and  according  to  the  chairman  of  the  nursing  program 
the  three  major  deterrents  in  accepting  many  more  qualified  members  of  the 
are  byd,get‘^  faulty  positions.  clinical  facilities,  and  classroom 
k ^ proposed  legislation  would  provide  relief  in  all  three  areas. 

nf  ,ulCJ!}a ^&te  n,?5sinff  edu™*100  is  currently  being  revised  to  include  the  skills 
or  diagnostic  health  screening,  and  the  management  of  specified  health  prob- 
lems. Through  collaborative  efforts  between  medicine  and  nursing,  nurses  with 
baccalaureate  and  higher  degrees  will  be  assuming  respoDslblUtte  th«  bare 
traditionally  been  the  responsibility  of  the  physician.  Nursing  is  uniquely  suited 
to  provide  assistance  to  patients  In  the  psyebo-social  realm  of  human  Ss?  S 
as  counseling  and  teaching.  There  Is  considerable  discussion  at  the  present  time 
about  the  nurse  s role  as  a “primary  care  agent”  for  patients  whose  mSrprotJ 
lerns  are  ones  of  adjustment  to  Illness  and  infirmity,  as  well  as  assistance  in 
coping  with  their  disabilities.  The  management  of  stabilized  chronic  long-term 
illness  will  undoubtedly  become  a nursing  responsibility  in  the  future. 
ia  q e g ,*  ve  °f  helping  each  perron  to  live  his  life  In  comfort  and  dignity 
is  a central  nursing  goal.  All  older  Americans,  and  most  certainly  a citizen 
who  has  served  his  country  in  its  time  of  need,  deserves  personalized  and 
• £?  area  of  health  care  as  yet  undeveloped  Is  the  Geriatric  Nurse 
Lf1?1  ifJuner.  These  nurses  would  he  prepared  through  carefully  supervised 
clinical  experiences  with  concurrent  theoretical  courses  to  work  independently 
1>atfey  s I,resentlnS  chronic  physical  and  emotional  problems  Thto 
pu  pamtion  would  most  likely  occur  in  the  senior  year  of  the  baccalaureate 
nr^fiHg  ,iroffram  t0  provide  a broad-based  background  in  the  pathophysiological 
processes  as  well  as  the  psychosocial  needs  of  patients.  The  nurse  would  as- 
sume responsibility  for  patient  health  screening,  counseling,  T^chiSg  and 
continuous  evaluation  and  health  management  Through  team  efforts  the^’nnrse 

»"■  Primarily  medical  to  mi  ™ ,7Ze 

physician,  and  those  social  problems  that  require  complex  assistance  to  the 
social  worker  Other  menders  of  the  health  team  would  assist  depending  on  the 
nee^s’  tbe  nurse  would  assume  rcsponsibilitv  for  referral  and  co- 
ordination  of  patient  activities.  To  date,  such  a program  has  not  bin  di 
veloped  as  an  integral  part  of  a baccalaureate  nursing  program 

ihe  I niversitv  of  ralifomia.  Los  Angeles.  School  of  Nursing  is  well  able  to 
assume  responsibility  for  the  development  of  a geriatric*  nurse  practitioner 
program.  Located  in  a Center  for  the  Health  Sciences  with  a Medfcal  School 
this  ( enter  is  in  close  proximity  to  the  Brentwood  Veterans  Hospital  complex! 

A ursing  does  utilize  the  facilities  of  the  Wadsworth  and  Brent- 
wood hospitals  for  clinical  nursing  experiences,  hut  to  date  has  not  included 
the  extended  care  facilities  of  the  Veterans’  Hospital,  if  additional  faculty 
could  he  addin!  to  the*  school  of  nursing  faculty,  n project  for  preparing  Geriatric 
Nurse*  1 ract  it  loners  could  be*  undertaken  to  produe-e  nurses*  prepared  for  prb- 

7'  ^ l.nJar  og/'iT  pntiPl,ts  u,th  chronic  problems,  in  conjunction  with 
the  \ eterans  Hospital.  Research  Is  badly  needed  in  long  term  Illness,  for  exam- 
ple on  the*  effects  of  such  interventions  as  stimulation  and  irritation  to  pre- 
vent sensory  deprivation  and  its  effect  on  the  central  nervous  system.  The  ntiliza- 
tho  eXt<‘ndwi  care  facility  of  this  Veterans’  Hospital  would  provide  much 
needed  research  facilities  for  the  graduate  program  in  nursing  at  UCLA.  The 

’ 'ds  l>ror  < t‘<  *-v  Imposed  legislation  could  assist  in  providing  both  elass- 
room  space  and  laboratory  simce  for  such  resc*arclrefforts 

The  partnership  of  a school  of  nursing  financed  through  local  taxes,  s.ich  ns  a 
ccMiniuiidty  <^lh*ge.  or  through  State  snpimrf  as  the  Tni  versify  of  California  and 

the  Federal  Government  througli  the  use  of  Veteran’s  hospitals  will  benefit  all 

patients,  students,  and  the  <*onnmudties  involved. 
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University  of  California,  Sax  Diego, 

Moa  Alan  Cranston.  ' CaU>-  Jmc  T-  mr 

V.S.  Senate, 

Washington,  D.C. 

lJutaH  *E?AT°R  • I understand  that  you  have  under  consideration 

legisiation  to  promote  health  professional  educational  efforts  bv  the  VA.  I be- 

le?!lation;  aI>propriately  drafted,  would  make  a substantial  con- 
trihutlon  to  the  minion  of  the  \ A as  well  as  to  health  manpower  need*  I would 
emphasize  that  to  accomplish  this  new  legislation  must  expand  and 
strengthen  existing  VA-medieal  school  relationships  and  recognize  that  the 
academic  rather  than  the  hospital  side  of  the  relationship  should  hare  the  initia- 
tive in  educational  matters. 

-J2J5J  t’fv£a"  ™e?0-.  re„havf  a,  developing  School  of  Medicine  alongside  of  a 
slior«y-t()-he-oi)ened  \ A Hospital,  Additional  resources  supplied  either  to  the 
the  Hospital  will  substantially  accelerate  our  program  for  health  man- 
™ ♦ **WI‘*^!®b*  For  example,  we  will  take  our  fourth  class  of  approximately 

.^1  mitering  MD.-students  this  coming  fall.  Whether  we  can  enroll  our  projected 
full  class  of  96  students  in  the  fall  of  1972  depends  on  additional  resources  for 
faculty  and  patient  care.  Funding  of  our  Clinical  Science  Buildfng,  as  you  know 
has  Iwn  delayed  and  we  will  not  have  an  on-campus  hospital  of  our  own  for  at 
Additk>"al  ^search  and  teaching  space  in  the  VA  Hospital,  plus 
broadened  utilization  of  patient  care  facilities  there,  would  essentially  guarnn- 

?ff5\rts  to  ar^!Te  our  inItial  objective  despite  other  delays.  Moreover,  It 
would  enable  ns  to  begin  to  consider  moving  beyond  the  original  program  when 
earlier  projected  facilities  become  available. 

*^0nxr.Pr?,l>le  interest.  also.  In  Promoting  allied  health  professional 
training  at  the  V A.  Along  with  other  Institutions  In  the  area,  we  have  established 
a (.oordinating  Council  for  Education  in  Health  Sciences  in  San  Diego  and 
Imperial  Counties  Suitably  augmented,  the  new  VA  Hospital  can  play  an  impor- 
tant role  in  establishing  a Health  Education  Center  for  the  region. 

* u J",  J endorse  your  efforts  to  secure  new  enabling  legislation.  I hope 
that  the  provisions  will  encourage  flow  of  support  to  both  the  Medical  School 
and  the  \ A Hospital  so  that  each  will  be  motivated  toward  a mutual  approach, 
rather  than  an  arrangement  dominated  by  either  party.  1 2 3 4 5 6 * 

With  many  thanks  for  your  continued  interest  in  this  vital  area 
Sincerely  yours, 

Clifford  Gbobstetn, 

T ice  Chancellor  for  Health  Sciences  and  Dean  of 
the  School  of  Medicine. 

^r;  Cranston.  Mr.  President,  I also  request  unanimous  consent  to  set  forth 
next  In  the  Rkoord  a series  of  tables  indicating  projections  for  the  training  and 
education  of  individuals  and  for  the  establishment  of  medical,  dental,  and  nuir 
mgsenoota  and  area  health  education  centers  under  the  provisions  of  S.  2219. 
follow™  **  nR  ”°  ol^eetion’ the  tables  were  ordered  to  be  printed  in  the  Record,  as 


POSSIBLE  USE  OF  S12S.OOO.IWO  UNDER  NEW  CH.  82  IN  S.  2219  PER  YEAR  OVER  6 YEARS  FOR  VARIOUS  PURPOSES 
RELATED  TO  ACTIONS  BY  VA  TO  EXPAND  THE  NATION'S  HEALTH  MANPOWER  POOL 


(In  thousands  of  dollars! 


Year 


t 

2 

3 

4 

5 

6 


Total. . 


Sec.  5061 

Sec.  50S7  -New  schools 

Sec. 
5073 — 
expand 
present 
affiliated 
schools 

Alter 

VA 

facilities 

Special 
allo- 
cation 
io  VAH 

Total 

Con- 

struction 

Salaries 

Total 

Adminis- 

tration 

Total  by 
year 

15 

23 

23 

23 

23 

23 

22.5 

14.5 
14.5 
14.5 
14.5 
14.5 

37.5 

37.5 

37.5 

37.5 

37.5 

37.5 

20 

20 

20 

20 

10 

10 

3.2 

12.3 

21.8 

20.0 

24.8 

29.9 

23.2 

32.3 

41.8 
40.0 

34.8 

39.9 

61.$ 

52.7 

43.2 

45.0 

50.2 

45.1 

2.5 

2.5 

2.5 

2.5 

2.5 

2-5 

125 

125 

125 

125 

125 

125 

130 

95.0 

225.0 

100 

112.0 

212.0 

298.0 

15.0 

750 
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ALLOCATION  OF  CONSTRUCTION  COSTS  FOR  NEW  SCHOOLS  UNDER  SUBCHAPTER  lit  OF  CHAPTER  82 

[Irr  millions  of  dollars! 


1 school 

Total 

4 medical  and  1 dental  schor* 

1 nursing  school 

15.38 

7.69 

76.90 

7.69 

4 others  . 

....  3.84 

15, 41 

Total 

100.0 

SCHEDULE  FOR  OPENING  OF  NEW  SCHOOLS  UNDER  SUBCHAPTER  III  OF  CHAPTER  82 


Number  of  schools  starting  1 


Program  year  Medical  Dental  Nursing  Other  Total 


1  3 112  7 

2  1- 2 3 


Total..  4 1 1 4 ID 


‘Students  would  be  1st  accepted  in  the  year  after  start. 

PROJECTED  -NROLLMENT  FOR  NEW  SCHOOLS  UNDER  SUBCHAPTER  111  OF  CHAPTER  82 

A.  EACH  MEDICAL  SCliOOL,  AND  THE  DENTAL  SCHOOL,  WILL  HAVE  50-STUDENT  CLASSES-EXCEPT  FOR  THE 

FIRST  ENTERING  CLASS  WHICH  WILL  BE  25 


Enrollment 


3 medical  schools  and  1 dental  1 medical 
school  accepting  students  In  school  accept- 
program  year  2 Ingstudents  in 


Program  year 

1 school 

4 schools 

program 
year  3 

Total 

1973 

25 

100  ... 

ICO 

1974 

75 

300 

25 

325 

1975 

......  125 

500 

75 

575 

1976 

175 

700 

125 

825 

1977 

200 

800 

175 

975 

Graduates 
by  end  of 
indicated 
year 


100 

200 


B.  THE  NURSING  SCHOOL  (4-YEAR)  WOULD  ACCEPT  AN  INITIAL  ENTERING  CUSS  OF  50  STUDENTS  IN  THE  2D 
PROGRAM  YEAR,  AND  100  EACH  YEAR  THEREAFTER.  CONSEQUENTLY  ITS  ENROLLMENT  AND  GRADUATES 
WOULD  BE  AS  FOLLOWS 


Program  year 


1973 .. . 

1974.. . 

1975.. . 
197S.  . 

1977.. . 


Enrollment 


Graduates 


50  .. 

150  

250  

350  50 

400  100 


Note:  G.  The  “other"  schools  are  expected  to  have  an  enrollment  of  5.000  different  students,  in  classes  of  variable 
length  during  the  6th  program  year. 

USE  or  FUNDS  for  SUBCHAFTER  IV  OF  CHAPTER  82 

Given  the  circumstances  of  the  economy  and  the  manpower  market  in  1971, 
it  is  not  possible  to  address  the  nation’s  health  manpower  needs  in  terms  of 
numlrers  in  specific  fields  or  professional  disciplines.  Jobs  in  the  allied  health 
fields,  particularly  at  the  technical  level  do  not  warrant  the  expense,  to  the  em- 
ployee or  the  employer,  of  relocation.  Therefore,  priorities  must  l>e  based  on  the 
needs  for  health  services  «s  they  are  fated  by  individual  communities  or  health 
service  areas,  concentrating  attention  not  only  on  basic  training  but  on  dis- 
tribution, utilization  and  retention  of  personnel. 
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Priorities  for  allocation  of  funds  administered  under  Subehapter  III  will  be 
based  on  the  relevance  of  the  proposed  programs  to  the  demonstrated  needs  of  the 
community  served  by  the  applicant,  i.e..  training  programs  which  will  produce 
manpower,  with  the  appropriate  capabilities  and  skills  and  in  reasonable  num* 
bers,  to  provide  the  kinds  of  services  most  seriously  needed  by  the  community 
(including  the  VA  system  in  that  mint  unity  i. 

1.  Physician 

2.  Nurse 

3.  Dentist 

4.  Laboratory  Service  personnel 

5.  Radiology  Service  personnel 

0.  Dental  Auxiliary  personnel 

7.  Physicians'  Assistants 

8.  PM&R  Therapy  personnel  (Physical  Medicine  and  Rehabilitation) 

9.  Clinical  Psychologist 

10.  Social  Worker 

11.  Speech  pathologist  and  Audiologist 

12.  Inhalation  Therapist 

13.  Nurse  Anesthetist 

14.  Medical  Retard  Library  personnel 
in.  Dietetics  personnel 

Mr.  Cranston.  Finally,  Mr.  President.  I ask  unanimous  consent  that  there 
be  printed  ast  in  file  Record  a sect  ion-by -section  nwt.vsis  of  S.  2219.  followed 
by  the  full  text  of  the  bill  with  typographical  errors  corrected. 

There  being  no  objection,  the  material  was  ordered  to  be  printed  in  the 
Record,  as  follows : 

Section -by-Skction  Analysis  of  s.  2219,  Proposed  "VA  Health  Manpower 

Thai  nino  Act  of  H»7l” 

Section  1.  Establishes  the  title  of  the  proposed  Act  ns  the  "Veterans  Adminis- 
tration Health  Mnn]>o\ver  Training  Act  of  1971". 

Section  2.  Sets  forth  eight  findings  and  declarations  by  the  Congress  with  re- 
spect to  the  nation’s  shortage  of  qualified  health  manpower;  the  great  needs  for 
expansion  of  training  and  education  of  health  manjKwer;  the  ttnbpie  and 
substantial  untnp|*ed  capacity  of  the  Veterans’  Administration  (with  its  existing 
affiliations  with  81  (this  number  has  increased  to  82  since  introduction  of  S. 
2219)  medical  schools,  287  nursing  schools  and  400  institutions  of  higher  learn- 
ing which  educate  and  train  health  manpower)  to  assist  In  the  expansion  and 
improvement  of  existing  and  the  establishment  of  new  affiliated  medical,  other 
health  professions  and  allied  health  schools  and  area  health  education  centers  as 
well  as  generally  to  assist  in  the  expansion  and  improvement  of  education  and 
training  opportunities  for  all  health  personnel ; and  the  essentiality  of  increased 
training  of  health  manpower  if  the  nation  is  to  provide  the  liest  po>sislhle  medical 
care  for  its  veterans.  The  specific  clauses  In  the  section  are  self-explanatory. 

Section  S.  Revises  subsection  (b)  of  section  4101  of  title  38,  regarding  functions 
of  the  VA’s  Department  of  Medicine  and  Surgery  ( DM&S).  by  adding  to  the  IstsJc 
VA  mission  ( providing  complete  medical  and  hospital  services  for  veterans ) the 
function  of  assisting  in  providing  an  adequate  supply  of  health  mim|M>wer  to  the 
entire  Nation  as  long  as  that  function  does  not  interfere  with  the  primary  mission. 
Subsection  <b)  presently  lint  it  ft  education  and  training  activities  to  those  "in 
order  to  more  effectively  carry  out”  the  basic  DM&S  mission,  t’nder  the  revised 
subsection,  the  Administrator,  in  order  to  assist  the  Nation  to  meet  its  needs  for 
more  health  manpower,  is  directed  to  carry  out  this  pr<fgrnm  of  education  and 
training  of  health  manpower  in  cooperation  with  health  professions  and  allied 
health  schools,  other  institutions  of  higher  learning,  academic  health  renters,  and 
area  health  education  centers. 

The  revised  subsection  nlso  would  add  a new  second  sentence  requiring  that  the 
President’s  annual  budget  request  contain  a separate  line  item  for  health  man- 
power education  and  training. 

The  new  subsection  (b>  resembles  the  VA-proposed  revision  (included  in  sec- 
tion 201  of  the  administration  hill — 8.  1924 1 and  establishes  the  basic  framework 
for  the  chapter  82  to  In*  added  to  jsirt  VI  of  title  38  by  section  •*  of  the  hill  (S. 
2219  >. 

Section  4.  Adds  at  the  end  of  subsection  fiOOl(c)  of  title  38,  regarding  the 
location  of  VA  hospital  and  domiciliary  facilities,  a requirement  reflecting 
present  VA  itolicy — that  a new  VA  hospital  shall  be  constructed  only  In  close 
proximity  to  an  accredited  medical  or  osteopathic  school  which  is  affiliated  or 
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has  agreed  to  affiliate  with  flip  VA  hospital  in  question  ami  that  such  construc- 
tion shnll  include  Nuch  classrooms,  lecture  facilities,  la  horn  lories,  and  other 
teaching  space,  facilities,  nids  and  IkhIs  mcessary  t<»  carry  out  health  manpower 
training^  in  accordance  with  the  purpose  of  the  new  chapter  <82  tf»  he  added  by 
sect f» in  5 of  the  hill.  Slmilnr  language  is  included  in  the  promised  stibchapter  11 
(section  5004)  of  the  new  chapter,  regarding  improvements  to  existing  VA  health 
facilities,  for  the  same  health  manpower  education  and  purpose,  as  in  this  amend- 
ment to  section  5001  (c)  in  section  4 of  the  bill. 

(Section  5.  Subsection  (a).  Adds  to  1’art  VI  of  title  38,  regarding  acquisition 
and  disposition  of  VA  hospital  and  domiciliary  property,  a new  chapter  82,  en- 
titled ’‘Utilization  of  Veterans'  Administration  Hospitals  to  Improve  and  Ex- 
pand Education  and  Training  of  Health  Manpower”. 

Subchapter  / of  the  new  choicer  82.  Sets  forth  basic  requirements  for  coordi- 
nation with  other  Federal  programs  and  promulgation  of  regulations,  authorizes 
appropriations  to  carry  out  the  new  chapter,  and  establishes  certain  limitations 
on  expenditure  of  funds. 

New  Section  5061  adds  the  requirement  that  the  Administrator  and  the  Secre- 
tary of  Health,  Education,  and  Welfare  shall,  to  the  maximum  extent  practica- 
ble, coordinate  programs  carried  out  under  the  new  chapter  82.  of  title  38,  and 
programs  carried  out  under  Public  Health  Service  Act  section  303  (Project 
Grants  for  Graduate  Training  in  Public  Health),  title  VII,  (Health  Research  and 
Teaching  Facilities  and  Training  of  Professional  Health  Personnel,  including 
Training  in  the  Allied  Health  Professions i title  VIII  ( Xiirse  Training)  and  title 
IX  (Education,  Research.  Training,  and  Demonstrations  in  the  Fields  of  Heart 
Disease,  Cancer,  Stroke,  Kidney  Disease,  and  Other  Related  Diseases). 

New  Section  5062  authorizes  appropriations  of  $125,000,000  each  for  fiscal 
years  1972  through  1977,  and  stipulates  that  any  funds  appropriated  pursuant  to 
this  section  shall  remain  available  until  expended.  This  section  further  stipti- 
latesjhat  no  more  than  two  jiereent  of  the  funds  appropriated  pursuant  to  sec- 
tion ;i0(12  for  nny  fiscal  year  may  be  used  for  administrative  exiienses  in  carry- 
ingout  the  provisions  of  the  new  chapter  82. 

New  Section  5063.  Subsection  (a>  prohibits  the  Administrator  from  entering 
into  agreements  under  provisions  of  the  new  chapter  82  with  respect  to  Sub- 
chapter  III  pilot  programs  (for  assistance  in  the  establishment  of  new.  public 
nonprofit  medical,  other  health  professions,  and  allied  health  schools  and  area 
health  education  renters ) after  the  close  of  the  sixth  calendar  year  after  the  calen- 
dar year  in  which  chapter  82  would  take  effect,  and  sets  the  same  prohibition  with 
ro«i»‘ot  to  Stibchapter  IV  grants  ( for  assistance  to  affiliated  medical,  other  health 
professions,  and  allied  health  schools,  other  health  manpower  training  institu- 
tions. and  area  health  education  centers) . 

Subsection  (ft)  authorizes  the  Administrator  to  establish  the  Advisory  Sub- 
committee on  Programs  for  Assistance  for  Health  Manpower  Education  and 
Training  of  the  Special  Medical  Advisory  Group  established  pursuant  to  section 
4112  of  Title  38,  and  further  prohibits  the  Administrator  from  entering  into 
any  agreements  or  making  any  grants  under  these  same  programs  without  prior 
consultation  with  such  Advisory  Subcommittee.  This  subsection  further  pro- 
vides that  the  Assistant  Chief  Medical  Director  for  Research  and  Education  in 
Medicine  shall  be  an  ex  officio  member  of  the  new  Subcommittee. 

Subsection  (c)  directs  the  Administrator  to  ensure  that  qualified  jiersons 
who  are  veterans  shall  lie  given  priority  for  admission  to  health  manpower 
education  and  training  programs  assisted  under  the  new  chapter  82  or  any 
provision  of  title  38.  and  that  among  these  qualified  veterans,  highest  priority  lie 
given  to  those  who  served  during  the  Vietnam  era  and  those  who  are  entitled  to 
Veterans’  Administration  disability  compensation,  or  whose  discharge  or  release 
was  due  to  a disability  incurred  or  aggravated  in  line  of  duty. 

Subsection  (d)  directs  the  Administrator,  after  consultation  with  the  Advi- 
sory Subcommittee  established  pursuant  to  new  section  5003(b),  to  prescribe 
regulations  covering  terms  and  conditions  for  entering  Into  agreements  under 
subchapter  III  and  making  grants  under  subchapter  IV  of  the  new  chapter  82. 

Subchaptcr  II  of  the  new  chapter  82.  Sets  forth  new  ways  for  the  Administrator 
to  expand  the  Veterans'  Administration  Hospital  in-honse  education  and  training 
health  manpower  capacity. 

New  Section  5064  provides  that  up  to  30  percent  of  the  sums  appropriated  pur- 
suant to  the  authorization  in  the  new  section  50(12  may  Ik*  sjient  to  extend,  ex- 
pand, alter,  improve,  remodel  or  repair  VA  buildings  and  structures  (including 
equipment  and.  where  necessary,  the  addition  of  tenchlng  space,  aids,  and  lieds) 
to  the  extent  necessary  to  make  them  suitable  for  use  for  health  manpower 
education  and  training  to  carry  out  the  expanded  mission  of  the  Department  of 
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Medicine  an<i  Surgery  ns  it  would  Ik*  newly  defined  in  tin*  amended  sec  tion  4101 
(l»l  of  title  38  (tonssist  In  providing  nn  adequate  supply  of  health  maii|H»\ver  to 
the  Nation,  as  long  ns  that  does  not  interfere  with  the  primary  VA  mission  of 
providing  complete  medical  and  hospital  services  for  veterans!  and  that  these 
funds  inny  nlso  he  sj>ent  for  the  development  of  improved  methods  of  education 
and  training  which  may  reduce  the  period  of  required  education  and  training 
for  health  i**rsonnel  without  adversely  affecting  the  quality  of  such  education 
or  training. 

Subchaptcr  III  of  the  new  chapter  82.  Authorizes  the  implementation  of  a 
pilot  program  for  assistance  in  the  establishment  of  new  public  nonprofit  medi- 
cal, health  professions,  and  allied  health  schools  niul  area  health  education  cen- 
ters. if  located  in  proximity  to  and  operated  in  conjunction  with  VA  medical 
facilities. 

Xcjc  Section  5065  sets  forth  the  purposes  of  the  subchapter. 

Acip  Section  5066  defines  the  term  "area  health  education  center,”  "health  pro- 
fessions school”  and  "state.” 

.Wir  Section  5067.  Subsection  (a)  describes  the  assistance  which  may  he  pro- 
vided to  eligible  institutions  as  follows : 

( 1 )  Leasing  to  the  college  or  university  of  laud,  buildings  and  other  structures 
(including  equipment  therein)  under  the  control  of  the  Veterans’  Administra- 
tion, as  may  be  necessary  for  the  establishment  and  operation  of  a school  or 
tenter  as  defined  in  new  section  5006.  Adopting  the  general  proposal  in  section 
301  of  the  administration  sponsored  hill,  S.  1924,  any  lease  made  pursuant  to  sub- 
chapter  n of  new'  chapter  M2  would  be  authorized  to  he  made  without  regard 
to  the  provisions  of  section  5 of  title  41.  United  States  Code,  which  reauires 
advertising  where  the  lease  exceeds  $500.  Since  any  lease  tinder  this  section 
would  not  be  for  commercial  purposes,  but  only  for  health,  or  educational  pur- 
poses, advertising  in  these  cases  serves  no  useful  purpose  but  does  involve  time 
and  exjtense  that  is  considered  unnecessary. 

In  addition,  any  lease  under  tills  subchapter  would  Ik*  exempt  from  the 
provisions  of  section  303b  of  title  40,  which  bars  lease  provisions  calling  for 
alteration,  repair,  or  improvement  of  such  leased  property  as  part  of  the 
consideration  for  the  rental  to  Ik*  paid. 

Under  the  proposed  change,  the  lessee  would  be  permitted  to  maintain,  protect, 
or  restore  property  where  such  property  is  leased  to  public  or  nonprofit  organiza- 
tions. In  negotiating  the  rental  value,  practice  Is  to  ret  a rate  that  will  serve  to 
recapture  the  value  of  all  services  provided  by  the  Government.  In  some  instances 
if  the  lessee  were  required  to  provide  for  maintenance  and  protection  of  the 
property  leased,  the  Veterans’  Administration  eould  be  relieved  of  certain  ex- 
penses for  materials  and  personnel. 

(2)  Extension,  remode'lng.  or  repair  of  hui'ding  and  structures  (including 
the  provision  of  initial  equipment,  or  the  replacement  of  obsolete  or  worn  out 
equipment)  and,  where  necessary,  the  addition  of  hospital  teaching  beds,  to  the 
extent  necessary  to  make  the  VA  hospital  in  question  suitable  for  use  ns  n health 
professions  school  or  area  health  education  center  facility. 

(3)  Payment  of  grants  to  support  the  costs  of  faculty  salaries  during  the 
first  six  years  of  the  school  or  center's  operation,  such  supi>orf  to  represent  not 
more  than  90  percent  of  the  cost  of  faculty  salaries  during  the  first  three  venrs  of 
operation  and  no  more  than  50  percent  during  the  second  three  years  of 
operation. 

Subsection  (6).  Paragraph  (1)  sets  forth  requirements  that  must  Ik*  met  prior 
to  the  Administrator  entering  into  agreements  pursuant  to  new  section  5007(a) 
as  follows : 

A The  college  or  university  must  submit  a plan  whereby  It  agrees  to  provide 
during  the  term  of  the  agreement  its  share  of  the  financial  support  for  the  pro- 
posed school  or  center,  Including  full  financial  support  for  all  programs  essential 
to  assure  that  the  school  will  meet  the  accreditation  standards  of  appropriate 
accreditation  bodies  approved  for  such  purpose  by  the  Commissioner  of  Education 
of  the  Department  of  Health.  Education,  and  Welfare. 

B.  The  overall  plans  for  the  school  or  center  must  meet  such  professional  and 
other  standards  as  the  Administrator  deems  appropriate,  in  consultation  with 
the  Secretary  of  Health.  Education  and  Welfare;  and  must  include  significant 
programs  for  cooperative  interdisciplinary  training  among  health  professions 
and  allied  health  schools  with  emphasis  on  the  use  of  the  team  approach  in 
providing  health  services,  training  for  new  roles,  types  or  levels  of  health 
manpower,  including  training  of  physicians’,  dentists’  or  other  health  professions’ 
assistants  and/or  nurse  practitioners,  providing  for  career  mobility,  or  programs 
for  recruiting,  enrolling,  and  retaining  qualified  individuals  who  due  to  socio- 
economic factors  are  financially  or  educationally  disadvantaged. 
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C.  The  school  must  maintain  mutually  beneficial  arrangements  with  the 
Veterans’  Administration  medical  facility  with  which  it  is  associated. 

4.  The  school  must  show  that  there  is  reasonable  assurance  that  with  the  aid 
of  an  agreement  under  new  section  50(37 (a)  it  would  meet  the  accreditation 
standards  of  appropriate  bodies. 

Subsection  (b).  Paragraph  (2)  directs  that  any  agreement  entered  into 
pursuant  to  subchnpter  III  shall  contain  such  terms  and  conditions  as  the 
Administrator  deems  ueeessary  and  appropriate  to  protect  the  interest  of  the 
United  States. 

Subsection  (c)  limits  the  Administration  to  providing  assistance  in  the  estab- 
lishment of  a total  number  of  no  more  than  ten  new  health  institutions,  which 
may  be  public  nonprofit  health  professions  and  allied  health  schools  or  area  health 
education  centers,  and  directs  that  schools  and  centers  established  with  assistance 
under  subchapter  III  shall  be  geographically  dispersed  throughout  the  United 
States. 

Subchapter  IV  of  the  netr  chapter  82.  Provides  for  assistance  to  affiliated 
medical,  other  health  professions,  and  allied  health  schools  and  other  health  man- 
power training  institutions,  and  area  health  education  centers. 

Xcw  section  507i  declares  the  purpose  of  Subehapter  IV  to  make  grants  to 
health  manpower  training  institutions  affiliated  with  the  V.A.  in  order  to  assist 
such  institutions  to  expand  and  improve  tbeir  capacities  to  train  health  man- 
power. 

Xctr  section  5072  defines  the  term  “eligible  institution”  as  being  a nonprofit  pub- 
lic or  private  health  professions  school  of  the  type  defined  in  section  5066,  area 
health  education  center  of  the  type  defined  in  section  5066,  or  Institution  for  the 
training  or  education  of  allied  health  or  other  health  personnel,  which  maintains 
an  affiliation  with  the  Veterans  Administration.  Unlike  Sul  chapter  m,  assistance 
under  Subchapter  IV  is  available  for  nonprofit  private  institutions,  whereas 
Subehapter  III  includes  only  public  institutions. 

Xnc  Section  5073.  Subsection  (a)  sets  forth  the  purposes  for  which  grants  to  eli- 
gible institutions  may  be  awarded.  These  purposes  are  to  carry  out  projects  and 
programs  for  the  expansion  and  improvement  of  the  institution’s  capacity  to  train 
health  manpower.  Grants  which  provide  for  the  construction  of  facilities  may  in- 
clude only  the  extension,  expansion,  alteration,  improvement,  remodeling  or  repair 
of  existing  structures  (including  provision  of  initial  equipment  and  replacement 
of  obsolete  or  wornout  equipment ). 

.Vcjc  Section  5073.  Subsection  (b)  authorizes  approval  of  applications  for  a 
grant  under  section  5073  only  If : 

( 1 > the  grant  will  be  for  a project  or  program  which  will  make  a significant 
contribution  to  Improving  the  education  (including  continuing  education  t or 
training  program  of  the  eligible  institution  and  will  also  result  in  a substan- 
tial increase  in  the  number  of  students  trained  at  the  institution : 

(2)  there  is  assurance  that  the  increase  in  the  number  of  students  will 
not  threaten  any  existing  accreditation  or  compromise  the  quality  of  training 
at  the  institution ; 

(3)  the  application  provides  for  proper  fiscal  control  and  accounting  pro- 
cedures : 

(4)  the  application  provides  for  making  appropriate  reports  and  keeping 
such  records  ns  the  Administrator  may  require ; and 

(5)  the  application  sets  forth  significant  programs  for  the  education  and 
training  of  physicians,  dentists,  or  other  health  professions'  assistants,  or 
nurse  practitioners,  or  other  new  types  of  health  personnel,  providing  the  ful- 
lest opportunities  for  career  advancement  and  mobility. 

Xctc  Section  507. i provides  for  the  manner  in  which  payment  may  be  made  pur- 
suant to  grants  under  subehapter  IV. 

******* 

Section  5.  Subsection  (b)  of  S.  2219.  Makes  conforming  changes  in  the  tahle 
of  parts  and  chapters  at  the  beginning  of  title  3S  and  the  table  of  chapters  at  the 
beginning  of  part  VI  of  title  38. 

Section  0.  Provides  that  during  the  two  years  immediately  following  enact- 
ment of  t.ds  Act.  no  part  of  any  real  property  under  the  jurisdiction  of  the  Ad- 
ministrator of  Veterans’  Affairs  on  the  date  of  enactment  of  this  Act  shall  he 
determined  to  be  excess  to  the  needs  of  the  Veterans*  Administration  or  trans- 
ferred or  otherwise  disposed  of. 


FThe  text  of  S.  2210  with  typographical  errors  corrected,  referred 
to  in  Senator  Cranston  s floor  statement,  appears  at  pag;e  f>,"| 
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[No.  25] 

COMMITTEE  ON  VETERANS'  AFFAIRS,  UNITED  STATES  SENATE 

Veterans'  Administration, 

Office  of  the  Administrator  of  Veterans'  Affairs, 

tt  xr  T,  Washington,  DM.,  August  h 1971. 

Hon.  Vance  Hartke, 

Chairman , Committee  on  Veterans’  Affairs, 

Tj  .S . Senate , TV ashington . DM. 

Dear  Mr.  Chairman  : This  will  respond  to  your  request  for  a report 
by  the  Veterans'  Administration  on  S.  2219,  92d  Congress,  the  “Vet- 
ertms  Administration  Health  Manpower  Training  Act  of  1971.” 
Ihe  declared  congressional  ?>ur|»ose  stated  in  the  bill  is  the  use 
°>  H?e JP.  lca*  Er°&ram  °f  the  Veterans’  Administration’s  Department 
of  Medicine  and  Surgery  to  assist  in  the  establishment  of  new  and  the 
expansion  and  improvement  of  existing  affiliated  medical,  other  health 
professions  and  allied  health  schools  and  area  health  education  centers, 
m order  to  tram  an  adequate  number  of  physicians,  health  profes- 
sionals, allied  health  personnel,  and  other  health  personnel,  to  dis- 
charge the  responsibility  of  the  Congress  to  provide  the  best  possible 
medical  care  for  the  Nation's  veterans.  r 

Briefly,  the  purposes  of  the  bill  would  be  accomplished  by— 

(1)  Expanding  the  currant  training  mission  of  the  Depart- 
ment of  Medicine  and  Surgery  to  assist  in  providing  an  adequate 
supply  of  health  manpower  to  the  Nation ; 

(2)  Providing  that  any  new  hospital  shall  be  constructed  in 
C 0S^ PTr,oximit,y  to  a medical  school  which  agrees  to  affiliate; 

(->)  Expanding  Veterans'  Administration  hospital  education 
and  training  capacity; 

(4)  Assisting  in  the  establishment  of  new  medical,  health  pro- 
fessions, and  allied  health  schools  and  area  health  education 
centers;  and 

. Providing  assistance  to  affiliated  medical  health  profes- 
sions, and  allied  health  schools  and  other  health  manpower  train- 
ing institutions,  and  area  health  education  centers. 

bill here  iS  enclosed  a more  detailed  section-by-section  analysis  of  the 

We  favor  the  proposed  expansion  of  the  authority  of  the  Adminis- 
trator  of  Veterans  Affairs  to  develop  and  carry  out  a program  of 
educatmn  and  training  of  health  manpower  beyond  the  direct  needs  of 

°f  -dlC,?e  ?nd Surgery,  as  contained  in  section  3 
of  the  bill.  Inis  provision  is  similar  to  one  contained  in  a draft  pro- 
posal which  I submitted  to  the  Congress  on  February  10, 1971,  which 
was  introduced  as  8. 1924,  and  is  currently  pending  before  your  com- 
mittee. However,  we  do  not  favor  that  portion  of  section  3 which 

fhiere  Hmclu?ed^  squired  to  Jbe  submitted 

to  Congress  a line  item  showing  the  estimated  expenditure  by  the 
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Veterans’  Administration  during  each  fiscal  year  for  the  education 
and  training  of  health  manpower. 

Pursuant  to  an  agreement  between  the  Veterans’  Administration 
and  tne  Office  of  Management  and  Budget,  the  activities  listed  in  the 
program  and  financing  schedule  for  the  medical  care  appropriation 
nave  been  revised  to  provide  for  the  separate  identification  of  educa- 
tion  and  training  costs,  effective  with  the  fiscal  year  1972  budget.  We 
feel  that  this  action  meets  the  intent  of  tfcji  proposed  legislation  to 
make  information  regarding  the  Agency’s  estimated  expenditures  for 
training  and  education  of  health  service  personnel  readily  identifiable 
and  available  to  the  Congress.  We  do  not  favor  the  inclusion  of  a 
separate  line  item  in  our  budget  and  oppose  any  legislative  limitation 
on  the  amount  of  appropriated  funds  available  for  education  and 
raining  because  of  the  loss  of  flexibility  needed  in  the  medical 
program. 

While  we  recognize  and  have  repeatedly  commented  on  the  desir- 
ability of  locating  our  hospitals  in  close  proximity  to  medical  schools, 
thereare  other  factors  which  we  feel  are  important  to  consider.  They 
include  eteran-population  concentration,  demand  and  ability  to  re- 
cruit professional  staff.  Although  one  or  more  of  these  factors  may 
be  enhanced  by  close  location  to  a medical  school,  we  would  prefer 
not  to  be  directed  to  locate  any  new  hospital  near  a medical  school 
aa  is  done  in  section  4 of  the  bill.  We  believe  that  the  best  policy  in 
this  regard! s to  continue  current  authority  in  the  Administrator, 
„ approval  of  the  President,  as  vested  in  section  5001  (c ) 
be  located  ^ni^ec^  States  Code,  to  decide  where  VA  hospitals  should 

Subchapter  I of  the  proposed  new  chapter  82  authorizes  an  appro- 
p nation  of  $125  million  for  the  fiscal  year  ending  June  30, 1972,  and 
for  eft.cil  5 succeeding  fiscal  years,  with  not  more 

than  l percent  to  be  used  for  administrative  expenses.  Subchapter  IT 
provides  that  not  to  exceed  30  percent  of  those  funds  may  be  expended 
for  necessary  alteration,  remodeling  or  expansion  of  VA  facilities 
and  for  other  special  allocations  (including  trainee  stipends  and 
instructor  salaries). 

Subchapter  DT  establishes  a pilot  program  under  which  the  Ad- 
ministrator may  provide  assistance  in  the  establishment  of  new  public 
nonprofit  health  professions  and  allied  health  schools,  and  area  health 
education  centers  if  such  schools  and  centers  are  located  in  proximity 
to,  and  operated  m conjunction  with,  Veterans’  Administration  medi- 
ea  facilities.  The  pilot  program  would  permit  the  Administrator  to 
enter  into  agreements  with  colleges  or  universities  for  the  establish- 
ment of  more  than  10  such  new  schools,  located  in  geographically 
dispsersed  areas  of  the  United  States.  1 y 

Subchapter  IV  authorizes  the  Administrator  to  carry  out  a pro- 
gram  of  grants  for  eligible  health  manpower  training  institutions  and 
area  health  education  centers  which  maintain  affiliations  with  the  Vet- 
erans Administration  in  order  to  assist  them  in  expanding  and  im- 
proving their  capacities  to  train  health  manpower. 

For  over  25  years,  hospitals  of  the  Veterans’  Administration  have 
teen  offering  hosmtal-based  educational  experience  in  collaboration 
with  most  of  the  Nation’s  medical  schools.  Veterans’  Administration 
hospitals  are  currently  affiliated  with  81  medical  schools,  51  dental 
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schools,  287  nursing  schools.  274  universities  and  colleges  and  8 1 com- 

an«  3imior  colleges.  During  the  current  fiscal  year,' more  than 
.>0,000  students  will  participate  in  mom  than  HO  categories  of  training 
m Veterans'  Administration  institutions.  Thus,  the  Veterans’  Admin- 
istration's contribution  in  the  field  of  health  education  has  been 
substantial. 

The  silccess  and  productivity  of  this  partnership  between  an  agency 
of  the  Government,  and  the  non-Federal  system  of  higher  education 
m the  interest  of  the  entire  health  care  system  has  won  the  confidence 
and  support  of  all. 

However,  we  do  not  feel  that  the  placing  of  grant  authority  in  the 
Veterans  Administration  for  the  purposes  set  forth  in  S.  2219  is  the 
proper  approach  for  expanding  medical  education  facilities  in  the 
context  of  the  broad  national  programs  for  these  objectives.  The 
subjwt  bill  would  duplicate  and  overlap  current  authorities  under  the 
Health  Pi-ofessmns  Educational  Assistance  provisions  of  titles  VII 
and  \ III  of  the  Public  Health  Service  Act  to  assist  in  the  establish- 
ment of  new  schools  of  medicine,  the  expansion  of  existing  schools, 
the  provision  of  operating  support  under  both  formula  and  special 
project  grants,  and  the  training  of  health  service  personnel. 

i lie  President  has  emphasized  the  need  for  consolidation  and  co- 
ordination of  granting  mechanisms  throughout  the  Federal  Govem- 
ment.  stating  in  his  “Health  Message”  to  the  Congress  on  February  18, 

* _ * * * * * * 

“In  addition,  I believe  that  Federal  support  dollars  for  the 
construction  of  medical  education  facilities  can  be  used  more 
effectively.  I recommend  that  the  five  current  programs  in  this 
area  be  consolidated  into  a single,  mom  flexible  grant  authority 
and  that  a new  program  of  guaranteed  loans  and  other  financial 
aids  be  made  available  to  generate  over  $500  million  in  private 
construction  loans  in  the  coming  fiscal  year— five  times  the  level 
ot  our  current  construction  grant  program. 

“Altogether,  these  efforts  to  encourage  and  facilitate  the  ex- 
pansion of  our  medical  schools  should  produce  a 50-percent  in- 
crease  m medical  school  graduates  by  1975.  We  must  set  that  as 
our  goal  and  we  must  see  that  it  is  accomplished. 

* * * v * * * 

I recommend  that  our  allied  health  personnel  training  pro- 
grams  be  expanded  by  50  percent  over  1971  levels,  to  $29  million, 
ana  that  $lo  million  of  this  amount  be  devoted  to  training  physi- 
cians assistants.  We  will  also  encourage  medical  schools  to  train 
future  doctors  in  the  proper  use  of  such  assistants  and  we  will  take 
the  steps  I described  earlier  to  eliminate  barriers  to  their  use  in 
the  laws  of  certain  States.55 

* * * * * ❖ * 

Legislation  which  Would  accomplish  many  of  the  President’s  recom- 
mendations has  passed  both  the  House  and  the  Senate  in  differing 

86‘29and HR^So)^  con8ldered  by  a conference  committee  (H.R. 

S.  2219,  contrary  to  the  foregoing  objective,  would  establish  the 
Veterans  Administration  as  a separate  agency  for  supporting  the 
construction  and  operation  of  medical  and  health  schools  whenwe  al- 
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ready  have  a bureau  for  this  purpose  at  the  National  Institutes  of 
Health  under  the  Department  of  Health,  Education,  and  Welfare. 
In  the  face  of  a Presidential  proposal  to  consolidate  existing  grant 
programs,  it  would  have  a contrary  result  by  contributing  to  their 
further  fragmentation. 

We  are  of  the  view  that  the  administration  of  any  grant  program 
for  these  stated  purposes  should  be  maintained  in  the  Department 
of  Health,  Education,  and  Welfare. 

Section  6 of  the  bill  provides  that  for  a 2-year  period  immediately 
following  the  date  of  enactment,  no  part  of  any  real  property,  under 
the  jurisdiction  of  the  Administrator  of  Veterans’  Affairs,  on  Jan- 
uary 1,  1971,  shall  be  determined  to  lx*  excess  of  the  needs  of  the 
Veterans’  Administration,  or  transferred,  or  otherwise  disposed  of, 
pursuant  to  any  provision  of  the  Federal  Property  and  Administrative 
Services  Act  of  1949. 

Present  Veterans’  Administration  policy  in  the  review  of  our  real 
property  holdings  to  determine  whether  such  holdings  are  excess  to 
our  needs,  and  in  our  master  planning  for  optimum  land  use  in 
accordance  with  long-range  plans,  include  in  the  criteria  for  considera- 
tion, possible  use  for  affiliated  medical  schools  or  health  care  training 
facilities,  as  well  as  Veterans’  Administration  physical  facilities,  roads 
and  parking  recreation  areas,  overall  esthetics,  buffer  zones,  easement 
granted  to  public  utility  companies,  State,  or  local  governments,  to- 
pography, and  cemeteries,  to  assure  that  land  which  is  essential  to  Vet- 
erans’ Administration  activities  and  responsibilities  is  not  mistakenly 
declared  excess.  We  feel  that  this  policy  assures  the  maintenance  of 
all  Veterans’  Administration  interests  in  real  property  necessary  to 
our  long-range  planning,  and  that  the  provisions  of  section  6 of  the 
bill  impose  an  undue  and  unnecessary  limitation  on  the  authority  of 
the  executive  branch  of  the  Government  to  dispose  of  real  property 
excess  to  the  present,  and  future  needs  of  the  Federal  Government. 

Accordingly,  I strongly  oppose  enactment  of  S.  2219. 1 believe  that 
legislation  more  closely  implementing  the  President's  program  is  the 
proper  approach  to  the  expansion  of  national  medical  manpower 
resources. 

We  are  advised  by  the  Office  of  Management  and  Budget  that  there 
is  no  objection  to  the  presentation  of  this  report  from  the  standpoint 
of  the  Administrations  program. 

Sincerely, 


Donald  E.  Johnson, 

Administrator. 


Enclosures. 


Section-by-Section  Analysis  of  S.  2219,  92d  Congress 


section  1 

Section  1 provides  that  the  act  may  be  cited  as  the  “Veterans* 
Administration  Health  Manpower  Training  Act  of  1971.” 


section  2 


Section  2 sets  forth  the  findings  and  declarations  of  Congress. 
This  section  notes  that:  (1)  there  is  a shortage  of  health  man]>ower 
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in  the  United  States;  (2)  lists  certain  health  professionals  shortages; 
(3)  the  Veterans'  Administration  operates  the  largest  medical  care 
system  in  the  United  States;  (4)  the  Department  of  Medicine  and 
Surgery  of  the  Veterans’  Administration  maintains  an  active  and 
close  affiliation  with  numerous  schools  of  higher  learning;  (5)  there 
is  a need  to  expand  the  health  manpower  pool  of  the  Nation;  (6) 
education  training  opportunities  ana  the  capacities  of  medical  and 
health  profession  schools  affiliated  with  the  Veterans’  Administration 
must  be  expanded  and  improved;  (7)  the  Veterans’  Administration’s 
Department  of  Medicine  and  Surgery  is  qualified  to  assist  in  the 
expansion  and  improvement  of  existing  affiliated  medical,  health 
professions,  and  allied  health  schools  ana  area  health  education  cen- 
ters; in  the  expansion  and  improvement  of  education  and  training 
opportunities  for  allied  health  and  other  health  personnel  and  in  the 
establishment  of  new  public  nonprofit  medical,  health  professions  and 
allied  health  schools  and  area  health  education  centers;  and  (8)  ade- 
quate number  of  health  personnel  must  be  trained  in  order  to  provide 
the  best  possible  medical  care  for  the  Nation’s  veterans. 

SECTION  3 

Seetion  3 would  amend  section  4104  of  title  38,  United  States  Code, 
by  deleting  subsection  (b)  and  inserting  in  lieu  thereof  a new  subsec- 
tion (b)  which  would  provide  that  in  order  to  cany  out  more  effec- 
tively the  primary  function  of  the  Department  of  Medicine  and  Sur- 
gery to  provide  a complete  medical  and  hospital  service  for  the  medical 
care  and  treatment  of  veterans  and  to  assist  in  providing  an  adequate 
supply  of  health  manpower  to  the  Nation,  the  Administrator  shall, 
to  the  extent  feasible  without  interfering  with  the  medical  care  and 
treatment  of  veterans,  develop  and  carry  out  a program  of  education 
and  training  of  such  health  manpower,  acting  in  cooperation  with 
such  schools  of  medicine,  osteopathy,  dentistry,  nursing,  pharmacy, 
optometry,  podiatry,  public  health  or  allied  health  profession ; other 
institutions  of  higher  learning;  medical  centers;  academic  health 
centers  and  area  health  education  centers;  hospitals;  and  such  other 
public  or  nonprofit  agencies,  institutions,  or  organizations  as  the 
Administrator  deems  appropriate. 

It  further  provides  that  for  the  fiscal  year  ending  June  30,  1972, 
and  for  each  fiscal  year  thereafter,  there  shall  be  included  in  the 
budget  required  to  be  submitted  to  Congress  by  section  201  of  the 
Budget  and  Accounting  Act.  1921  <31  U.S.O.  11)  a separate  line  item 
showing  the  estimated  expenditures  by  the  Veterans*  Administration 
during  such  fiscal  year  for  the  education  and  training  of  health  man- 
power. 

SECTION  4 

This  section  would  amend  section  5001(c)  of  title  38,  to  provide 
that  any  new  VA  hospital  shall  be  constructed  in  close  proximity 
to  a school  of  medicine  or  osteopathy  which  is  accredited  by  a recog- 
nized body  or  bodies  approved  for  such  purpose  by  the  Commissioner 
of  Education  of  the  Department  of  Health,  Education,  and  Welfare 
and  which  has  agreed  to  affiliate  with  the  Veterans’  Administration 
through  such  hospital.  Any  new  hospital  would  be  required  to  include 
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such  classrooms,  lecture  facilities,  laboratories,  and  other  teaching 
space,  facilities,  aids,  and  beds  as  are  necessary  to  make  the  hospital 
suitable  for  health  manpower  education  and  training  in  accordance 
with  the  purposes  of  the  new  chapter  82. 

SECTION  : 

This  section  would  amend  part  III  of  title  38,  by  adding  a new 
chapter  82  containing  four  subchapters.  Subchapter  I would  provide 
for  coordination  with  other  programs;  authorizations  for  appropria- 
tions : and  general  provisions. 

New  section  5061  provides  that  the  Administrator  and  the  Secre- 
tary of  Health,  Education,  and  Welfare  shall  coordinate  the  pro- 
grams to  be  carried  out. 

New  section  5062  would  authorize  $125  million  for  each  ot  the  next 
5 fiscal  years  for  entering  into  agreements  and  making  grants  pur- 
suant to  this  chapter.  Funds  appropriated  pursuant  to  this  section 
shall  remain  available  until  expo.nded.  Not  more  than  2 percent 
of  the  funds  appropriated  pursuant  to  this  section  for  any  fiscal  year 
may  be  used  for  administrative  expenses  in  carrying  out  this  chapter 
in  such  fiscal  year. 

New  section  5063(a)  would  prohibit  the  Administrator  from  enter- 
ing into  any  agreements  after  the  sixth  calendar  year  in  which  this 
chapter  takes  effect. 

New  section  5063(b)  prohibits  the  Administrator  from  entering 
into  any  agreement  under  subchapter  III  or  making  any  grant  under 
subchapter  IV  of  this  chapter  without  prior  consultation  of  an  ad- 
visory subcommittee  established  as  part  of  the  special  medical  ad- 
visory group  under  section  4112  of  this  section. 

New  section  5063(c)  provides  that  the  Administrator  will  ensure 
that  qualified  persons  separated  or  discharged  from  military  sendee 
shall  be  given  priority  for  admission  to  health  manpower  and  training 
programs.  Those  qualified  persons  who  served  during  the  Vietnam 
era  and  those  entitled  to  VA  disability  compensation  shall  be  given 
the  highest  priority. 

New  section  5063(d)  provides  that  the  Administrator  shall  prescribe 
regulations  covering  the  agreements  and  grants  to  be  made. 

Subehapter  II  would  provide  for  the  expansion  of  Veterans'  Ad- 
ministration hospital  education  and  training  capacity. 

New  section  5064  provides  that  the  Administrator  may  spend  such 
sums  as  he  deems  necessary,  not  to  excede  30  percent  thereof,  for  (A) 
the  necessary  extension,  expansion,  alteration,  improvement,  remodel- 
ing, or  repair  of  Veterans-  Administration  buildings  and  structures 
to  the  extent  l ecessary  to  make  them  suitable  for  the  use  of  health 
manpower  education  and  training,  and  for  (B)  special  allocations  to 
Veterans’  Administration  hospitals  for  the  development  or  initiation 
of  improved  methods  of  education  and  t raining. 

Subehapter  III  provides  a pilot  program  for  assistance  in  the 
establishment  of  new  miblic  nonprofit  medical,  health  professions,  and 
allied  health  schools  and  area  health  education  centers. 

New  section  5065  authorizes  the  Administrator  in  consultation  with 
the  Secretary  of  Health,  Education,  and  Welfare  to  implement  a pilot 
program  under  which  he  may  provide  assistance  in  the  establishment 
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of  now  public  nonprofit  health  professional  and  allied  health  schools, 
and  area  health  education  centers. 

New  section  5066  defines  the  following  terms : ( 1 ) area  health  edu- 
cation center  means  a public  nonprofit  educational  facility  or  other 
public  nonprofit  institution  affiliated  with  a Veterans’  Administration 
hospital  for  the  conduct  of  or  the  providing  of  guidance  for  educa- 
tion and  training  programs  for  health  manpower  in  association  with 
State,  community,  or  other  nonprofit  colleges  or  universities,  other 
hospitals  and  health  facilities,  or  professional  health  or  medical  or- 
ganizations in  a particular  geographical  area  to  serve  as  an  instrument 
of  cooperation  between  the  medical  school  and  its  education,  research, 
and  health  sej-vico  programs  and  the  framework  of  health  facilities 
and  organizations  and  activities  for  the  betterment  of  health  in  a given 
area;  (2)  health  professions  school  includes  any  public  nonprofit 
school  of  medicine,  osteopathy,  dentistry,  nursing,  pharmacy,  op- 
tometry. podiatry  or  public  health  which  is,  or  there  is  reasonable 
assurance  will  be.  accredited  by  a recognized  body  or  bodies  approved 
for  such  purpose  by  the  Commissioner  of  Education  of  the  Depart- 
ment of  Health,  Education,  and  Welfare;  (3)  state  means  the  several 
States,  the  District  of  Columbia,  and  the  Commonwealth  of  Puerto 
Rico. 

New  section  5067(a)  sets  forth  the  assistance  which  the  Adminis- 
trator subject  to  subsection  (b)  of  this  section  in  consultation  with 
the  Secivtary  of  Health,  Education,  and  Welfare  may  provide  a public 
nonprofit  college  or  university  in  establishing  a new  health  profession 
or  allied  health  school  or  an  area  health  education  center: 

(1)  The  leasing  to  the  college  or  university  for  nominal  or  no 
consideration  land  building  and  structure  under  the  control  and 
jurisdiction  as  may  lie  necessary  for  the  establishment  of  such 
school  or  center,  under  such  terms  and  conditions  as  the  Adminis- 
trator deems  appropriate.  Any  lease  made  pursuant  to  this  sub- 
chapter to  any  public  or  nonprofit  organization  may  be  made 
without  regard  to  the  provisions  of  section  3709  of  the  Revised 
Statutes  (41  E.S.P.  5).  Notwithstanding  section  321  of  the  act 
entitled  “An  Act  making  appropriations  for  the  Legislative 
Branch  of  the  Government,  for  the  fiscal  year  ending  June  30, 
1033.  and  for  other  purposes,’*  approved  June  30, 1932  (40  H.S.C. 
303b) . or  any  other  provision  of  law.  a lease  made  pursuant  to. this 
Stdw'hapter  to  any  public  nonprofit  organization  may  provide  for 
the  maintenance,  protection,  or  restoration,  by  the  lessee,  of  the 
property  leased,  as  a part  or  all  of  the  consideration  for  the  lease. 

(2)  The  extension,  alteration,  improvement,  remodeling  or  re- 
pair of  buildings  and  structures  to  make  them  suitable  for  use 
as  a health  profession  school  or  health  education  center  facility. 

(3)  The  payment  of  grants  to  reimburse  the  college  or  uni- 
versity in  part  for  the  cost  of  salaries  of  a faculty  of  such  school 
or  center  subjert  to  certain  time  and  percentage  of  cost  limitations. 

New  section  5067(b)  prohibits  the  Administrator  from  entering 
into  any  agreement  unless  he  finds  that— 

(A)  the  college  or  university  lias  declared  its  clear  intention 
and  submitted  a plan  to  the  Administrator  providing  its  share 
of  the  financial  support  for  the  proposed  institution. 
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(B)  the  overall  plans  for  the  school  or  center  must  meet  appro- 
priate professional  and  other  standards  as  the  Administrator 
deems  appropriate  m consultation  with  the  Secretary  of  Health, 
tl10^’  m.d  Welfare  as  to  the  education  and  training  programs 
and  include  significant  programs  for  (i)  interdisciplinary  train- 
ee, among  h«tlth  professionals  and  allied  health  schools,  and 
(ii)  training  for  new  roles,  types,  or  levels  of  health  manpower 
and  recraitmgt  enrolling,  and  retraining  of  Qualified  individuals 
who  due  to  socioeconomm  factors  are  financially  or  educationally 
disadvantaged;  (m)  the  school  or  center  will  maintain  such  ar- 
ranpments  with  the  Veterans’  Administration  medical  facility 
whlC  \it  ls  associated  (including  but  not  limited  to  such 

88  ^y,be  made  under  chapter  IV  of  chapter  81 
of  this  title)  as  will  be  mutually  beneficial  in  the  carrying  out 
of  the  mission  of  the  medical  facility  and  the  school  or  center;  and 

ifw  Professions  and  allied  health  schools, 

after  consultation  with  the  appropriate  accreditation  body  or 
Mies  approved  for  such  purpose  by  the  Commissioner  of  Erfciea- 
tion  of  the  Department  of  Health.  Education,  and  Welfare,  there 
is  reasonable  assurance  that,  with  the  aid  of  an  agreement  under 
subsection  (a)  of  this  section,  such  school  will  meet  the  aeeredita- 
« uUu  standards  of  such  body  or  bodies  within  a reasonable  time, 
fcubchapter  I\  would  authorize  assistance  to  affiliated  medical 
health  professions,  and  allied  health  schools  and  other  health  man- 
power  training  institutions,  and  area  health  education  centers. 

withThr^r^f071  de^arTf. thc  Administrator  in  eoasu’ltation 
with  the  Secretary  of  Health,  Education,  and  Welfare  is  authorized 

W S*w-a  pr°gSam  of  ?raat,s  for  o]i&hh  J^alth  manpower  train- 
urn  institutions  and  area  health  education  centers  which  maintain 

wlth  tbe  Veterans’  Administration  in  order  to  assist  such 

heS“  man^w™  re  eXP“nd  *“d improve  tl,cir  c;,Padtk's  *»  (>»>>■ 

nonprofit^"011  defines  eligible  iiistitntiun  ns  any  public  or  private 

(b^of this^itle  °^eSS*°nS  ^ defined  m section 5< )(?(> 

f.o^(a)  onKrt“on  c<,n,l'r  of  th“  *"*  " in  ««« 
(3)  institution  for  the  training  or  education  of  allied  health 
or  other  health  personnel,  which  maintains  m affiliation  with  the 
Veterans  Administration. 

H±eT,8eCtlT  ^073(a)  ****  foI'th  provisions  allowing  eligible  institu- 

sertLn SVVltS  ito  °VTV  OHt.  project i and  programs.  New 
5073(b)  provides  that  the  application  for  a giant  under  this 

Secrefa^n^aPFf K°V^  by  ?ie  Adm,mistrator  in  consultation  with  the 
Secretary  of  Health,  Education,  and  Welfare  upon  his  finding  that— 

(l)  1 he  proposed  projects  and  programs  for  which  the  grant 
will  be  made  will  make  a significant  contribution  to  improving 
tlie  e^icaHon  or  trainmg  program  of  the  eligible  institution  and 
will  result  m a substantial  increase  in  such  students  trained  at 
such  an  institution ; 
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(2)  That  the  increase  in  the  number  of  students  will  not 
threaten  any  existing  accreditation  or  otherwise  compromise  the 
quality  of  the  training  at  that  institution ; 

(3)  The  application  sets  forth  necessary  fiscal  control  and 
accounting  procedures; 

(4)  The  application  shall  contain  such  information  as  the  Ad- 
ministrator may  require  to  carry  out  his  functions  under  this 
subchapter; 

(5)  The  application  sets  forth  significant  programs  for  the 
education  of  health  personnel. 

Xew  section  5074  provides  that  payments  made  pursuant  to  giants 
under  this  subchapter  may  be  made  in  installments,  and  in  advance  or 
by  way  of  reimbursement  in  installments  and  in  advance  or  by  way  of 
i*eimbursements  with  necessary  adjustments  on  account  of  overpay- 
ments or  underpayments  as  the  Administrator  may  determine.  New 
section  50<4(b)  amends  the  table  of  pivrts  and  chapters  at  the  begin- 
ning of  title  38  to  provide  chapter  82  immediately  below  chapter  81. 


section  o 

This  section  of  the  bill  provides  that  during  the  2-year  period  im- 
mediately following  the  date  of  the  enactment  of  this  act,  no  pait  of 
any  real  property  which  is  under  the  jurisdiction  of  the  Administrator 
of  V etemns  Affairs  on  the  date  of  enactment  of  this  act  shall  be 
determined  to  be  excess  to  the  needs  of  the  Veterans'  Administration 
or  transferred  or  otherwise  disposed  of  pursuant  to  any  provision  of 
the  Federal  Property  and  Administrative  Services  Act  of  1948. 
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Executive  Office  of  the  President, 

Office  of  Management  and  Budget, 

Washington,  D.G. , .4  ngust  17 , 1971. 

Hon.  Vance  Hartke, 

Chairman,  Committee  on  Veterans’  Affairs , 

Washington , D.G. 


Pear  Mr.  Chairman:  This  is  in  response  to  your  requests  for  the 
views  of  this  office  on  H.J.  Res.  748  and  S.J.  Res.  128  (July  28,  1971), 
and  8. 2219  (July 2, 1971). 

The  indicated  purpose  of  these  legislative  proposals  is  to  expand 
the  health  manpower  pool  of  the  Nation  primarily  by  authorizing  the 
Veterans’  Administration  to  make  grants  for  (1)  assisting  affiliated 
medical  schools  and  establishing  new  medical  schools,  and  (2)  train- 
ing of  various  types  of  health  personnel,  including  health  para  pro- 
fessionals. 

In  its  reports  to  the  committee  on  these  proposals,  the  Veterans’ 
Administration  strongly  opposes  their  enactment.  The  VA  points  out 
that  the  grants  which  they  would  authorize  would  duplicate  and  over- 
lap existing  authorities  under  which  the  Department  of  Health,  Edu- 
cation, and  Welfare  provides  grant  assistance  to  new  and  existing 
schools  of  medicine  and  assists  in  the  training  of  allied  health 
professionals. 

The  VA  also  points  out  that  the  President’s  health  message  to  the 
Congress  of  February  18,  1971,  included  recommendations  dealing 
with  the  Nation’s  health  manpower  needs.  Those  recommendations  ap- 
proach the  problem  of  health  manpower  supply  in  a comprehensive 
manner,  whereas  the  proposals  covered  by  this  report  would  have  the 
contrary  result  of  further  fragmentation  of  effort. 

We  note,  further,  that  S.  2219  contains  a section  that  would  prohibit, 
for  a 2-year  period,  any  real  property  under  the  jurisdiction  of  the 
V A from  being  determined  to  oe  excess  to  the  needs  of  the  V A or  trans- 
ferred or  otherwise  disposed  of  under  the  Federal  Property  and  Ad- 
ministrative Services  Act  of  1949.  In  its  report,  the  VA  indicates  that 
the  provisions  of  this  section  “impose  an  undue  and  unnecessary  limita- 
tion on  the  authority  of  the  executive  branch  of  the  Government  to  dis- 
pose of  real  property  excess  to  the  present  and  future  needs  of  the 
Federal  Government.” 

W e concur  in  the  views  expressed  in  the  reports  of  the  VA  and,  ac- 
cordingly. strongly  oppose  enactment  of  H.J.  Res.  748.  S.J.  Res.  128, 
and  S.  2219. 

Sincerely, 


Wn.FRF.n  H.  Rommfx, 

Assistant  Director  for  Leaklatire  Reference. 
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Comptroller  General  of  the  United  States. 

TT  __  ^ 'txhhttjfon.  I).(  ..  f h f ohcn  (!.  ff)7r. 

Hon.  \ ante  Hartke. 

Cfunrman.  Committee  on  T eteran-s'  .1  ffairx, 

T'.A’.  Senate*  "Washington,  IK(\ 

Dear  Mr.  Chairman;  liv  letter  received  here  on  August  *>0  1071 
you  requested  our  comments  on  S.  ±.*10.  which,  if  enacted,  would  lie* 

Cl>  ?RJ £e. fterans*  Administration  Health  Manpower  Training 
Act of  10  d.  “ 

The  purpose  of  S.  ±>19  is  to  amend  title  38  of  Cm  United  States 
v ode  to  authorize  the  Administrator  of  Veterans*  Affairs  to  (1)  pro- 
' ide  eeitam  assistance  in  the  establishment  of  new  public  nonprofit 
medical,  health  professions,  and  allied  health  schools,  and  (2)  expand 
and  improve  health  manpower  training  programs  in  Veterans*  Ad- 

tian'Si1' 0/^  fac'hties  and  in  existing  educational  institutions 
affiliated  with  VA. 

The  proposed  new  chapter  82  of  title  38.  however,  does  not  author- 
lze  access  to  the  records  of  recipients  of  financial  assistance  by  t bo 
( oinpt roller  General.  We  recommend  that  such  authority  be  provided 
vut  i inspect  to  recipients  of  funds  under  the  proposed  legislation. 
See  sections  5067  and  5073.  This  could  be  accomplished  by  inserting 
the  following  new  section  5064  in  subchapter  I and  rentimlwring  the 
proposed  sections  5064  through  5074 : 

“§5064  Audit  and  Recof'dx 

“fa)  Each  recipient  of  assistance  under  this  chapter  shall  keep 
such  records  as  the  Administrator  may  preseritx*,  including  records 
which  fully  disclose  the  amount  and  disposition  by  such  recipient  of 
the  proceeds  of  such  assistance,  the  total  cost  of  the  project  or  under- 
taking in  connection  with  which  such  assistance  is  made  or  used,  the 
amount  of  that  portion  of  the  cost  of  the  project  or  undertaking  sup- 
plied by  other  sources,  and  such  records  as  will  facilitate  an  effective 
audit. 

“ 0>)  TIle  Administrator  and  the  Comptroller  General  of  the  United 
‘a^*  or  any  of  their  duly  authorized  representatives,  shall  have  ac- 
cess for  the  purpose  of  audit  and  examination  to  any  lx>oks,  doeu- 
nunts*  pa  pots*  and  records  of  the  recipient  of  any  assistance  under 
tins  chapter  which  are  pertinent  to  such  assistance.** 

Section  5062  authorizes  appropriations  for  carrying  out  chapter  32. 
the  last  sentence  in  that  section  provides  that:  “Not  more  than  2 per- 
cent of  i y funds  appropriated  for  any  fiscal  year  may  be  used  for  ad- 
ministrative expenses  in  carrying  out  Fchapter32]  in  such  fiscal  year/* 
It.  is  our  view  that  the  authorization  and  appropriation  process,  in 
which  specific  dollar  requests  from  the  VA  for  administrative  ex- 
penses are  reviewed  each  fiscal  yea-*  by  the  appropriate  congressional 
committees,  provides  the  Congress  with  the  opportunity  to  make 
realistic  evaluations  of  the  amounts  necessary  for  program  adminis- 
tration and.  if  desired,  to  set  dollar  limitations  on  the  amounts  that 
may  he  expended  therefor.  Accordingly,  we  recommend  that  the  last 
sentence  in  section  5062  (lines  4-7,  page  7)  be  deleted. 

Sincerely  yon  re. 

Robert  F.  Keller, 

Deputy  C o/n  pt  roller  General  of  the  V toted  Staten, 
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02b  CONGRESS 

1st  Session 


S.  2354 


IN  THE  SENATE  OF  THE  UNITED  STATES 

Jlitr  27  (legislative  day,  Ji?l,y  2*5),  1071 

Mr.  OitANsToN  introduced  the  following  hill ; which  was  read  twice  and  referred 
to  the  Committee  on  Veterans’  Affairs 


A BILL 

To  amend  title  38  of  the  United  States  Code  to  provide  im- 
proved and  expanded  medical  and  nursing  home  care  to 
veterans;  to  provide  hospital  and  medical  care  to  certain 
dependents  and  survivors  of  veterans;  to  provide  for  im- 
proved structural  safety  of  Veterans’  Administration  facil- 
ities; to  improve  recruitment  and  retention  of  career 
personnel  in  the  Department  of  Medicine  and  Surgery; 
and  for  other  .purposes. 

Be  it  enacted  by  the  Senate  and  House  of  Representa - 

2 fives  of  the  U nited  States  of  America  in  Congress  assembled , 

3 That  this  Act  may  he  cited  as  the  Veterans  Health  Care 

4 Reform  Act  of  1971”. 
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1 TITLE  I— HOSPITAL.  DOMICILIARY,  AND 

2 MEDICAL  CARE  BENEFITS 

3 Sk<\  101.  (a)  Subparagraph  (C)  of  section  001  (4) 

4 of  title  38,  Tinted  States  Code,  is  amended  to  read  ns 

5 follows : 

6 “ (C)  private  facilities  for  which  the  Administrator 

7 contracts  in  order  to  provide  (i)  hospital  care  or  medi- 

8 cal  services  for  persons  suffering  from  sendee-connected 

9 disabilities  or  from  disabilities  for  which  such  persons 

10  were  discharged  or  released  from  the  active  military, 

11  naval,  or  air  service;  (ii)  hospital  care  for  women  vet- 

12  erans  of  any  war;  (iii)  hospital  care  for  veterans  of  any 

13  war  in  a State,  Territory,  Commonwealth,  or  possession 

14  of  the  United  States  not  contiguous  to  the  forty-eight 

15  contiguous  States,  except  that  the  annually  determined 

16  average  hospital  patient  load  per  thousand  veteran  popu- 

17  lation  hospitalized  at  Veterans'  Administration  expense 

18  in  Government  and  private  facilities  in  each  such  non- 

19  contiguous  State  may  not  exceed  the  average  patient 

20  load  per  thousand  veteran  population  hospitalized  by 

21  the  Veterans*  Administration  within  the  forty-eight 

22  contiguous  States,  but  authority  under  tills  clause  (iii) 

23  shall  expire  on  December  81,  1978;  or  (iv)  hospital 

24  care  or  medical  services  for  the  wife  or  child  of  a veteran 
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who  has  a total  disability,  permanent  in  nature,  result- 
ing from  a service-connected  disability/’ 

(b)  Section  001  (5)  of  such  title  is  amended  to  rend  as 
follows : 

“ (.5)  The  term  ‘hospital  care’  include* — 

“(A)  (1)  medical  services  rendered  in  the  course 
of  the  hospitalization  of  anv  veteran,  and  (2)  transpor- 
tation and  incidental  expenses  for  any  veteran  who  is 
in  need  of  treatment  for  a service-connected  disability 
or  is  unable  to  defray  the  expense  of  transportation ; 

“ (B)  such  medical  services,  consultation,  profes- 
sional counseling,  and  training,  including  necessary  ex- 
penses for  transportation  and  subsistence,  of  the  mem- 
bers of  the  immediate  family  (including  legal  guardians) 
of  a veteran  or  a dependent  or  survivor  of  a veteran, 
or,  in  the  rase  of  a veteran  or  dependent  or  sur- 
vivor of  a veteran  who  has  no  such  immediate  family 
members  (or  legal  guardian),  the  person  in  whose 
household  such  veteran,  or  a dependent  or  survivor 
certifies  Ins  intention  to  live,  as  may  he  necessary  or 
appropriate  to  the  effective  treatment  and  rehabilita- 
tion of  a veteran  or  a dependent  or  a survivor  of  a 
veteran;  and 

“(C)  (1)  medical  sendees  rendered  in  the  course 
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of  the  hospitalization  of  a dependent  or  survivor  of  a 
veteran,  and  (2)  transportation  and  incidental  expenses 
for  a dependent  or  survivor  of  a veteran  who  is  in  need 
of  treatment  for  any  injury,  disease,  or  disability  and 
is  unable  to  defray  the  expense  of  transportation.” 

Sec.  102.  Section  610  of  such  title  is  amended  by — 

{ 1 ) inserting  including  direct  admission  for  nurs- 
ing home  care,”  immediately  after  “hospital  care”  the 
first  time  it  appears  therein ; 

(2)  striking  out  clause  (1)  (B)  of  subsection  (a) 
and  inserting  in  lieu  thereof  the  following: 

“ (B)  any  veteran  for  a non-service-connected  dis- 
ability if  be  is  unable  to  defray  the  expenses  of  neces- 
sary hospital  care;”;  and 

(3)  amending  subsection  (c)  to  read  as  follows: 
“ (c)  While  any  veteran  is  receiving  hospital  care  in  any 

17  Veterans’  Administration  facility,  the  Administrator  may, 

18  within  the  limit*?  of  Veterans’  Administration  facilities,  fur- 

19  nish  medical  services  to  correct  or  treat  any  non-service-con- 

20  nested  disability  of  such  veteran,  in  addition  to  treatment 

21  incident  to  the  disability  for  which  he  is  hospitalized,  if  the 

22  veteran  requests  such  services  and  the  Administrator  finds 

23  such  sendees  to  be  reasonably  necessary  to  protect  the  health 

24  of  such  veteran.” 
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1 (4)  adding  at  the  end  thereof  the  following  new 

2 subsection  as  follows: 

3 “ (d)  The  Administrator,  within  the  limits  of  Veterans’ 

4 Administration  facilities,  may  furnish  hospital  care,  includ- 

5 ing  direct  admission  for  nursing  home  care,  to  the  following 

6 individuals  to  the  extent  that  he  determines,  in  accordance 

7 with  regulations  he  shall  prescribe,  that  the  provision  of 

8 such  care  does  not  interfere  with  the  furnishing  o*  hospital 

9 and  domiciliary  care  under  subsections  (a)  and  (b)  of 


this  section: 
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f 1 ) the  wife  or  child  of  a veteran  who  has  a 
total  disability,  permanent  in  nature,  resulting  from 
a service-connected  disability;  and 

“ (2)  widows  and  children  entitled  to  death  com- 
pensation or  dependency  and  indemnity  compensation 
under  this  title.” 

Sec.  103.  (a)  Subsection  (a)  of  section  612  of  such 

18  title  is  amended  to  read  as  follows: 

19  “ (a)  Except  as  provided  in  subsection  (b) , the  Admin- 

20  istrator,  within  the  limits  of  Veterans’  Administration  facil- 

21  ities,  may  furnish  such  medical  services  as  he  finds  to  be 

22  reasonably  necessary  to— - 

23  “(1)  any  veteran  for  a service-connected  disability; 

24  **  (2)  any  veteran  for  a non-service-connected  dis- 
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ability  if  the  veteran  has  a service-connected  disability 
other  than  a dental  condition  or  disability  which  is  net 
compensable  in  degree; 

“(3)  (A)  the  wife  or  child  of  a veteran  who  has 
a total  disabilit}',  permanent  in  nature,  resulting  from 
a service-connected  disability;  and  (B)  widows  and 
children  entitled  to  death  compensation  or  dependency 
and  indemnity  compensation  under  this  title  and; 

“ (4)  any  veteran  for  a non-service-connected  disa- 
bility (excluding  first-aid  or  dispensary  services  for 
minor  illnesses  or  injuries)  which  is  determined  to  be 
in  need  of  prompt  medical  attention  under  regulations 
w’hich  the  Administrator  shall  prescribe. 

14  Notwithstanding  the  foregoing  provisions  of  this  subsection, 

15  services  may  be  furnished  under  clauses  (3)  and  (4)  of  this 

16  subsection  only  to  the  extent  that  the  Administrator  deter- 

17  mines,  in  accordance  with  regulations  he  shall  prescribe,  that; 

18  such  services  do  not  interfere  with  the  furnishing  of  snch 

19  services  to  veterans  under  clauses  (1)  and  (2).  In  the 

20  case  of  any  veteran  discharged  or  released  from  the  active 

21  military,  naval,  or  air  service  for  a disability  incurred  or 

22  aggravated  in  line  of  duty,  such  services  may  be  so  furnished 

23  for  that  disability,  whether  or  not  service-connected  for  the 

24  purposes  of  this  chapter.” 
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1 (b)  Subsection  (f)  of  section  612  of  such  title  is 

2 amended — 

3 ( 1 ) by  inserting  by  fee  or  contract,”  immediately 

4 alter  “services”  in  the  material  preceding  clause  (1) ; 

5 and 

6 (2)  bv  deleting  “of  any  war”  in  clause  (3). 

7 Sec.  104.  Section  620  of  title  38,  United  States  Code, 

8 is  amended  by  adding  at  the  end  thereof  a new  subsection  as 

9 follows: 

10  “ (d)  For  purposes  of  this  section,  the  term  ‘veteran' 

11  shall  include  any  person  who  has  been  furnished  care  in  any 

12  hospital  of  the  Armed  Forces  and  who  upon  discharge  or 

13  release  therefrom  will  become  a veteran.” 

14  Sec.  105.  Section  626  of  title  38,  United  States  Code, 

15  is  amended  by  striking  out  “fire”  and  inserting  in  lieu  thereof 

16  “fire,  earthquake,  or  other  natural  disaster” 

17  TITLE  II— AMENDMENTS  TO  CHAPTER  73  OF 

18  TITLE  38,  UNITED  STATES  CODE,  RELATING 

19  TO  THE  DEPARTMENT  OF  MEDICINE  AND 

20  SURGERY 

21  Sec.  201.  Section  4101  of  title  38,  United  States  Code, 

22  i8  amended  by  adding  at  the  end  thereof  the  following  new 
28  subsections: 

24  “ (e)  In  order  to  utilize  personnel  within  the  Depart- 
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1 ittcnt  of  Medicine  and  Surgery  more  effectively,  the  Admiji- 

2 istrator  shall  carry  out  a continuing  study  of,  and  take  apjuro- 

3 priate  action  . to  implement,  new.  and  improved  methods  of 
f . t rendering  health,. care  services  through,  hut  not  limited  to, 

5 reassignment  of  duties  as  between  medical,  allied,  profys- 

6 sional,  technical  or  other  health  personnel;  through  the 

7 . establishment  of  new  positions  such  os  physicians’  and  dep- 
8,  iists’  assistants:  through  the  establishment  of  programs  for 
9 continuing  education  (and  granting  of  academic  credit  there* 

IQ  for)  of  ail  health  personnel;  by  providing  maximum  mobility 

11  between  health  personnel  positions;  and  through  the  use  ,<rf 

12  electronic*,  automated,  computerized,  or  other  mechanical 

13  devices. 

14  “(d)  In  order  to  attain  comparability  in  the  staff-to- 
patient  ratio  in  Veterans’  Administration  hospitals  ;with 

18  other  public  hospitals  and  with  private  hospitals,  the 
•V?.  Administrator. shall,  on  a geographic  or  regional  area  basis, 

18  select  as  an  index  for  such  purpose  any  hospital  (or  other 

19  medical  installation  having  hospital  facilities)  having  an 

20  optimum  staff-to-patient  ratio.  Within  three  years  after  the 

21  date  of  the  enactment  of  this  subsection,  the  staff-to-patient 

22  ratio  at  each  Veterans’  Administration  hospital,  domiciliary, 

23  and  clinic  shall  be  comparable  to  that  of  the  index,  facility 

24  in  such  area  at  such  time,  taking  into  consideration  the  com- 

25  position  of  patient  population.  To  secure  the  information 
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1 mid  statistical  data  necessary  for  the  selection  of  such  index 

2 hospital,  the  Administrator  may  make  arrangements,  by 

3 contract  or  other  form  of  agreement,  for  such  medical  infor- 

4 motion  services.  The  Administrator  shall  submit  to  the 

5 Congress,  not  more  than  sixty  days  after  the  end  of  each 

6 fiscal  year,  a report  describing  the  actions  taken  to  imple- 

7 ment  the  provisions  of  this  subsection  and  the  extent  to  which 

8 such  provisions  have  been  implemented.  Such  report  shall 
3 also  include  a facility-by-fncility  description  of  established 

staff-to-patient  ratios.” 

Sec.  202.  Section  4103(a)  of  title  38,  United  States 

12  Code,  is  amended — 

13  (1)  bv  amending  paragraph  (4)  to  read  as 

14  follows: 

15  ” (4)  Not  to  exceed  eight  Assistant  Chief  Medical 

16  Directors,  who  shall  be  appointed  by  the  Administrator 

17  upon  the  recommendations  of  the  Chief  Medical  Direct 

18  tor.  At  least  two  Assistant  Chief  Medical  Directors  may 

19  be  individuals  qualified  in  tihe  administration  of  health 

20  services  who  are  not  doctors  of  medicine,  dental  surgery', 

21  or  dental  medicine.  One  assistant  Chief  Medical  Director 

22  shall  be  a qualified  doctor  of  dental  surgery  or  dental 

23  medicine  who  shall  be  directly  responsible  to  the  Chief 

24  Medical  Director  for  the  operation  of  the  Dental  Serv- 

25  ice.”;  and 
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1 (2)  by  amending  paragraph  (7)  to  read  as 

2 follows: 

3 “ (7)  A Director  of  Pharmacy  Sen'ice  and  a Direc- 

4 tor  of  Dietetic  Service,  appointed  by  the  Administrator.” 

5 Sec.  203.  The  text  of  section  4104  of  title  38,  United 

6 States  Code,  is  amended  to  read  as  follows : 

7 “There  shall  be  appointed  by  the  Administrator  addi- 

8 tionnl  personnel  as  he  may  find  necessary  to  carry  out  the 

9 functions  defined  in  section  4101  of  this  title,  a s follows: 

10  “ (1)  physicians,  dentists,  and  nurses; 

11  “ (2)  allied  professional  health  care  and  seien- 

12  tific  personnel  for  which  the  Administrator  determines 

13  that  a minimum  of  a baccalaureate  degree  (or  its  equiv- 

14  alent)  in  such  a profession  is  required; 

15  “ (3)  physicians'  assistants,  and  dentists'  assistants; 

16  and 

17  “ (4)  health  technician  personnel,  such  as  medical 

18  technicians,  medical  radiology  technicians,  licensed  prae- 
13  tical  nurses,  nursing  assistants  and  other  personnel 

20  (except  clerical,  administrative,  and  physical  plant 

21  maintenance  and  protective  personnel,  and  persons  paid 

22  under  section  5341  of  title  5,  United  States  Code) 

23  determined  by  the  Administrator  as  performing  services 

24  incident,  subordinate,  or  preparatory  to  the  services  re- 
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quired  of  persons  appointed  under  clause  (1),  (2),  or 
(3)  of  this  section.” 

Sec.  204.  Section  4105  of  title  38,  United  States  Code, 
is  amended  by — 

(1)  striking  out  the  period  at  the  end  of  subsection 
(a)  (7)  and  inserting  in  lieu  thereof  a semicolon; 

(2)  adding  at  the  end  of  such  subsection  (a)  a mw 
paragraph  as  follows : 

“ (8)  Physicians'  assistants  and  dentists’  assistants 
shall  have  such  medical  or  dental  and  technical : qualifi- 
cations and  experience  as  the  Administrator  shall 
prescribe.” ; and 

(3)  striking  out  in  subsection  (b)  “as  a physician, 
dentist,  or  nurse”  and  inserting  in  lieu  thereof  “under 
section  4104  of  this  title”. 

Sec.  205.  Section  4106  of  title  38,  United  States 
is  amended  by — 

(1)  striking  out  in  subsection  (a)  “and  nurset” 
and  inserting  in  lieu  thereof  “nurses,  allied  professional 
health  care  and  scientific  personnel,  physicians’  assist- 
ants, dentists’  assistants,  and  health  'cc’nniciaD 
personnel”; 

(2)  (A)  striking  out  in  subsection  (b)  “(b)  Such 
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appointments”  and  inserting  in  lien  thereof  “(b)  (1) 
Appointments  of  physicians,  dentists,  and  nurses’',  and 
(B)  adding  at  the  end  of  subsection  (b)  a new 
paragraph  (2)  as  follows: 

"(2)  Appointments  of  allied  professional  health  care 
and  scientific  personnel,  physicians’  assistants,  dentists’  as- 
sistants, and  health  technician  personnel  made  pursuant  to 
paragraphs  (2),  (8),  and  (4)  of  section  4104  of  this 
title  shall  be  made  without  regard  to  those  provisions  of 
title  5 governing  appointments  in  the  competitive  service 
and  those-  provisions  of  chapter  51  and  subchapter  III  of 
chapter  53  of  such  title,  relating  to  classification  and  Gen- 
etal  Schedule  pay  rates.  The  Administrator  shall  provide 
by  regulation  for  benefits  equivalent  to  those  provided  by 
sections  5333  through  5337  of  title  5.”; 

(3)  striking  out  in  subsection  (c)  “and  nurses” 
and  inserting  in  lieu  thereof  “nurses,  allied  professional 
health  care  and  scientific  personnel,  physicians’  assist- 
ants, dentists'  assistants,  and  health  technician  person- 
nel”; and 

(4)  striking  out  in  subsection  (e)  “or  nurse”  and 
inserting  in  lieu  thereof  “nurse,  allied  professional  health 
care  or  scientific  employee,  physician’s  assistant,  dentist's 
assistant,  or  health  technician  employee”. 

Sec.  206.  (a)  Subsections  (a)  and  (b)  of  section  4107 
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1 of  title  38,  United  Slates  Code,  aiV  aiticnded  to  read  as 

2 follows: 

3 “(a)(1)  The  per  annum  full-pay  scale  or  ranges  for 

4 positions  provided  in  section  4103  of  this  title,  other  than 

5 Chief  Medical  Director  and  Deputy  Chief  Medical  Director, 

6 shall  he  as  follows: 

7 “Section  4103  Schedule 

8 “Associate  Deputy  Chief  Medical  Director,  $36,000. 

9 “Assistant  Chief  Medical  Director,  $37,624. 

10  “Medical  Director,  $32,546  minimum  to  $36,886 

11  maximum. 

12  “Director  of  Nursing  Services,  $32,546  minimum  to 

13  $36,886  maximum. 

14  “Director  of  Chaplain  Service,  $28,129  minimum  to 

15  $35,633  maximum. 

16  “Director  of  Pharmacy  Service,  $28,129  minimum  to 

17  $35,633  maximum. 

18  “Director  of  Dietetic  Service,  $28,129  minimum  to 

19  $35,633  maximum. 

20  “ (2)  The  provisions  of  section  5308  of  title  f,  United 

21  Slates  Code,  shall  apply  to  payments  made  under  this 

22  subsection. 

23  “(h)(1)  The  grades  and  per  annum  full-pay  ranges  for 

24  positions  provided  for  in  paragraph  (1)  of  section  4104  of 

25  this  title  shall  be  as  follows: 
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“Physician  and  Dentist  Schedule 
“Director  grade,  $28,129  minimum  to  $35,633 
maximum. 

“Executive  grade,  $26,143  minimum  to  $33,982 
maximum. 

“Chief  grade,  $24,251  minimum  to  $31,523  mayimiim 
“Senior  grade,  $20,815  minimum  to  $27,061  maximum. 
“Intermediate  grade,  $17,761  minimum  to  $23,089 

mutimnm. 

“Full  grade,  $15,040  minimum  to  $19,549  maximum. 
“Associate  grade,  $12,615  minimum  to  $16,404  maxi- 
mum. 

“Nurse  Schedule 

“Director  grade,  $24,251  minimum  to  $31,523  maxi- 


35  mum. 

^ “Assistant  Director  grade,  $20,815  minimum  to  $27,061 
17  maximum. 

“Chief  grade,  $17,761  minimum  to  $23,089  maximum. 

19  “Senior  gr.de,  $15,040  minimum  to  $19,549  timvininm 

20  “Intermediate  grade,  $12,615  minimum  to  $16,404 
maximum. 


22 


23 

24 


“Full  gradj,  $10,470  minimum  to  $13,611  maximum. 
“Associate  grade,  $9,026  minimum  to  $11,735  maxi- 
mum. 


25 


Junior  grade,  $*,72f  minimum  to  $10,049  maximum. 
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“(2)  Notwithstanding  the  foregoing,  nurses  shall  be 
entitled  to  receive  additional  compensation  as  provided  in 
subsection  (h)  of  this  section. 

“(3)  No  person  may  hold  the  director  grade  in  the 
‘Physician  and  Dentist  Schedule'  unless  he  is  serving  as  a 
director  of  a hospital,  domiciliary,  center,  or  outpatient 
clinic  (independent).  No  person  may  hold  the  executive 
grade  unless  he  holds  the  position  of  chief  of  staff  at  a 
hospital,  center,  or  outpatient  clinic  (independent) , or  com- 
parable  position." 

(b)  Subsection  (c)  of  section  4107  of  such  title  is 
amended  by  redesignating  subsection  (c)  as  subsection  (e), 
and  by  inserting  after  subsection  (b)  of  such  section  the 
following  new  subsections: 

“(c)  (1)  The  grades  and  per  annum  full-pay  ranges 
for  positions  provided  for  in  paragraphs  (2)  and  (3)  of 
section  4104  of  this  title  shall  be  as  follows: 

“Allied  Professional  Schedule 

“AP  grade  8,  $28,129  minimum  to  $35,633  maximum. 

“AP  grade  7,  $24,251  minimum  to  $31,523  maximum. 

“AP  grade  6,  $20,815  minimum  to  $27,061  maximum. 

“AP  grade  5,  $17,761  minimum  to  $23,089  maximum. 

“AP  grade  4,  $15,040  minimum  to  $19,549  maximum. 

“AP  grade  3,  $12,615  minimum  to  $16,404  maximum. 

“AP  grade  2,  $10,470  minimum  to  $13,611  maximum. 
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^ ^ ^ guide  1,  $8,582  minimum  to  $11,156  maximum. 

2 (2)  Notwithstanding  the  foregoing,  physicians'  mid 

3 dentists  assistants  shall  not  be  paid  less  than  the  AP  grade  2 

4 minimum. 

5 (d)  (1)  The  grades  and  per  annum  full-pay  ranges 

6 for  positions  provided  for  in  paragraph  (4)  of  section  4104 
^ of  this  title  shall  be  as  follows : 

“Health  Technician  Schedule 
IIT  grade  9,  $15,040  minimum  to- $19,549  maximum. 
HT  grade  8,  $12,(>I5  minimum  to  $16,404  maximum. 
“HT  grade  7,  $10,470  minimum  to  $13,61 1 maximum. 
HT  grade  (»,  $9,493  minimum  to  $12,337  maximum. 
HT  grade  5,  $8,582  minimum  to  $11,156  maximum. 
“HT  grade  4,  $7,727  minimum  to  $10,049  maximum. 
HT  grade  3,  $6,938  minimum  to  $9,01 7 maximum. 
“HT  grade  2,  $6,202  minimum  to  $8,065  maximum. 
“HT  grade  1,  $5,524  minimum  to  $7,180  maximum. 
(2)  Notwithstanding  the  foregoing,  licensed  practical 

19  nurses  and  nursing  assistants  shall  be  entitled  to  receive  ad- 

20  ditional  compensation  as  provided  in  subsection  (h)  of  this 

21  section.” 

22  (c)  Section  4107  of  such  title  is  further  amended  by 

23  adding  at  the  end  thereof  the  following  new  subsections: 

24  (f)  W ith  respeet.  to  physicians  appointed  pursuant  to  . 

25  section  4104(1)  of  this  title,  the  Administrator,  upon  the 
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1 recommendation  of  the  Chief  Medical  Director  may  increase 

2 the  per  annum  salary  of  a physician  who  performs  adminis- 

3 trative  duties  within  the  Department  by  an  amount  not  to 

4 exceed  20  per  centum  of  such  salary,  but  in  no  event  shall 

5 the  combination  of  salary  and  allowances  under  this  subsee- 
3 lion  exceed  the  salary  proscribed  for  level  V of  the  Executive 
7 Schedule  under  section  5316  of  title  5. 

3 “(g)  When  he  finds  such  action  to  be  necessary  in 

3 order  to  obtain  or  retain  the  services  of  physicians,  dentists, 
nurses,  allied  professional  health  care  and  scientific  person- 
al nel,  physicians'  assistants,  dentists'  assistants,  or  health  teoh- 

12  nician  personnel  to  provide  medical  care  and  treatment  for 

13  veterans,  the  Administrator,  notwithstanding  any  other  pro- 

14  vision  of  law,  shall  increase  the  maximum  rates  of  pay  au- 

15  thorized  under  subsection  (b)  of  this  section,  on  a nationwide, 
13  local,  or  other  geographic  basis,  for  one  or  more  grades  or 

17  for  one  or  more  medical  fields  within  the  grades,  to  provide 

18  pay  commensurate  with  competitive  pay  practices  or  to  meet 
18  at  remote  stations  the  stafi-to-patient  ratios  provided  for  in 
28  section  4101  (d)  of  this  title.  Any  such  increase  in  the  maxi- 

21  mum  rate  for  any  grade  may  not  exceed  in  corresponding 

22  amount,  the  amount  provided  for  in  the  statutory  range  for 
28  that  grade,  nor  exceed  the  rate  established  for  Assistant  Chief 
24  Medical  Director  under  the  'section  4103  schedule'  set  forth 
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1 “ (h)  ( 1 ) Pursuant  to  regulations  prescribed  by  him,  the 

2 Administrator  shall  pay  nurses,  licensed  practical  nurses, 
2 and  nursing  assistants  (hereinafter  referred  to  as  “nurses”) 
^ paid  pursuant  to  the  schedules  prescribed  in  subsections 

5 (b)  (1)  and  (d)  (1)  of  this  section  additional  pay  as 

6 provided  in  this  subsection  for  duty  performed  in  the  evening, 

7 at  night,  on  Saturday,  Sunday,  or  a holiday,  or  for  duty 

8 performed  in  excess  of  regular  daily  or  weekly  schedules. 

9 “(2)  For  the  purposes  of  this  subsection,  a nurse’s 

10  hourly  rate  of  pay  shall  be  determined  by  dividing  her 

11  annual  rate  of  pay  by  2080. 

*(3)  Any  nurse  performing  duty  on  the  evening  tour 

13  of  duty  or  the  night  tour  of  duty  which  is  compensable 

14  under  such  nurse  schedule  shall  he  paid  additional  pay  at 

15  a rate  not  exceeding  15  per  centum  of  her  hourly  , rate 

16  of  pay  for  the  period  of  such  duty. 

17  “(4)  Any  nurse  performing  duty  on  Saturday  which 

18  is  compensable  under  such  nurse  schedule  shall  be  paid 
18  additional  pay  at  a rate  not  exceeding  20  per  centum  of 

20  her  hourly  rate  of  pay  for  the  period  of  such  duty. 

21  “ (5)  Any  nurse  performing  duty  on  Sunday  which  is 

22  compensable  under  such  nurse  schedule  shall  be  paid  addi- 

23  tional  pay  at  a rate  not  exceeding  30  per  centum  of  her 

24  hourly  rate  of  pay  for  the  period  of  such  duty. 

25  “(6)  When  any  nurse  is  entitled  to  additional  pay 
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1 under  both  paragraphs  (3)  and  (4)  or  both  paragraphs 

2 (3)  and  (5)  for  the  same  period  of  duty,  the  amounts  of 

3 such  additional  pay  shall  be  oomputed  separately  on  the 

4 basis  of  her  hourly  rate  of  pay  only. 

® “(7)  Any  nurse  performing  duty  on  a legal  public 

6 holiday  which  is  compensable  under  such  nurse  schedule 

7 shall  be  paid  additional  pay  at  a rate  not  exceeding  100 

8 per  centum  of  her  basic  hourly  rate  of  pay  for  the  period 

9 of  such  duty. 

“(8)  Any  nurse  performing  duty  compensable  under 

11  such  nurse  schedule  in  excess  of  her  regularly  scheduled 

12  hours  during  a workday  (other  than  a regularly  scheduled 

13  holiday)  shall  be  paid  additional  pay  at  a rate  not  exceeding 
11  150  per  centum  of  her  basic  hourly  rate  of  pay  for  the  period 

15  of  sueh  excess  duty. 

1®  “(9)  Any  nurse  performing  duty  compensable  under 

17  such  nurse  schedule  on  the  sixth  or  seventh  day  of  her  work- 

16  • week  shall  be  paid  additional  pay  at  a rate  not  exceeding 
19  160  per  centum  of  her  hourly  rate  of  pay  for  the  period  of 
29  such  duty.  Such  hourly  rate  of  pay  shall  include  the  rate  of 

21  fcny  amount  of  additional  pay  under  paragraph  (3)  for  such 

22  sixth  or  seventh  day. 

22  “(10)  When  any  nurse  is  entitled  to  additional  pay 

24  under  paragraph  (9)  she  -shall  not  be  entitled  to  additional 
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1 pay  under  paragraph  (4),  (5),  (7),  or  (8)  fur  the  same 

2 period  of  duty. 

3 **(11)  Any  additional  compensation  paid  pursuant  to 

4 this  subsection  shall  not  be  considered  as  basic  compensation 

5 for  the  purposes  of  subchapter  VI  and  section  5595  of  sub- 

6 ohapter  IX  of  chapter  55,  chapter  81,  83,  or  87  of  title  5, 
X or  other  benefits  based  on  basic  compensation. 

8 “(12)  The  Administrator  shall,  on  request  of  a nurse, 

8 and  to  the  extent  patient  care  needs  will  permit,  grant  the 
19  nurse  compensatory  time  off  from  her  scheduled  tour  of  duty 
H instead  of  additional  pay  for  an  equivalent  amount  of  time 

12  to  which  she  would  be  entitled  under  paragraph  (3),  (4), 

13  (5),  (7),  (8),  or  (9)." 

14  Sec.  206.  Section  4109  of  title  38,  United  States  Code, 

15  is  amended — 

18  (1)  by  inserting  “(a)”  immediately  before 

17  “Persons"; 

18  (2)  by  striking  out  “the  Civil  Service  Retirement 

19  Act"  and  inserting  in  lieu  thereof  “chapter  83  of  title  5" ; 

20  and 

21  (3)  by  adding  at  the  end  thereof  the  following 

22  new  subsection: 

23  “(b)  Each  physician  and  dentist  employed  in  the  Vet- 

24  eraas’  Administration  for  a period  of  twenty  yeaiB  or  more 

25  shall  be  credited  with  a period  of  time  as  service  for  the 
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1 purposes  of  retirement  under  chapter  83  of  title  5 equal  to 

2 the  period  of  time  determined  by  the  Administrator  to  have 

3 been  devoted — 

d “ ( 1 ) by  such  physician  to  the  pursuit  of  the  degree 

5 of  doctor  of  medicine  or  doctor  of  osteopathy,  or 

6 “ (2)  by  such  dentist  to  the  pursuit  of  the  degree  of 

7 doctor  of  dental  surgery  or  doctor  of  dental  medicine. 
3 Each  such  physician  or  dentist  shall,  in  addition,  be  credited 
3 with  a period  of  time  as  service  for  such  purposes,  equal  to 

the  time  determined  by  the  Administrator  to  have  been 

11  devoted  by  such  physician  or  dentist  to  a full-time  intem- 

12  ship  in  his  profession.  However,  no  physician  or  dentist  may 

13  be  credited  with  a period  of  more  thar  five  years  under  the 

14  provisions  of  this  subsection.  Further,  such  period  shall  be 

15  reduced  by  the  period  of  active  military,  naval,  or  air  serv- 

16  ice  or  other  Federal  service  performed  by  such  physician  or 

17  dentist  during  the  pursuit  of  his  degree  or  performance  of 

18  internship  in  his  profession/’ 

19  . Sec.  207.  Section  4111  of  title  38,  United  States  Code,  is 

20  amended  by  striking  out  “paragraph  (1)  of’. 

21  Sbo.  208.  Section  4113  of  title  38,  United  States  Code,  is 

22  amended  by  striking  out  “paragraph  (1)  of”. 

23  8bo.  209.  Section  41 14  of  title  38,  United  States  Code,  is 

24  amended  as  follows : 
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1 (1)  by  striking  out  in  subsection  (a)  (2)  “para- 

2 graph  (1)  of”; 

3 (2)  by  amending  subsection  (a)  (3)  to  read  as 

4 follows: 

5 “ (3)  (A)  Temporary  full-time  appointments  of  physi- 

6 dans,  dentists,  nurses,  allied  professional  health  care  and 

7 scientific  personnel,  physicians'  and  dentists'  assistants,  and 

8 health  technician  personnel  may  exceed  ninety  days  only  if 

9 the  Chief  Medical  Director  finds  that  circumstances  render 

10  it  impracticable  to  obtain  the  necessary  services  through 

11  appointments  under  section  4104  of  this  title.  Temporary 

12  full-time  appointments  of  persons  who  have  successfully 

13  completed  a full  oourse  of  nursing  in  a recognized  school 

14  of  nursing,  approved  by  the  Administrator,  and  are  pending 

15  registration  as  a graduate  nurse  in  a State,  shall  not  exceed 

16  one  year. 

17  “ (B)  Mo  part-time  appointments  shall  be  for  a period 

18  of  more  than  one  year,  except  for  appointments  of  physi- 

19  csans,  dentists,  nurses,  allied  professional  health  caste  and 

20  scientific  personnel,  physicians'  and  dentists'  assistants, 

21  health  technician  personnel,  interns,  and  residents  and  other 

22  trainees  in  medical  support  programs.” ; and 

23  (3)  by  inserting  “(1)''  immediately  after  “ (b)  " 

24  at  the  beginning  of  subsection  (b)  of  such  section  and 
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1 by  adding  at  the  end  of  such  subsection  a new  para- 

2 graph  as  follows : 

3 (2)  In  order  to  carry  out  more  efficiently  the  provi- 

4 sions  of  paragraph  (1)  of  this  subsection,  the  Administrator 

5 may  contract  with  one  or  more  hospitals,  medical  schools,  or 

6 medical  installations  having  hospital  facilities  and  partiei- 

7 pating  with  the  Veterans’  Administration  in  the  training  of 

8 interns  or  residents  to  provide  for  the  central  administra- 

9 tion  of  stipend  payments,  provision  of  fringe  benefits,  and 

10  maintenance  of  records  for  such  interns  and  residents  by  the 

11  designation  of  one  such  institution  to  serve  as  an  agency 

12  for  this  purpose.  The  Administrator  may  pay  to  such  design 

13  nated  central  administrative  ageney,  without  regard  to  any 

14  other  law  or  regulation  governing  the  expenditure  of  Gov- 

15  eminent  moneys  either  in  advance  or  in  arrear  an  amount 

16  to  cover  the  cost  for  the  period  such  intern  or  resident  serves 

17  in  a Veterans’  Administration  hospital  of  (A)  such  stipends 

18  as  fixed  by  the  Administrator  pursuant  to  paragraph  (1)  of 
19.  this  subsection,  (B)  hospitalization,  medical  care,  and  life 

20  insurance,  and  any  other  employee  benefits  as  are  agreed 

21  upon  by  the  participating  institutions  for  the  period  that 

22  such  intern  or  resident  serves  in  a Veterans'  Administration 

23  hospital,  (C)  tax  on  employers  pursuant  to  chapter  21  of 

24  the  Internal  Revenue  Code  of  1954,  where  applicable,  and 
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1 m addition,  (D)  an  amount  to  cover  a pro  rata  share  of  the 

2 cost  of  expense  of  such  central  administrative  agency.  Any 

3 amounts  paid  by  the  Administrator  to  such  fund  to  cover  the 

4 cost  of  hospitalization,  medical  care,  or  life  insurance  or 

5 other  employee  benefits  shall  be  in  lieu  of  any  benefits  of 

6 like  nature  to  which  such  intern  or  resident  may  be  entitled 

7 under  the  provisions  of  title  5,  and  the  acceptance  of  stipends 

8 and  employee  benefits  from  the  designated  central  adminis- 

9 trative  agency  shall  constitute  a waiver  by  the  recipient  of 

10  any  claim  he  might  have  to  any  payment  of  stipends  or 

11  employee  benefits  to  which  he  may  be  entitled  under  this 

12  title  or  title  5.  Notwithstanding  the  foregoing,  any  period  of 

13  service  of  any  such  intern  or  resident  in  a Veterans’  Adminis- 

14  tration  hospital  shall  be  deemed  creditable  service  for  the 

15  purposes  of  section  8332  of  title  5.  The  agreement  may 

16  further  provide  that  the  designated  central  administrative 

17  agency  shall  make  all  appropriate  deductions  from  the  sti- 

18  pend  of  each  intern  and  resident  for  local,  State,  and  Federal 

19  taxes,  maintain  all  records  pertinent  thereto  and  make  proper 

20  deposits  thereof,  and  shall  maintain  all  records  pertinent 

21  to  the  leave  accrued  by  each  intern  and  resident  for  the 

22  period  during  which  he  serves  in  a participating  hospital, 

23  including  a Veterans'  Administration  hospital.  Suoh  leave 

24  may  be  pooled,  and  the  intern  or  resident  may  be  afforded 

25  leave  by  the  hospital  in  which  he  is  serving  at  the  time  the 
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1 leave  is  to  be  used  to  the  extent  ,ol  his  total  accumulated 

2 leave,  whether  or  not  earned  at  the  hospital  in  whioh  he  is 
3;  serving, at  the  time  the  leave  is  . to  be  afforded/’. 

4 . Sbo.  210.  Section  4116  of  title  38,  United  States  Code, 
is  amended— 
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9 

10 

11 

12 

13 

14 


,(1)  by  amending  subsection  (a)  to  read  as  follows: 
“{a)  The  remedy — 

“ (1)  against  the  United  States  provided  by  sec- 
tions 1346  (b)  and  2672  of  title  28,  or 

"(2)  through  proceedings  for  compensation  or 
other  benefits  from  the  United  States  as  provided  by 
any  other  law,  where  the  availability  of  such  benefits 
precludes  a remedy  under  sections  1346(b)  or  2672 
of  title  28, 

for  damages  for  personal  injury,  including  death,  allegedly 
16  arising  from  malpractice  or  negligence  of  a physician,  den- 
^ tist,  nurse,  pharmacist,  or  paramedical  (for  example,  medical, 

18  and  dental  technicians,  nursing  assistants,  and  therapists) 

19  or  other  supporting  personnel  in  furnishing  medical  care  or 
^9  treatment  while  in  the  exercise  of  his  duties  in  or  for  the 

21  Department  of  Medicine  and  Surgery  shall  hereafter  be 

22  exclusive  of  any  other  civil  action  or  proceeding  by  reason 

23  of  the  same  subject  matter  against  such  physician,  dentist, 
2^  nurse,  pharmacist,  or  paramedical  or  other  supporting  per- 
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sonnel  (or  his  estate)  whose  act  or  omission  gave  rise  to 
such  claim.”; 

(2)  by  striking  out  the  last  sentence  in  subsection 
(c)  and  inserting  in  lieu  thereof  die  following:  “After 
removal  the  United  States  shall  have  available  all  de- 
fenses to  which  it  would  have  been  entitled  if  the  action 
had  originally  been  commenced  against  the  United 
States.  Should  a United  States  district  court  determine 
on  a hearing  on  a motion  to  remand  held  before  a trial 
on  the  merits  that  the  employee  whose  act  or  omission 
gave  rise  to  the  suit  was  not  acting  within  the  scope 
of  his  office  or  employment,  the  case  shall  be  remanded 
to  the  State  court.”;  and 

(3)  by  adding  at  the  end  thereof  a new  subsection 
as  follows: 

“ (e)  The  Administrator  may,  to  the  extent  he  deems 
appropriate,  hold  harmless  or  provide  liability  insurance  for 
any  person  to  which  the  immunity  provisions  of  this  section' 


19  apply  (as  described  in  subsection  (a) ) , for  damage  for  per- 

20  sonal  injury  or  death,  or  for  property  damage,  negligently  1 

21  caused  by  such  person  while  furnishing  medical  care  or  treat- 

22  ment  (including  the  conduct  of  clinical  studies  or  investiga- 

23  tions)  in  the  exercise  of  his  duties  in  or  for  the  Department  of 

24  Medicine  and  Surgery,  if  such  person  is  assigned  to  a foreign  ' 

25  country,  detailed  to  a State  or  political  division  thereof,  or 
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1 is  acting  under  any  other  circumstances  which  would  pre- 

2 elude  the  remedies  of  an  injured  third  person  against  the 
8 United  States  provided  by  sections  1346(b)  and  2672  of 
^ title  28,  for  such  damage  or  injury.” 

5 Sec.  211.  The  text  of  section  4117  of  title  38,  United 
® States  Code,  is  amended  to  read  as  follows: 

7 "The  Administrator  may  enter  into  contracts  to  provide 

8 scarce  medical  specialist  services  at  Veterans’  Administra- 
8 . tion  facilities  with  medical  schools,  clinics,  and  any  other 

group  or  individual  capable  of  furnishing  such  services  (in- 
^ eluding,  but  not  limited  to,  services  of  physicians,  dentists, 
^ nurses,  technicians,  and  other  medical  support  personnel) .” 

13  TITLE  HI— RELATING  TO  HOSPITAL  AND  DOMI- 

14  CILIARY  FACILITIES;  LEASING  AUTHORITY 
OF  THE  ADMINISTRATOR;  SPECIALIZED  MED- 
ICAL RESOURCES;  USE  OF  EXCESS  HOS- 
PITAL BEDS;  AND  TELEPHONE  SERVICE  FOR 
CERTAIN  MEDICAL  OFFICERS 
Sbc.  301.  (a)  Subsection  (a)  of  section  5001  of  title 

2®  88,  United  States  Code,  is  amended  by — 

21  (1)  striking  out  the  period  at  the  end  of  para- 

22  graph  (1)  and  inserting  in  lieu  thereof  a comma  and 

the  following : and  the  Administrator  shall  mi>»nfAin 

24  an  average  daily  patient  census  in  such  beds  of  at  least 

25  84,500  patients”; 
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(2)  striking  out  in  the  first  sentence  of  parft,- 
gmph  (3)  “is  authorized’*  and  inserting  in  lieu  thereof 
“shall”,  and  by  striking  out  “four  thousand  beds”  and 
inserting  in  lieu  thereof  “six  thousand  beds,  in  the  fiscal 
year  ending  June  30,  1972,  eight  thousand  beds  in  the 
fiscal  year  ending  June  30, 1973,  and  ten  thousand  beds 
in  the  fiscal  year  ending  June  30,  1974,  and  each  fiscal 
year  thereafter”; 

(3)  striking  out  the  period  at  the  end  of  the 
second  sentence  of  paragraph  (3)  and  inserting  in  lieu 
thereof  a comma  and  the  following:  “except  that  the 
Administrator  shall  convert  to  nursing  beds  any  hospital 
beds  (in  facilities  over  which  the  Administrator  has 
direct  and  exclusive  jurisdiction)  which  are  not  being 
adequately  utilized  for  hospitalization  purposes  and  which 
are  located  in  straotarally  sound,  functionally  adequate, 
and  fire,  earthquake  and  other  natural  disaster  resistant 
buildings,  if  the  need  for  nursing  beds  cannot  be  satis- 
factorily met  otherwise.  Whenever  any  hospital  bed 
has  been  converted  to  a nursing  bed  pursuant  to  this 


21  paragraph,  such  bed  shall  count  against  the  total  num- 

22  her  of  beds  authorized  under  this  paragraph  and  para- 

23  graph  (2)  of  this  subsection.” 

24  (b)  Subsection  (b)  of  section  5001  of  such  title  is 

25  amended  to  read  as  follows : 
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1 “ (b)  Hospitals,  domiciliaries,  and  other  medical  facili- 

2 ties  provided  by  the  Administrator  shall  be  of  fireproof  and 

3 earthquake  and  other  natural  disaster  resistant  construction 

4 in  accordance  with  standards  which  the  Administrator  shall 

5 prescribe  on  a State  or  regional  basis  after  surveying  appr'O- 

6 priate  State  and  local  laws,  ordinances,  and  building  codes 

7 and  dimactio  and  seismic  conditions  pertinent  to  each  such 

8 facility.  When  an  existing  plant  is  purchased,  it  shall  be 

9 remodeled  to  comply  with  the  requirements  stated  in  the  first 

10  sentence  of  this  subsection.  In  order  to  carry  out  this  snfe- 

11  section,  the  Administrator  shall  appoint  an  Advisory  Com- 

12  mittee  on  Structural  Safety  of  Veterans'  Administration 

13  Facilities,  on  which  shall  serve  at  least  one  architect  and  ofle 

14  structural  engineer  expert  in  fireproofing,  earthquake,  and 

15  other  natural  disaster  resistance  who  shall  not  be  employees 

16  of  the  Federal  Government,  to  advise  him  on  all  matters 

17  of  structural  safety  in  the  construction  and  remodeling  of 

18  Veterans'  Administration  facilities  in  accordance  with  the 

19  ’ requirement  of  this  subsection,  and  which  shall  approve  regu- 

20  lations  prescribed  thereunder.  The  Associate  Deputy  Admin- 

21  istrator,  the  Assistant  Administrator  for  Construction,  and 

22  the  Chief  Medical  Director,  or  his  designee,  shall  be  ex  officio 

23  members  of  such  committee." 

24  Seo.  302.  Section  5012  (a)  of  title  38,  United  States 

25  Code,  is  amended  by  inserting  after  the  first  sentence  the 
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1 following:  “Any  lease  made  pursuant  to  this  subsection 

2 to  any  public  or  nonprofit  organization  may  be  made  with- 

3 out  regard  to  the  provisions  of  section  3709  of  the  Bevised 

4 Statutes  (41  U.S.C.  5).  Notwithstanding  section  321  of 

5 the  Aot  entitled  ‘An  Act  making  appropriations  for  the 

6 Legislative  Branch  of  the  Government  for  the  fiscal,  year 

7 ending  June  30,  1933,  and  for  other  purposes',  approved 

8 June  30,  1932  (47  Stat.  412;  40  U.S.C.  303b)  or  any 
^ other  provision  of  law,  a lease  made  pursuant  to  this  sub- 

10  section  to  any  public  or  nonprofit  organization  may  provide 
for  the  maintenance,  protection,  or  restoration,  by  the  lessee, 

12  of  the  property  leased,  as  a part  or  all  of  the  consideration 

13  for  the  lease." 

14  Sec.  303.  Section  5053  (a)  of  title  38,  United  States 
Code,  is  amended  by  striking  out  “or  medical  schools”  at 

16  the  beginning  of  the  material  contained  in  parentheses,  and 

17  by  inserting  immediately  after  the  close  parenthesis  the 

18  words  “or  medical  schools  or  clinics”. 

^ Sec.  804.  (a)  Chapter  81  of  such  title  is  amended 
20  by  inserting  immediately  after  section  5053  & new  section  as 
24  follows: 

® “8  5053A.  Use  of  excess  hospital  beds 

23  u * 

“In  addition  to  the  authority  granted  under  section  5053 

24  of  this  title,  the  Administrator  may,  when  he  determines  it  to 

ftjr 

be  in  the  best  interest  of  the  prevailing  standards  of  the 
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1 Veterans’  Administration  medical  care  program,  make 

2 arrangements,  by  contract  or  other  form  of  agreement, 

3 between  Veterans’  Administration  hospitals  and  other  hos- 

4 pitals  (or  other  medical  installations  having  hospital  facili- 

5 ties)  or  medical  schools  or  clinics  m the  medical  community, 

6 for  the  use  of  Veterans’  Administration  hospital  beds,  with 

7 supporting  services,  when  not  needed  for  the  care  and  treat- 

8 ment  of  veterans.” 

8 (b)  The  table  of  sections  at  the  beginning  of  chapter  81 

18  of  such  title  is  amended  by  inserting  immediately  after 

“5098.  Specialized  medical  resources” 

11  the  following: 

“5058A.  Use  of  excess  hospital  beds.” 

12  Sec.  305.  Section  234  of  tide  38,  United  States  Code, 

13  is  amended  by  inserting  immediately  after  the  words  “tele- 

14  phones  for”  the  words  “hospital  and  center  directors  and”. 
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[From  the  Congressional  Record — Senate — Tuesday,  July  27,  19711 

8.  2384  VETERANS  HEALTH  CARE  REFORM  ACT  OP  I9TI 

“L  CRAN!1TN'  Mr-  President,  the  Veterans’  Administration  Department  of 
Medicine  and  Surgery^  plays  a role  unequaled  in  virtually  all  nations  in  providing 
Wlth>  in  most  ^ances’  quality  health  care.  The  system  of 
\*~ three  soon  to  open — 200  clinics,  and  76  nursing  homes  with  150,000 

rt!off«i>byslctnnu.  nurses’  and  otber  health  workers  makes  a good  quality  of  medi- 
cal  care  available  to  some  6 million  eligible  veterans. 

However,  there  are  limits  on  that  availability  of  care,  partly  as  a result  of 
budgetary  restrictions  which  create  shortages  of  staff  and  equipment  and  partly 

to  deUw^iiTmany^ca^f181**^6  authorlties  which  AS  care  ImpJsffi 

regarding  the  provision  of  adequate  funds,  we  will  shortly  take 
Sr  ^5°^  ,on  HR  »»82.  including  fiscal  year  1972  appropriations 

than  ^ss  Tbat  biH  now  °°nta,ns  <201.1  million  more 

e President  s budget  request  for  the  VA  hospital  and  medical  pro- 

SfJS® f #thls  flscal  year-  1 nlH  sT*ak  to  this  question  further  when  we  take 
report-  Suffice  it  to  say  now  that,  with  the  great  assistance  of 
ltv  wrif\r°DSA  subcommittee  chairman  (Mr.  Pa  store)  and  ranking  minor- 

**«  *°*r . wuta^ceUdS  Ve*r  £££££  VA 

by  a""Mt  W6#  ",uuon  °"r 

adSrti™n^mM?i.P°tSStl!.1  Increase  ln  veterans  tn  need  of  treatment  for  drag 
ld.S.^n:-”"bly  "•|tll-the  general  aging  and  concomitant  eaperlenelng  of 
meaicai  complications  of  the  veterans  of  the  Second  World  War  nfs<v>«  »n  o%»i 

burden  on  the  Veterans’  Administration  hospital  and  medical  system  in 
terms  of  staff  and  facilities.  The  rapid  technological  Im^meCts  ScurrtnC 

^rterans*^  Administration  ^ P,aee/n  «dditionaf  requirement  onlhf 

k^  fS  stlff^nfnrmgS  th?n*h  loading  in  many  of  these  areas,  mast 

S2i^n SSSSS  “p  to  date  w,a‘ MW  ,ecta"I”“  *»d 

with  f ,r  i - .a  SM * * L ! h e,  Veterans'  Administration  to  meet  this  increasing  demand 

ptt^!S,r'c,,?£a'X^"d"' ,oday  s-  *■«- ,be 

Of  thJ Jfl? t ^“,nistraH?n  Department  of  Medicine  and  Si^ry  with  most 
of  the  tools  It  needs  to  repair  deficiencies  in  its  basic  enabling  legislation  A nnm 
be.r°f  ^ Preens  of  S.  2354  are  virtually  idenUcal  to  pfovSon?  of' S lflS* 

T— in  * sss 

Comparable  provisions  of  the  two  bills  are  shown  on  the  chart  that  I ask  nnani 

,b'  BEOTW>  - «*•  eonelnl'n 

JjL*?™i0D',  S'  2854  PTov|des  for  new  authorities  and  expands  and  imnroves 
quality  staff’  to  nro^lJ/f  IT!!1  enable  the  VA  to  a«d  retail high- 

reteUonship  to  the  surrouSding^/^ieTl^mnSnil?^1’'  a“d  ln  c,0fier 

TREATING  THE  VETERAN  AS  PART  OF  A FAMILY  UNIT 

40,®irden,n*  the.  treatment  of  the  veteran  to  include  a veteran’s  famltv  In  eep 
tain  instances,  will  fulfill  the  basic  need  particularly  In 

udn^lralse^^^ lS‘ TAPSZSmEr.*“4  5fT,th  *»rtlitle*-««  well  as  hospital 
SSyiS"  to  VA  for  survleors  recelring  disability  and  Indent- 
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These  family  provisions  also  would  provide  specific  authority  for  the  VA  to 
stress  home  cart*  programs  for  any  hospitalized  veteran.  Although  a start  has 
been  made  by  the  VA  in  home  kidney  dialysis,  much  more  needs  to  be  done,  espe- 
cially in  the  psychiatric  field.  Most  medical  experts  ngree  that  institutional  care 
is  the  least  desirable.  Alternatives  could  be  fully  explored  under  these  provisions. 

Home  rare — employing  mobile  teams  to  train  families  and  conduct  posthospital 
followup — can  in  many  cases  provide  more  compassionate,  more  effective  and  far 
more  economical  care. 

TREATING  THE  PATIENT  AS  A “WHOLE”  PATIENT 

In  line  with  the  idea  of  total  care,  the  bill  would  amend  present  restrictions  on 
care  for  a non-service -connected  condition  unrelated  to  the  condition  for  which  a 
veteran  was  hospitalized.  Clearly,  a physician  cannot  ethically  assume  re- 
sponsibility for  only  a portion  of  his  patient's  health,  and  the  bill  would  authorize 
necessary  medical  care  for  any  illness  of  a hospitalized  veteran. 

Along  the  same  lines,  the  bill  expands  authorities  for  outpatient  care  for  non- 
sprvice-connected  conditions  to  include  necessary  ambulatory  care  to  any  vet- 
eran having  either  j>enoetime  or  wartime  service,  for  any  disability  which  the 
Administrator  determines  needs  prompt  medical  attention,  under  regulations 
which  the  Administrator  must  prescribe.  However,  such  services  may  not  inter- 
fere with  the  furnishing  of  such  services  to  veterans  for  a service-connected  dis- 
ability or  to  a veteran  for  a non-serviee*eonneeted  disability  if  he  has  a service- 
connected  disability. 

RECOGNIZE  NUBSING  HOME  CASE  AS  PART  OF  HOSPITAL  CARE 

Another  provision  of  the  bill  would  permit  veterans  to  apply  for  direct  admis- 
sion to  a VA  nursing  home  without  prior  VA  hospitalization.  The  bill  would  also 
authorize  the  direct  transfer  of  a veteran  from  a military  medical  facility  to 
either  a Veterans’  Administration  or  a community  nursing  home.  And  the  hill 
would  also  raise  the  present  statutory  minimum  of  4,000  VA  nursing  home  beds 
to  10,000  by  fiscal  year  1974.  There  is  an  unmet  demand  for  VA  nursing  home 
beds  by  World  War  I veterans  which  will  expand  as  our  World  War  II  veterans 
grow  older.  We  should  consider  converting  hospital  beds  not  being  fully  utilized 
into  VA  nursing  home  IhhIs.  Community  nursing  homes  are  already  greatly  in  de- 
mand among  the  aging  nonveterans. 

IMPROVED  VA  PERSONNEL  SYSTEM 

S.  2354  also  would  revise  Department  of  Medicine  and  Surgery  personnel  au- 
thorities to  enable  the  VA  to  compete  more  effectively  for  scarce  health  profes- 
sionals. The  VA  must  be  able  to  enlarge  its  training  program  if  it  is  ever  going 
to  make  up  its  personnel  shortages.  A method  authorized  by  S.  2354  permits  the 
VA  to  pay  special  salary  differentials  for  iwsts  they  are  having  difficulty  filling, 
and  to  peg  general  salaries  geographically  to  an  index  community  hospital. 

The  bill  would  also  require  that  every  VA  facility  reach  a comparable  staff-to- 
patlent  ratio  with  an  index  community  hospital  wtihln  3 years.  The  present  dispar- 
ities are  shocking : 1.5  for  the  VA  general  hospital.  2.7  for  the  average  community 
hospital,  and  3.5  to  4.0  for  the  university  hospital ; and  that  means  inadequate 
care,  inadequate  attention,  and  inadequate  time  for  the  veterans  in  those 
hospitals. 

CLOSER  RELATIONSHIP  WITH  HIGH  QUALITY  NON-VA  MEDICAL  FACILITIES 

To  maintain  the  VA  hospital  nnd  medical  programs  in  the  mainstream  of  medi- 
cal advances,  authority  is  provided  for  Veterans'  Administration  facilities  to 
contract  for  scarce  medical  resources  with  a medical  school  whether  or  not  it 
has  a hospital,  and  with  clinics.  Current  law'  requires  that  the  medical  school 
have  hospital  facilities  before  any  sharing  agreement  can  be  made  between  the 
medical  school  and  the  Veterans’  Administration.  Authority  is  also  expanded  to 
include  contracts  with  any  group  or  individual  capable  of  furnishing  scarce 
medical  specialist  services. 

In  addition,  new  authority  is  granted  to  the  Administrator  to  make  arrange- 
ments for  the  utilization  of  excess  Veterans’  Administration  hospital  beds,  with 
supporting  services,  when  they  are  not  needed  for  the  care  and  treatment  of 
veterans,  by  other  hospitals  or  medical  schools  or  clinics  in  the  community. 
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STRUCTURAL  SAFETY  OF  VA  FACILITIES 

of  a of  natural  disasters  within  recent  rears 

eht“ n ^ str,oter  standards  in  the  construction  of  Veterans’ 

Jit  San  PeranndtariiVf ' *'  Tbes*  ???'  th?  Io>*  of  lives  due  to  earthquake  damage 
utSanI'  ernnndo.  ( n If,  c use  y fo’lmrpd  hy  a tornado  at  FavettevllV,  N V Ton- 

Ouffmwt^nTw^vi' teranS  IOSt  P?rs°nal  <*«*«  at  the  veterans  facilities  at 
s .£4  ,1,1s  o 'I  ^sUI!  of  damage  caused  by  Hurricane  Camille. 

.jth  the  Administrator  shall  prescribe  construction  standards 
snrveJ  nf  for  eaclj  VA  facility,  such  standards  to  be  based  on  a 

T2L  °f  P^ftinent  State  and  local  ordinances,  building  codes,  climactic  and 
seismic  conditions,  with  the  purpose  of  assuring  that  all  hospitals,  domiciliaries 
non  0tr!7  n,e^  ca  facilities  of  the  Veterans’  Admnistration  will  la*  fireproof 
and  earthquake  and  other  natural  disaster  resistant.  Through  such  measures 
future  tragedies  can  be  prevented.  s* 

The  following  sections  of  S.  1924  and  S.  2354  are  virtually  identical : 


S.  1924 
Section  202 
Section  203 
Section  206 
Section  207 
Section  301 
Section  302 
Section  401 


S.  2354 
Section  202 
Section  206(a) 
Section  210 
Setcion  211 
Section  302 
Sections  303  and  304 
Section  305 
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[No.  39] 

COMMITTEE  ON  VETERANS’  AFFAIRS, 
UNITED  STATES  SENATE 


Veterans’  Administration, 

Office  of  the  Administrator  of  Veterans’  Affairs, 

TT  „ _ Washington,  D.C.,  September  2$,  1971. 

Hon.  Y ancje  Hartke, 


- Chairman,  C ommittee  on,  Veterans'  Affairs, 
Vnited  States  Senate,  Washington , D.C. 


i *?lAIt^R'  Cuaibkax This  will  respond  to  jour  request  for  a report 
by  the  Veterans  Administration  on  S.  2354,  92d  Congress,  the  “Veter- 
ans Health  Care  Reform  Act  of  1971”. 

The  purpose  of  the  subject  bill,  as  stated  in  its  title,  is  to  provide 
improved  and  expanded  medical  and  nursing  home  care  to  veterans : 
to  provide  hospital  and  medical  care  to  certain  dependents  and  sur- 
vivors of  veterans;  to  provide  for  improved  structural  safety  of  Vet- 
erans Administration  facilities;  and  to  improve  recruitment  and  reten- 
tion of  career  personnel  in  the  Department  of  Medicine  and  Surgery. 

In  view  of  the  large  number  of  sections  and  the  wide  area  of  medical 
care  and  medical  personnel  administration  covered  by  the  bill,  we  are 
enclosing  a detailed  anaylsis  of  each  section  of  the  biV  d the  position 

of  the  Veterans  Administration  thereon,  together  with  the  ascertain- 
able costs. 


As  a purely  technical  matter,  it  is  pointed  out  that  ihe  bill  contains 
two  sections  numbered  206.  The  first  begins  on  page  12,  and  the  second 
begms  on  pag&  20,  If  the  bill  is  to  be  given  further  consideration,  the 
latter  should  be  changed  to  207  and  the  succeeding  section  of  title  II 
of  the  bill  redesignated. 

As  indicated  in  the  enclosure,  we  feel  that  several  of  the  provisions 
of  S.  2354  are  unnecessary  inasmuch  as  their  objectives  can  be  attained 
n r existing  law.  Moreover,  many  of  the  provisions  threaten  to  un- 
»er>  jne  our  ability  to  provide  an  increasing  quality  of  care  to  those 
wivrans  for  whom  we  are  primarily  responsible  by  opening  the  VA 
system  to  large  numbers  of  nonveteraixa  Many  existing  programs  and 
recent  presidential  proposals  for  improving  the  financing  and  accessi- 
bihty  of  health  care  for  all  citizens  are  a far  more  appropriate  means 
of  aiding  the  classes  of  beneficiaries  which  this  bill  would  propose  to 
add  to  the  VA  hospital  system.  In  addition,  coverage  under  the  Presi- 
dent's proposals  for  a National  Health  Insurance  Partnership  and  a 
Family  Health  Insurance  Program  would  be  superior  to  the  care  pro- 
vided to  survivors  and  dcjcndtaits  by  this  bill  in  two  maior  resnects  * 

. -Tt  would  give  bcuefickries  a choice  of  care  XllZZni. 
ties;  and 


(i) 
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—It  would  provide  preventive  and  maintenance  health  cure 

Accordingly,  we  are  strongly  opposed  to  enactment  of  S.  2354  bv 
your  Conunittee. 

TV  e are  advised  by  the  Office  of  Management  and  Budget  that 
there  is  no  objection  to  the  presentation  of  this  report  from  the  • oincl- 
pomtot  the  Administration's  program. 

Sincerely, 

Donald  E.  John  sox. 

Enclosure.  Ad, ,m, 

SECTION-BY-SECTION  ANALYSIS  AND  ESTIMATE 

OF  COST  OF  S.  2354 

eteraxs  Health  Care  Reform  Act  of  15)71*’ 

TITLE  1 HOSPITAL,  DOMICILIARY  AND  MEDICAL  CARE  BENEFITS 

Section  101 

Subsection  ( a)  of  this  section  would  amend  subparagraph  (C)  of 
section  001(4),  title  38,  to  reflect  in  the  definition  of  “Veterans’  Ad- 
ministration facilities*’ the  longstanding  statutory  construction  of" the 
term  to  include  private  facilities  for  which  the  Administrator  contracts 
to  provide  outpatient  care  for  service-connected  disabilities.  It  would 
al?  add  authority  for  contract  hospital  and  outpatient  care  for  the 
wife  or  child  of  a veteran  who  has  a total  disability,  permanent  in 
nature  from  a service-connected  disability 

^tartion  (b)  would  amend  section  601(5)  to  define  the  term 
hospital  care  ’ to  include: 

(A ) ( 1 ) medical  services  rendered  in  tlie  course  of  the  hospitali- 

zation of  any  veteran,  and  (2)  transportation  and  incidental  ex- 
penses tor  any  veteran  who  is  in  need  of  treatment  for  a service- 
connected  disability  or  is  unable  to  defray  the  expense  of  trans- 
portation; * r 

(B)  such  medical  services,  consultation,  professional  counsel- 
ing, and  training,  including  necessary  expenses  for  transporta- 
tion and  subsistence,  of  the  members  of  the  immediate  family 
(including  legal  guardians)  of  a veteran  or  a dependent  or  sur- 
vivor of  a veteran,  or,  in  the  ease  of  a veteran  or  dependent  or  sur- 
vivor of  a veteran  who  lias  no  such  immediate  family  members 
(or  legal  guardian),  the  person  in  whose  household  such  veteran, 
or  a dependent  or  survivor  certifies  his  intention  to  live,  as  inav  be 
necessary  or  appropriate  to  the  effective  treatment  and  rehabili- 

5V, a ve5?ra1n  or  ? dependent  or  survivor  of  a veteran:  and 

(L ) ( l)  medical  services  rendered  in  the  course  of  the  hospitali- 
zation of  a dependent  or  survivor  of  a veteran,  and  (2)  trans- 
portation and  incidental  expenses  for  a dependent  or  smvivor  of 
a veteran  who  is  in  need  of  treatment  for  any  injury,  disease,  or 
disability  and  is  unable  to  defray  the  expenses  of  transportation. 

a^^ndmMit  made  by  that  portion  of  subsection  (a)  relating  to 

M °f  V—  f • Jiies’  ^th  exception  of  clause  (iv)  is 

identical  to  a provision  m S.  1024  which  we  recommended.  With  the 
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exception  of  the  noted  clause?  that  portion  would  not  create  a new 
benefit  nor  expand  the  outpatient  care  program  nor  would  it  involve 
any  additional  cost.  However,  the  remaining  provisions  of  section  101 
including  clause  (iv)  of  subsection  (a)  would  create  new  benefits,  and 
for  the  reasons  discussed  in  section  102,  we  strongly  object,  to  those 
portions  of  section  101. 

Sectioti  102 

Paragraph  (1)  of  this  section  would  amend  section  610  of  title  38r 
to  authorize  the  Administrator  to  furnish  direct  admission  for  nursing 
home  care  to  certain  veterans. 

It  probably  would  be  necessary  to  admit  a majority  of  the  veterans 
covered  by  the  bill  to  a VA  hospital  for  medical  evaluation  to  deter- 
mine whether  nursing  home  care  is  appropriate.  This  could  be  an 
expensive  procedure  and  might  defeat  the  very  purpose  for  which  the 
nursing  home  care  program  was  initiated.  Moreover,  this  amendment 
would  apply  to  the  enlarged  group  of  eligiblesby  virtue  of  the  amend- 
ments made  by  paragraphs  (2)  and  (4)  of  this  section.  Thus,  eligibility 
would  extend  not  only  to  the  service-connected  w ar  veteran  but  to  any 
veteran  for  a nonservioe-connected  disability  if  he  is  unable  to  defray 
the  expenses  of  such  care  and  to  dependents  and  survivors  of  certain 
veterans. 

Under  our  current  nursing  home  care  authority  (38  U.S.C.  620), 
which  was  added  by  Public  Law*  88-450,  the  Administrator  is  author- 
ized to  transfer  any  veteran  pat  ient  in  a VA  hospital  who  has  received 
maximum  hospital  benefits,  and  who  requires  protracted  nursing  home 
care,  to  a public  or  private  institution  for  nursing  home  care  at  Gov- 
ernment expense.  The  period  of  such  care  for  which  the  Veterans’' 
Administration  can  pay  cannot  exceed  6 months  in  connection  with 
any  one  transfer^  except  in  the  case  of  the  veteran  whose  hospitaliza- 
tion was  primarily  for  a service-connected  disability,  or  when  the 
Administrator  determines  that  a longer  period  is  warranted.  The  law 
imposes  a specific  limitation  that  the  cost  to  the  Veterans’  Adminis- 
tration of  this  nursing  home  care  will  not  exced  40  percent  of  the  cost 
of  care  furnished  in  a VA  general  hospital. 

One  of  the  principal  purposes  of  section  620  is  to  aid  the  veteran 
and  his  family  in  making  the  transition  from  the  hospital  to  his  place 
in  the  community.  The  legislative  history  also  indicates  an  intent  to 
“unfreeze”  hospital  beds  occupied  by  long-term  patients  who  have 
received  maximum  hospital  benefits  so  as  to  make  such  beds  available 
for  care  of  acutely  ill  patients  who  could  not  otherwise  be  admitted. 
The  proposed  amendment  would  serve  neither  of  these  objectives  of 
section  620. 

Therefore,  we  cannot  support  the  extension  of  nursing  home  care  as 
proposed  by  this  portion  of  section  102  of  the  bill. 

It  is  not  possible,  because  of  the  time  limitations  as  well  as  many 
unknown  factors,  to  estimate  the  cost  of  this  portion  of  section  102. 
However,  on  a more  modest  proposal,  to  which  we  would  also  object, 
amending  section  620  of  title  38  m order  to  authorize  direct  admission 
to  community  nursing  homes,  at  VA  expense,  of  those  veterans  need- 
ing such  care  for  a service- connected  condition,  we  estimated  the  first 
year  cost  to  be  approximately  $17.7  million.  The  cost  of  the  subject 
proposal  would  exceed  that  amount  many  times. 


ERIC 


88 


4 

Paragraph  (2)  would  delete  in  section  610(a)(1)(B)  “a  veteran 
of  any  war  or  of  service  after  January  31,  1955”  and  insert  in  lieu 
thereof  “any  veteran  for  a nonservice-connected  disability”. 

Under  current  law,  the  Administrator  may  furnish  hospital  care  to 
any  veteran  for  a service-connected  disability ; or  a veteran  of  any  war, 
or  of  service  after  January  31,  1955,  for  a non-service-connected  dis- 
ability, if  he  is  unable  to  defray  the  expenses  of  necessary  hospital 
care ; a veteran  whose  discharge  or  release  from  the  active  military, 
naval,  or  air  service  was  for  a disability  incurred  or  aggravated  m 
lin  of  duty ; a person  who  is  in  receipt  of,  or  but  for  the  receipt  of  re- 
tirement pay,  would  be  entitled  to  disability  compensation;  and  any 
veteran  for  a non-service-connected  disability  if  the  veteran  is  65  years 
of  age  or  older. 

Historically,  hospitalization  of  veterans  for  non-service-connected 
conditions  has  been  limited  to  veterans  of  wartime  service.  Although 
Public  Law  89-358  amended  section  610(a)  (1)  (B)  to  include  as  eligi- 
ble veterans  those  having  service  after  January  31, 1955,  providing  no 
terminal  date,  it  is  not  Delieved  that  there  was  any  intent  to  depart 
from  the  aforesaid  historical  limitation.  To  the  contrary,  the  failure 
to  include  a terminal  date  was,  in  our  view,  an  effort  by  the  Congress 
to  extend  wartime  benefits  during  the  so-called  “cola  war  period” 
without  attempting  to  define  each  incident  giving  rise  to  wartime  for 
conditions  which  might  occur.  It  left  the  way  open  for  a future  Con- 
gress, when  conditions  have  changed,  to  place  a termination  date  for 
that  period  of  service  for  which  these  benefits  would  be  afforded.  En- 
actment of  this  provision  extending  eligibility  for  hospitalization  of 
veterans  for  non-service-connected  conditions  to  peacetime  veterans 
would  preclude  the  Congress  from  exercising  its  present  option  to  fix 
such  a terminal  date. 

For  the  foregoing  reason,  we  cannot  recommend  that  your  Com- 
mittee give  favorable  consideration  to  the  enactment  of  this  provision. 

Based  on  the  application  of  present  average  patient  care  cost  to  the 
estimated  average  daily  patient  census  generated  by  this  provision  of 
the  bill,  the  maximum  estimated  annum  cost  could  be  approximately 
$6.9  million. 

Paragraph(3)  would  amend  section  610(c)  of  title  38,  which  author- 
izes the  Administrator,  within  the  limits  of  VA  facilities,  to  furnish 
medical  services  to  correct  or  treat  any  non -service-connected  disability 
of  any  veteran  receiving  hospital  care  in  such  facility,  in  addition,  to 
treatment  incident  to  the  disability  for  which  he  is  hospitalized  under 
certain  conditions,  if  the  veteran  is  willing.  Currently  the  Administra- 
tor must  determine  that  the  furnishing  of  such  medical  services  (1) 
would  be  in  the  interest  of  veterans,  (2)  would  not  prolong  hospitaliza- 
tion, and  (3)  would  not  interfere  with  the  furnishing  of  medical  serv- 
ices to  other  veterans.  # » 

The  proposed  amendment  would  delete  the  current  conditions  noted 
above  and  substitute  the  language  “if  the  veteran  requests  such  services 
and  the  Administrator  finds  such  services  to  be  reasonably  necessary  to 
protect  the  health  of  such  veteran.” 

“Under  the  proposed  amendment,  the  furnishing  of  additional  medi- 
cal services  for  any  nonservice-connected  condition  for  a hospitalized 
veteran  on  request  would  be  conditioned  on  only  one  finding  by  the  Ad- 
ministrator, that  such  servicegg  reasonably  necessary  to  protect  the 
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health  of  such  veteran.  That  criteria  would  not  permit  any  considera- 
tion as  to  whether  the  period  of  hospitalization  would  be  extended ; the 
effect  on  other  veterans,  possibly  some  with  serious  service-connected 
wounds  needing  attention;  and  the  medical  determination  as  to  the 
benefit  to  the  veteran  himself.  Moreover,  it  is  doubtful  that  many 
veterans  possess  the  medical  knowledge  as  to  whether  they  require 
medical  sendees  for  other  nonservice-connected  disabilities  they  may 
have.  Placing  the  duty  on  the  veteran  to  make  such  a request  is  unrea- 
sonable and  not  in  his  best  interest. 

We  feel  that  current  law,  giving  the  Administrator  great  flexibility 
in  the  furnishing  of  additional  medical  services  to  hospitalized  vet- 
erans, provides  the  greatest  benefit  to  all  veterans  and  adequately 
meets  the  responsibility  of  the  Government  in  caring  for  those  who 
have  borne  our  Nation’s  battles.  Therefore,  we  oppose  this  amendment. 

Because  of  the  uncertainty  as  to  the  numbers  of  hospitalized  vet- 
erans who  would  request  additional  medical  services,  the  length  of 
additional  hospital  bed  occupancy  such  would  require,  and  other 
unknown  factors,  it  is  not  possible  to  estimate  the  cost  of  this  proposed 
amendment. 

Paragraph  (4)  would  add  a new  subsection  (d)  to  section  610  of 
title  38  to  authorize  care  in  Vetorans  Administration  hospitals,  includ- 
ing nursing  home  care,  for  the  wife  or  child  of  a person  who  has  a total 
and  permanent  service-connected  disability,  ana  for  widows  and  chil- 
dren entitled  to  death  compensation  or  dependency  and  indemnity 
compensation  because  of  the  death  of  a serviceman  or  veteran  from  a 
service-connected  cause.  Neither  medical  nor  nursing  home  care  in 
Veterans  Administration  facilities  is  authorized  under  existing  law 
for  dependents  or  survivors  of  veterans.  These  provisions  which  would 
have  the  effect  of  enlarging  the  class  of  VA  beneficiaries  to  include 
nonveterans,  present  a major  question  of  national  policy. 

There  are  now  in  operation  a number  of  broad  Government  spon- 
sored health  care  programs  which  provide  services  to  millions  of 
eligible  men,  women  and  children: 

Medicare  helps  finance  both  hospitalization  and  physician  out- 
patient care  to  over  20  million  persons  age  65  and  over.  Obviously , 
a large  number  of  wives  or  widows  of  veterans  are  covered  by  this 
program. 

Medicaid  pays  for  the  health  services,  including  hospital  costs, 
for  an  estimated  11  million  men,  women  and  children  who  meet 
applicable  income  eligibility  standards. 

The  Military  Medical  Benefits  program  provides  hospital  and 
medical  services  to  certain  surviving  dependents  of  persons  dying 
in  service,  as  well  as  dependents  of  those  who  die  after  retirement 
from  service. 

The  President  has  a special  concern  for  the  problems  of  all  Amer- 
icans, including  veterans  and  their  dependents,  who  lack  access  to 
adequate  medical  care.  In  his  Health  Message  of  last  February,  he 
proposed  a carefully  designed  program  to: 

Assure  equal  access  of  Americans  to  health  care : 

Balance  supply  of  health  care  with  demand : and 
Organize  medical  care  delivery  on  a more  efficient  basis : empha- 
sizing preventive  care  and  new  forms  of  delivery,  including  health 
maintenance  organizations. 
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C ulSSeS- oft beneficiaries  which  the  bill  proposes  to  add  as  wards  of 
f?e  tiA  system  would  be  assured  access  to  medical  care  under 

the  President  s proposals.  The  proposed  National  Health  Insurance 
Partnership  and  Family  Health  Insurance  Program  would,  in  com- 
bination with  Social  Security  benefits,  provide  comprehensive  health 
protection  for  both  working  and  retired  Americans,  and  for  veterans’ 
■survivors,  dependents,  and  peacetime  veterans.  This  coverage  would  be 
supei  lor  to  the  care  provided  in  this  bill  in  two  major  respects : 

It  gives  beneficiaries  a choice  of  care  in  their  communities ; and 
It  provides  preventive  and  maintenance  health  care. 

The  approach  of  this  bill,  in  adding  potentially  40  million  adults 
siicl  children  to  the  p&tient  cure  I nihility  of  the  \ A hospitsl  system^ 
threatens  to  so  overload  the  capacity  of  VAs  system  as  to  render  it 
unable  to  provide  quality  care  for  those  beneficiaries  for  whom  the 
system  was  originally  established  and  who  remain  the  prime  obliga- 
tion  of  the  Government — the  service- — disabled  veterans* 

On  the  other  hand,  the  President  shares  the  Congress'  concern  that 
the  unique  capabilities  of  the  VA  medical  system  be  used  to  help 
improve  delivery  of  medical  care  to  the  American  people.  He  has 
specifically  directed  the  Administrator  of  Veterans  Affairs  to  develop 
ways  m which  the  VA  medical  system  can  be  used  to  supplement 
focal  medical  resources  in  scarcity  areas. 

With  regard  to  peacetime  veterans,  historically,  hospitalization  of 
veterans  for  non-service-eoimeeted  conditions  Has  been  limited  to 
veterans  of  wartime  service,  and  we  cannot  recommend  a change  in 
this  plulosophy.  ® 

For  these  reasons,  we  must  oppose  those  provisions  of  the  hill  which 
would  extend  VA  medical  care  to  non- veterans  and  peacetime 
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e areunable  to  relate  this  legislative  proposal  to  any  compelling 
need.  To  the  contrary,  it  would  single  out  a limited  group  and  provide 
for  them  an  unwarranted  additional  source  for  receiving  medical  care 
at  Government ^expense.  We  strongly  oppose  enactment  of  paragraph 
(4)  of  section  102,  but  would  urge  instead  consideration  of  the  Presi- 
dent  s health  insurance  proposals  as  contained  in  S.  1623. 

I he  estimated  cost  of  this  provision  of  section  102  does  not  include 
the  large  construction  costs  which  would  be  entailed  but  indicates 
the  magnitude  of  operating  costs  if  it  were  possible  to  expand  VA- 
operated  facilities  to  meet  the  potential  demand. 


Fiscal  year  1972. 
Fiscal  year  1973_. 
Fiscal  year  1974. 
Fiscal  year  1975. 
Fiscal  year  1976-. 


$16.  879, 000 
16. 140,  000 
17, 413, 000 
18.  680.  000 
19,  984, 000 


Total  1st  5-year  cost- 


89,  066, 000 
of  the 


These  costs  are  based  upon  the  assumption  that  20  per  cent 

h!lhv  Lei!Voo’  W1**?WS’  and  children  who  have  other  Federal  eligi- 
bility such  as  medicare,  medicaid,  and  military  medicare,  and  that 
68  per  cent  of  those  other  eligibles  without  sSh  entitlement  would 


use  VA  facilities. 
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iSfition  10S 

Subsection  (a)  of  this  section  would  amend  section  612(a)  of  title 
*58  ro  extend  outpatient  care  to  any  veteran  for  any  non-service-con- 
nected disability  if  he  1ms  a service-connected  disability  other  than 
a lion-compensable  dental  condition.  It  would  also  authorize  out- 
patient care  for  the  wife  or  child  of  a veteran  who  has  a total  and 
permanent  service-connected  disability  and  to  widows  and  children 
entitled  to  death  compensation  or  dependency  and  indemnity  com- 
pensation. Such  care  could  only  be  provided  to  the  extent  that  it  would 
not  interfere  with  the  care  of  veterans  and  could  only  be  provided  in 
a A eterans  Administration  or  other  Government,  facility. 

It  is  estimated  that  the  approximate  annual  cost  of  the  proposed 
new  subsection  (a)(3)  for  tne  next  five  years,  excluding  cost  of  con- 
struction of  any  necessary  additional  facilities,  would  be  as  follows: 


Fiscal  year 

Yearly  cost 

Wives,  widows 
and  children 

1972. 

to  7 Oft  ana 

1973. 
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1974. 
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1975. 
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1976.. 
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Total  1st  5-year  cost 
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— 

— 
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Expansion  of  our  outpatient  program,  as  proposed  in  subsection  A 
would  seriously  undermine  the  Veterans  Administration’s  ability  to 
meet  its  primary  obligation  to  provide  high  quality  care  to  service  dis- 
abled veterans  nnd  to  selected  others  already  eligible  under  existing 
law.  The  detailed  discussion  of  paragraph  (4)  of  section  102  above  is 
equally  applicable  to  this  provision  of  section  103.  For  these  reasons, 
we  strongly  oppose  enactment  of  the  provisions  of  this  section  as  well. 

We  are  not  unsympathetic,  however,  to  legislation  which  would 
expand  our  authority  to  give  outpatient  treatment  to  the  present  group 
of  eligible  veterans  under  certain  circumstances. 

Under  current  law  and  Veterans  Administration  regulations,  out- 
patient treatment  of  veterans  is  generally  restricted  to  service- 
connected  disorders.  Public  Law  91-500  authorized  outpatient  care  for 
any  veteran  who  is  in  receipt  of  increased  pension  or  additional  com- 
pensation or  allowance  based  on  need  of  regular  aid  and  attendance  or 
by  reason  of  being  permanently  housebound,  or  who,  -but  for  the 
receipt  of  retired  pay,  would  be  in  receipt  of  such  pension,  compensa- 
tion, or  allowance. 

Earlier,  the  provisions  of  Public  Law  86-639  had  extended  out- 
patient treatment  for  a non-service-connected  disability  where  such 
care  is  necessary  in  preparation  for  admission  to  a hospital  or  to  com- 
plete treatment  incident  to  hospital  care. 

The  objectives  of  that  legislation  were  reduction  in  the  length  of 
patient  stay  in  the  hospital,  decrease  in  the  cost  per  patient  treated,  and 
a partial  check  on  the  development  of  longer  waiting  lists  as  the  veteran 
population  ages.  While,  generally,  such  benefits  have  been  realized  dur- 
ing the  period  the  law  has  been  in  force,  certain  restrictive  provisions  in 
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the  current  law  serve  as  an  impediment  to  fuller  achievement  of  these- 
worthwhile  goals.  Medical  services  furnished  must  be  limited  to  those 
necessary  to  prepare  the  patient  for  hospital  care  for  which  he  has 
actually  been  scheduled. 

There  is  a sizable  number  of  applicants  whose  need  for  hospitaliza- 
tion cannot  definitely  be  determined  after  routine  examination.  This 
group  frequently  requires  extensive  workup  and  recalls  for  consulta- 
tion to  confirm  or  rule  out  requirement  for  hospitalization.  Realis- 
tically, such  procedures  often  go  ueyond  the  need  to  determine  hospital 
care  and  constitute  treatment. 

Section  102  of  S.  1924  would  amend  subsection  (f)  of  section  612  of 
title  38,  to  authorize  the  Administrator  to  furnish  medical  services  for 
a non- sendee-connected  disability  where  (1)  such  care  is  reasonably 
necessary  in  preparation  for  hospital  admission  or  where  such  care  is 
reasonably  necessary  for  a veteran  who  is  determined  to  need  hospital 
care  if  not  treated;  (2)  a veteran  has  been  granted  hospital  care,  and 
outpatient  care  is  reasonably  necessary  to  complete  treatment;  or  (3) 
any  veteran  of  any  war  who  has  a total  disability  permanent  in  nature 
from  a service-connected  disability. 

In  lieu  of  subsection  (a)  we  recommend  that  the  Committee  incor- 
porate language  contained  in  S.  1924  to  extend  outpatient  care  where 
it  will  obviate  the  need  for  hospitalization. 

New  paragraph  (4)  to  be  contained  in  section  612(a)  of  title  38,  as 
added  by  this  section  of  the  bill,  provides  that  medical  services  may  be 
furnished  in  VA  facilities  to  any  veteran  for  a non-service-connected 
disability  (excluding  first-aid  or  dispensary  services  for  minor  ill- 
nesses or  injuries)  which  is  determined  to  be  in  need  of  prompt  medi- 
cal attention  under  regulations  prescribed  by  the  Administrator. 

As  a technical  matter,  we  believe  this  amendment  should  have  been 
proposed  to  section  612(f).  Nevertheless,  we  would  again  prefer  the 
provision  in  section  102  of  S.  1924. 

The  provisions  of  section  612(f)(1)  if  amended  as  suggested  in 
S.  1924  will  result  in  a more  timely  treatment  of  veterans  on  an  out- 
patient basis  whom  the  VA  admitting  physician  has  certified  w ould 
otherwise  require  admission  to  a VA  hospital.  It  is  estimated  that 
enactment  of  this  provision  would  entail  no  additional  cost  to  the  VA 
hospital  system,  and  may  generate  modest  savings. 

Subsection  (b)  of  section  103  of  the  bill  vould  amend  section  612(f) 
of  title  38  to  clarify  the  authority  of  the  Administrator  to  furnish 
medical  services  by  fee  or  contract  under  certain  circumstances.  While 
we  see  no  objection  to  clarifying  the  statutory  language  in  this  area, 
there  would  be  no  practical  effect  to  such  change.  This  subsection 
would  also  amend  paragraph  (3)  of  section  612  to  authorize  outpatient 
services  where  a veteran  has  a total  disability  permanent  in  nature 
from  a service-connected  disability.  This  would  eliminate  the  current 
requirement  that  he  be  a war  veteran. 

Our  comments  on  similar  provisions  in  paragraph  (2)  of  section  102 
apply  here,  and  we  would  object  to  the  favorable  consideration  of  this 
provision. 

Section  10 If. 

This  section  would  amend  section  620  of  title  38  to  authorize  the 
transfer  to  community  nursing  homes  of  any  pei-son  who  has  lieen 
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furnished  care  in  zuy  hospital  of  the  Armed  Forces  and  who  upon 
discharge  therefrom  will  become  a veteran,. 

Section  620  of  title  28  now  authorizes  the  transfer  of  a veteran  who 
has  received  maximum  benefits  from  care  in  a Veterans*  Administra- 
tion hospital  to  a public  or  private  institution  for  nursing  home  care 
at  Federal  expense,  for  a period  generally  not  to  exceed  6 months  in 
connection  with  any  one  transfer.  The  period  of  nursing  home  care  is 
not  so  limited  where  the  hospitalization  was  primarily  for  a service- 
connected  disability  or  when  the  Administrator  determines  that  a 
longer  period  is  warranted. 

lo  be  eligible  for  placement  in  a community  nursing  home,  the 
veteran  must,  have  been  admitted  to  a Veterans’  Administration  hos- 
pital and  transferred  with  a maximum  hospital  benefits  discharge. 
Only  patients  needing  skilled  nursing  home  care  for  convalescence, 
rehabilitation,  or  continued  care  for  a protracted  period  of  time  ore 
eligible  for  transfer  to  community  nursing  homes. 

Currently,  military  personnel  of  the  Department  of  Defense  who 
are  hospitalized  by  the  military  services  and  who  are  not  to  be  returned 
to  active  duty  are  transferred*  by  the  Armed  Services  Medical  Regu- 
lating Office  to  Veterans’  Administration  hospitals  for  necessary  care. 
Such  care  is  provided  by  the  Veterans’  Administration  at  the  expense 
of  the  Armed  Forces  pending  separation  of  such  personnel  from  mili- 
tary service.  An  average  of  approximately  240  persons  per  month  are 
so  transferred. 

Under  current  procedures,  the  Veterans’  Administration  has  an 
opportunity  to  evaluate  the  patient  medically  and  to  determine,  among 
other  things,  his  need  for  nursing  home  care.  The  proposed  procedure 
apparently  contemplates  a direct  transfer  from  the  military  hospital 
to  the  contract  nursing  home  but  will  still  require  a determination  by 
the  Administrator  of  Veterans’  Affairs  that  such  military  patient  has 
received  maximum  hospital  benefits  and  that  he  will  require  a pro- 
tracted period  of  nursing  home  care. 

We  believe  that  the  proposed  legislation  is  not  only  unnecessary  but 
that  it  would  unduly  complicate  present  effective  procedures  for  mak- 
ing the  necessary  aaminisrrative  and  professional  determinations  in- 
volved. While  we  do  not  know  the  number  of  persons  who  would  be 
affected  by  the  measure,  it  is  our  opinion  that  there  would  not  be  a 
material  increase  in  our  community  nursing  home  care  program. 

For  the  foregoing  reasons  I recommend  against  favorable  considera- 
tion of  this  legislative  proposal  by  the  committee. 

Section  105 

This  section  would  amend  section  626  of  title  38  to  authorize  the 
Administrator  to  reimburse  veterans  in  VA  hospitals  and  domicil iaries 
for  any  loss  of  personal  effects  sustained  by  earthquake,  or  other  nat- 
ural disaster,  in  addition  to  the  currently  authorized  provision  relating 
to  fire. 

This  provision  would  extend  existing  authority  and  it  represents 
a piecemeal  approach  to  the  broader  question  of  compensation  by  the 
Government  for  personal  property  losses  resulting  from  natural 
disasters. 

It  is  not  possible  to  estimate  the  cost  should  this  section  be  enacted. 
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TITLE  II — AMENDMENTS  TO  CH AFTER  73  OF  TITLE  38,  UNITED  STATES  CODE, 
RELATING  TO  THE  DEPARTMENT  OF  MEDICINE  AND  SURGERY 

Section  SOI 

This  section  would  add  a new  subsection  (c)  to  section  4101  of  title 
38,  which  would  require  the  Administrator  to  provide  for  continuing 
study  of  and  take  appropriate  action  to  implement  the  best  possible 
methods  of  rendering  health  care  services  through  such  means  as 
reassignment,  of  duties  between  medical,  allied  professional,  technical 
or  other  health  personnel;  establishing  new  positions  of  physicians’ 
and  dentists’  assistants;  establishing  educational  programs  for  aca- 
demic credit;  providing  maximum  mobility  between  health  personnel 
positions,  and  through  use  of  electronic,  automated,  computerized,  or 
other  mechanical  devices. 

This  section  appears  to  merely  set  forth  an  administrative  policy 
for  operation  within  the  Department  of  Medicine  and  Surgery,  with 
the  exception  of  the  granting  of  academic  credit.  Many  of  the  concepts 
listed  are  in  fact  currently  being  carried  out.  It  is  not  clear  from  the 
text  of  the  provision  what  is  intended  by  the  use  of  the  term  “academic 
credit.”  If  it  is  intended  that  the  Department  of  Medicine  and  Sur- 
gery establish  educational  programs  for  general  academic  credit, 
that  would  appear  to  change  the  VA’s  role  m education  and  training 
from  our  present  concept  as  outlined  in  section  4101  (b)  of  title  38. 

We  cannot  recommend  favorable  consideration  of  this  provision. 

This  section  would  also  add  a new  subsection  (d>  to  section  4101  of 
title  38,  in  order  to  attain  comparability  in  the  staff-to-patient  ratio  in 
VA  hospitals  with  other  public  and  private  hospitals.  To  accomplish 
this  objective,  the  Administrator,  on  a geographical  or  area  oasis, 
would  be  required  to  select  a hospital  having  an  optimum  staff-to- 
patient  ratio.  The  VA  facility  would  then  have  to  reach  the  staff-to- 
patient  ratio  of  that  index  facilitiy  within  three  years  after  the  date  of 
enactment  of  this  subsection.  The  Administrator  would  be  authorized 
to  make  a contract  in  order  to  secure  the  necessary  information  and 
statistical  data  for  the  selection  of  the  index  hospital.  The  Administra- 
tor would  be  required  to  submit  a report  to  Congress  each  fiscal  year 
describing  the  actions  taken  to  implement  these  provisions  and*  the 
extent  to  which  these  provisions  have  been  implemented. 

The  philosophical  objective  of  this  provision  is,  of  course,  commend- 
able as  a basic  concept.  The  Veterans  Administration  lias  always  and 
will  continue  to  seek  and  maintain  staffing  ratios  designed  to  provide 
the  maximum  in  high  level  care  for  veterans  throughout  the  range 
of  all  facilities.  Medical  care  conceptse  are  constantly  changing.  We 
believe  that  the  provision  for  imposing  a staffing  ratio  upon  V A hos- 
pitals based  upon  index  hospitals,  as  contained  in  Section  210(d), 
would  have  the  effect  of  imposing  inflexible  and  not  necessarily  valid 
standards  upon  management  which  would  fail  to  take  into  considera- 
tion differences  in  mission,  facilities,  personnel,  and  patient  care  re- 
quirements. Such  an  imposed  standard  could  prove  expensive  and  in- 
efficient in  certain  instances  and  a hindrance  to  appropriate  treatment 
and  care  programs  in  others.  We  therefore  do  not  favor  this  provision. 

It  is  impossible  to  estimate  with  any  accuracy  the  cost  of  this  sub- 
section. The  actual  cost,  in  any  fiscal  year,  would  depend  upon  the 
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l!uSdtiVi[h  tI*eJsta.ff  was  increased  to  meet  the  statutory  dead- 

jnff  ;>a- tori^s * dUMnig  such,fiscal  .vettpi  an<*  the  changes  in  statf- 
i n ^order  to  Wn  J°U  d^  made  independently  of  this  requirement 

* the  ctiangPS  m ,nedica,  ■*<eW«» 

Section  202 

appointment  hv  thT WW**0? 4103  (a)  (4)  of  title  38  to  provide  for  the 
appointment  by  the  Administrator,  upon  recommendation  bv  the  Thief 

Medical  Director.  of  two  additional  distant  (S3  K 

„o  ,Wn^tt  fh,'<i.)'1  • ,e  a;in"",lstration  of  health  services  and  who  are 
T-nlc  H °{  m<'ll,r,ne'  dental  airtwty,  or  dental  medicine. 

Jamrarv  1 iJmwSSV*  P"1”C  LaJ  293’  79tl>  Congress,  enacted 
January  ,i  19*6.  there  were  authorized  not  to  exceed  eight  Assistant 

S D,^S°reJn.  thX  D0P*rtment  of  Medicine  ffi  aCESE 

t?sfv  h,1MfiIfl^'.'CC?  t0  P,,hIic  Law  87-79.1  hut  increased 

to  six  Hi  1966  by  Public  Law  89-785.  Hence,  the  net  effect  of  the  nm 

posot  anumdment  would  be  to  restore  the  number  of  Assistant  Chief 

KiS^f  •*  I),rpcto.rf. to  ei/?ht  as  previously  provided,  although  for  the 

Sistr  PrOVld,ng  that  tW°  °f  the“  W be  pll^ians  or 

The  expansion  in  the  type  of  complex  medical  programs  has  con- 
comitantly fastened  an  increased  awareness  of  the  necessity  for  sophis- 
ticated management  techniques  in  implementing  these  programs**  \n 
an^So^rv  “f  f^and  dispersed  as  the  Department  of  Medicine 

iW,^fVhilhonV^,,'-,'S  ^dmiiiistration.  with  an  annual  budget 
m excess ot  •>-  billion,  requires  a wide  range  of  specialized  disoinlimU 

7 °l J/n S e,id*  pireetor  should  have  directly  available 

o lnm  mdmdnals  basically  trained  in  management  disciplines  These 
individuals  will  supplement  the  professional  skills  of  the ^ ledLl  and 
dental  Assistant  Chief  Medical  birectors  and  will  ,>™dde 

n with  the  full  range  of  expertise  needed  to  efficiently 

administer  the  agency’s  far-flung  medical  activities  ' 

llus  section  would  also  amend  paragraph  (7)  of  section  41<tt  5» 

L ^ 

P-Uir^etnf°re’  rec0mmcnd  faVOrab,e  rt>nsideratiou  of  this 

appmaCl^fSwl?  CmCt™nt  °f  ,his  swliol‘  w»»W 

1072  

107:$ $7r..ooo 

NO.  000 


1074  ” 

107H “ 

1075  


Ki.  000 
00,  000 
on.  000 


Total  1st  5-year  cost ^ “ 

These  rosts  would  Ik-  to  some  extent  offset  bv  savings  in  salan-  of 
rlassihed  personnel  now  performing  related  duties. 

Section  203 

This 'Section  would  amend  section  4104  of  title  38  to  authorize  the 
Administrator  to  appoint  additional  ]>ersonno],  including  physicians 
dentists  and  nurses,  allied  professional  health  fare  aml^iSP 
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sound  for  which  he  determines  that  a minimum  of  a baccalaureate, 
decree  (or  its  equivalent)  in  such  a profession  is  required:  physicians’ 
and  dentists  assistants;  and  health  technicians.  We  cannot  support 
this  provision  for  reasons  which  are  discussed  in  greater  detail  in 
section  206(b). 

Section  20 % 

This  section  would  amend  section  4105(a)  of  title  38,  in  order  to 
authorize  the  Administrator  to  set  the  qualifications  for  physicians’ 
assistants  and  dentists’  assistants. 

Subsection  (b)  of  section  4-105  of  title  38  would  also  be  amended  to 
provide  that,  except  os  provided  in  section  4114  of  title  38,  no  person 
may  be  appointed  m the  Department  of  Medicine  and  Surgery  under 
section  4104  of  this  title  unless  he  is  a citizen  of  the  United  States. 

P^P0®6^  amendment  would  in  effect  repeal  current  subsection 
( b)  of  section  4105  relating  to  the  citizenship  requirement  for  phvsi- 

C,a^Tenils^  and  nurses  appointed  under  authority  of  sections  4103 
or  410*  of  title  38,  and  thereby  eliminate  the  current  citizenship  re- 
quirement for  persons  appointed  tinder  section  4103.  Accordingly 
we  cannot  favor  this  proposed  amendment  for  reasons  which  are  dis- 
cussed m greater  detail  m section  206(b). 

Enactment  of  this  amendment  would  not  result  in  any  additional 
cost  to  the  Government. 

Section  205 

This  section  would  amend  section  4:106  of  title  38,  concerning  period 
1 appomtanente  and  promotions,  to  add  allied  professional  health 

^ nSLifW®1  v6®  ^rSOMe1'  Phyaicians’  assistants,  dentists’  assistants, 
and  health  technician  personnel,  to  subsections  (a),  (b),  (c),  and  (e) 

of  that  section,  and  to  provide  that  these  personnel  appointed  pur- 
^ant  to  paragraph  (2),  (3)  and  (4)  of  section  4104  of  this  title  shall 

£?  to  P™™™*  of  tltle  5 governing  appointments 

m the  competitive  service  and  the  provisions  of  chapter  51  and  sub- 

GmSSTi  ^Jh£h<lllaPter  °f|?ch  tltJe»  bating  to  classification  and 

?foreove1r’  ^hls  860411011  Provides  that  the 
thoS  ^rlP^dfhy  regulation  for  benefits  equivalent  to 

those  provided  by  sections  5333  through  5337  of  title  5. 

Comments  which  follow  relative  to  section  206(b)  of  the  bill  are 
nFfl^nor+H/118  Sect?<?1’  ^ «8  to  sections  203  and  204.  We  can- 

totf&SZEST  reaso”s  which  are  discaased  in  greater 

Section  206 

<2  t^^huungonpageigofthebill) 

J ^?^?lioSoS^CtionJwould  ajnend  subsections  (a)  and  (b) 
of  sechon  4107  of  title  38,  m order  to  reflect  the  adjustment  in  rates  of 
W effected  by  Executne  Order  11576,  dated  January  8,  1971,  pur- 
Srfffif3'  subchapter  I of  chapter  53  of  title  5,  as 
^cToffh at  A^ct. Federni  Pay  ComParability  Act  of  1970,  and  section 

annum  ^5257  * 508,16  or  ranges  for  positions  in  this  Amended 
of  $36,000  are  limited  by  section  5308  of  title  5 as 
fete^Vof  hfch  Fp  ^ Pay  ^fmparnbility  Act  of  1970.  to  the  rate  for 
Order  $.%,m)  'C  Sell«,'llp  <«•  of  *•  *«to  of  the  Executive 
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Moreover,  this  section  would  amend  the  “section  4103  schedule*’ 
contained  in  section  4107(a)  by  providing  that  the  salary  range  for 
the  Dim-tor  of  Nursing  Service  would  be  changed  from  the  equiva- 
lent of  GS-15  to  the  equivalent  of  GS-17  and  for  the  Director  of 
Chaplain  Service,  the  Director  of  Pharmacy  Service,  and  the  Director 
f.  i Dietetic  Service  from  the  equivalent  of  GS-15  to  die  equivalent  of 
C IS— 16.  The  V A in  conjunction  with  the  Civil  Sendee  Commission 
recently  completed  a study  of  these  positions  with  a view  to  determine 
in  particular  the  appropriateness  of  linkage  in  pay  between  the  posi- 
tion  of  Director  of  Nursing  Service  and  grade  GS-15  under  the  Gen- 
eral Schedule.  It  was  the  conclusion  in  this  study  that  the  position  of 
Director  of  Nursing  Service  was  clearly  superior  to  GS— 15  in  level. 
Tiie  proposed  adjustment  in  pay  for  the  positions  indicated  is  essen- 
tial for  alignment  purposes  and  recognition  of  their  individual  respon- 
sibilities. The  titles  of  Chief  Pharmacist  and  Chief  Dietitian  are 
changed  to  that  of  Director  of  Pharmacy  Service  and  Director  of 
Dietetic  Service,  respectively,  in  order  to  parallel  the  existing  titles 
for  Director  of  Nursing  Service  and  Director  of  Chaplain  Service. 

It  is  estimated  that  enactment  of  this  portion  of  section  206  would 
result  in  an  additional  annual  cost  to  the  Government,  of  approxi- 
mately $10,500. 

The  joint  study  by  the  Veterans  Administration  and  the  Civil  Serv- 
ice Commission  also  revealed  that  certain  other  nurse  positions  of 
those  presently  in  the  Assistant  Director  (Trade,  which  equates  in  pay 
to  grade  GS-14  under  the  General  Schedule,  were  superior  to  that 
grade  relationship.  Accordingly,  the  purpose  of  the  new  Director 
grade  inserted  in  the  “Nurse  Schedule’*  by  this  amendment  is  necessary 
to  recognize  those  positions.  The  pay  range  provided  is  equivalent  to 
that  of  GS-15  under  the  General  Schedule. 

It  is  estimated  that  enactment  of  this  part  of  section  206  would  cost 
an  additional  $42,000  annually. 

Subsection  (b)  (2)  of  section  4107  is  amended  to  confine  the  pro- 
hibition against  any  ]>erson  in  the  director  grade  serving  in  any 
other  position  than  director  of  a hospital,  domicilary.  center,  or  out- 
patient clinic  (independent.)  to  the  “Physician  and  Dentist  Schedule*’, 
in  order  to  accomplish  the  purpose  of  the  amendment  creating  a 
director  grade  in  the  “Nurse  Schedule*’.  We  favor  this  provision. 

Subsection  (b)  of  this  section  would  amend  subsection  (c)  of  sec- 
tion 4107  by  redesignating  subsection  (c)  as  (e)  and  by  inserting  a 
new  subsection  (e)  which  would  add  two  new  schedules.  These  are 
the  Allied  Professional  (AP)  Schedule  and  the  Health  Technician 
(IIT)  Schedule. 

The  Allied  Professional  Schedule  would  provide  a range  of  rates 
for  grade  1 through  8,  comparable  to  the  range  of  rates  for  GS-7 
through  GS-16  of  the  General  Schedule.  Included  in  this  schedule 
would  be  dietitians,  pharmacists,  therapists,  medical  teclinologists, 
research  scientists  and  others  requiring  a baccalaureate  degree  or  equi- 
valent. Physicians’  and  dentists'  assistants  would  be  included  at  AP 
grade  2 or  almve. 

The  Health  Technician  Schedule  would  provide  a range  of  rates  for 
grades  1 through  9 comparable  to  the  range  or  rates  for  GS-3  through 
GS-12  of  the  General  Schedule.  Included  in  this  schedule  would  be 
technicians,  licensed  practical  nurses,  nursing  assistants  and  other 
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similar  \ A health  care  personnel  employed  in  positions  not  requiring 
a baccalaureate  degree  or  equivalent. 

effect  of  these  provisions  would  be  to  remove  approximately 
.>2,000  V A General  Schedule  employees  from  competitive  service  ap- 
pointments,  classification,  and  pay.  Of  these,  approximately  11,000 
would  be  paid  under  the  AP  Schedule  and  approximately  41,000 
would  ?>e  paid  under  the  HT  Schedule. 

The  necessity  of  the  close  coordination  between  Federal  medicine 
and  the  medical  community  in  the  developmental,  training,  and  accept- 
ance phases  involved  in  the  growth  of  new  paramedical  occupations, 
and  the  maintenance  of  a competitive  pay  position  for  such  newly 
developed  skills,  is  not  a unique  situation  for  the  Veterans  Adminis- 
tration alone.  Under  the  terms  of  Public  Taw  91-216,  Job  Evaluation 
Policy  Act.  of  1970,  the  Civil  Service  Commission  is  to  develop  a 
coordinated  job  evaluation  and  grading  plan  for  Federal  salaried 
occupations  generally.  The  study  group  established  pursuant,  to  that, 
law  has  as  its  primary  function  the  coordination  of  classification  and 
pay  systems  in  the  Federal  service,  including  those  positions  contem- 
plated by  this  subsection  of  section  206  of  the  bill.  Therefore,  we 
cannot  recommend  favorable  consideration  of  this  t>ortion  of  section 
20f>  by  your  Committee. 

It  is  estimated  that,  enactment,  of  subsection  (b)  would  cost  approxi- 
mately $1.3  million  for  the  first  year. 

Subsection  (c)  would  amend  section  4107  adding  new  subsections 
(f).  (g),and  (h). 

Xew  subsection  (f)  authorizes  the  Administrator,  upon  a recom- 
mendation of  the  Chief  Medical  Director,  to  increase  the  annual  salary 
of  a physician  who  performs  administrative  duties  by  an  amount  not 
to  exceed  20  per  cent  of  his  annual  salary.  The  new  subsection  would 
not  define  the  term  “administrative  duties’*  nor  would  it.  include  other 
1 Apartment  of  Medicine  and  Surgery  employees  such  as  dentists  in  its 
provisions.  The  proposed  new  subsection  would  appear  to  inordinately 
recognize  the  administrative  functions  per fomed  by  physicians  in 
relationship  to  their  professional  function  in  the  care  and  treatment, 
of  veterans  and  would  l>e  difficult  of  equitable  admin :stration.  We, 
therefore,  cannot  recommend  its  favorable  consideration.  Enactment 
of  \ eterans  and  wo-«ld  be  difficult  of  equitable  administration.  We, 
approximately: 


Fisvnl  year  1072. 
Fiscal  year  1073. 
Fix. n i year  1074. 
Fiscal  year  1973— 
Fiscal  year  107H_. 


$5,  fiOO.  OOO 
3.  040.  OOO 
0.  300,  000 
«,  «SO.  OOO 
7.  0S0.  OOO 


Total  1st  3-year  cost si,  mo,  OOO 

Subsection  (g).  as  added  to  section  4107  of  title  38.  would  authorize 
the  Administrator,  upon  the  recommendation  of  the  Chief  Medical 
Director,  to  establish  higher  maximum  rates  of  pay  for  ?>hvsicians 
dentists,  nurses,  allied  professional  health  care  and  scientific  ]>erson- 
nel.  physicians’  assistants,  dentists'  assistants,  or  health  technician  per- 
sonnel. on  a nation  wide,  local,  or  other  geographic  area  basis  where 
repaired  to  meet  competitive  pay  practices.  However,  such  an  increase- 
ma  v not  exceed  in  corresponding  amount  the  amount  provided  in  the 
statutory  range  for  that  grade,  nor  exceed  the  rate  established  for 
Assistant  Chief  Medical  Director. 
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The  authority  proposed  to  be  vested  in  the  Administrator  to  set 

*sw*f tn«  rSr'U*  T’-  as  w3\s  voste^  the  President  under 

section  .>3»M  ot  title { nited  Mates  ( ode.  and  delegated  bv  the  Presi- 

,T  * S l)rov.lslo,ls  of  III  of  Executive  Order  i 107:1  to  the 

£ Af  K^}  ^ ommission.  In  addition  to  pay  scales  of  the  Department 
of  Metbtune  and  Nur^ry,  that  authority  applies  to  the  General  Sched- 
ule and  the  * oreign  Service  schedules. 

While  in  the  past,  we  have  not  felt  the  necessity  for  requesting  the. 
; °,u"1!?I<?n  to  *PVh-  the  special  authority  delegated  by  the  President 
o establish  nites  and  rate  ranges  for  positions  covered  by  the 

.t  I>ai.  ^h'dicme  and  Surgery  salary  schedules,  we  are  assured 

that  the  Commission  would  work  closely  with  us  to  establish  higher 
maximum  rate*  of  pay  on  a nation-wide,  local,  or  other  geographic  urea 
basis  where  required  to  meet  competitive  pay  practices. 

leieiore,  in  view  of  the  foregoing,  we  cannot  recommend  favor- 
able consideration  of  the  proposed  new  subsection  4107(e)  which  would 
be  added  bv  this  section  of  the  hill. 

Initial  estimates  of  the  cost  of  section  4107(e)  are  about  *13  million, 
ilovrerer.  such  estimates  are  subject  to  variation  and  they  would  de- 
pend upon  necessity  for  utilization  of  the  authority. 

Subsection  (li)  which  would  lie  added  to  section  4107  of  title  38  by 


S '.  ”1:,  "V*  - r^mug.  ni  nignr,  on  MntuMay,  .Sunday,  or  on  aholi- 

0a\,  or  the  sixth  or  seventh  day  of  the  workweek  and*  for  duty  per- 
toniied  ill  raw . of  the  regularly  scheduled  hour,  during  a workday 
(other  than  a holiday). 

Any  nurse  per  form  iiig  duty  on  an  evening  or  night  tour  of  duty 
yon  d >e  paid  additional  compensation  at  a rate  not  exceeding  15  per 
cent  ot  her  hourly  rate  of  pay;  Saturday,  20  per  cent:  Sunday,  30  ix-r 
cent;  legal  holiday,  ioo  r cent ; 150  per  cent,  if  in  excess  of  her  regu- 
lar duty  hours  during  any  workday,  other  than  a legal  holiday;  150  per 
rent  for  duty  on  the  sixth  or  seventh  day  of  any  workweek.  A nurse 

h^VS/  i^  °Vv  s,xth  or  sevouth  of  the  workweek  would 
not  be  entitled  to  additional  compensation  tor  Saturday.  Sunday,  or 

holiday  duty.  On  request,  compensatory  time  off  from  the  nurse's  remi- 
lar  scheduled  duty  m lieu  of  additional  compensation  for  an  eqttiva- 
e,(i,ani101i,ilt  t!me  c<M1hI  ^ granted,  if  appropriate. 

I he  bill  provides  a formula  for  converting  the  per  annum  basic 
compensation  rate  into  the  hourly  rate.  Such  hourly  rate  would  be 
<Jen red  by  dividing  the  annual  rate  of  compensation  by  2080,  which 


ih.Ti.  tIi,.  liasic  rate  of  pay  of  the  < .inn Joyce  is  fixed  on  m.  animal 
..ISIS  Mornncr,  it  provides  that,  “the  additional  compensation"  pro- 


when 

!tw  ;UOfT°TM, ,f  1>TJ’Kles,n,at  additional  compensation"  pro- 
' „ b*V  t fi  >1  would  not  be  considered  basic  compensation  for  the 
I imposes  of  lump  sum  leave  payments,  severence  pay,  compensation 

for  work  injury,  retirement,  life  insurance,  or  other  benefits  relating  to 
basic  compensation.  * 

i nder  current  law,  Veterans  Administration  muses  do  not  receive 
1 l>a.v  f«r  those  conditions  of  work  whirl,  are  geaeniUy  re 

guided  as  more  onerous  to  employees  lx>tli  within  and  without  the 
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Federal  Government.  A study  of  hospital  practices  shows  that  non- 
federal  hospitals  almost  universally  provide  extra  bay  for  nurses 
working  on  evening  and  night  tours  of  duty.  Also,  by  law.  Federal 
employees  under  the  General  Schedule,  Postal  Field  Service,  and 
prevailing  rate  systems  of  pay  are  entitled  to  premium  pay  for  such 

considerations  as  Sunday  and  overtime  duty. 

Q „ Jhe  Veterans  Administration  has  found  it  very  difficult  to  attract 
and  retain  qualified  nurses  for  the  evening  and  night  tours  of  dutv 
m many  Veterans  Administration  hospitals.  An  impairment  of  our 
ability  to  provide  adequate  nursing  care  for  our  ill  and  disabled 
veteran-patients  could  result  unless  immediate  action  is  taken  to 
strengthen  our  position  m this  matter. 

Developments  in  recent  years  with  respect  to  the  matter  of  nurses’ 
pay  m private,  community  and  state  hospitals  throughout  the  coun- 
try  make  it  necessary  for  the  Veterans  Administration,  which  operates 
the  largest  angle  system  of  medical  facilities  in  the  world,  to  pro- 
vide a rounded  compensation  plan  for  nurses,  including  customary 

C®  tor  premium  pay,  in  order  to  remain  competitive  in  attract 
mg  and  retaining  highly  qualified  nursing  personnel. 

a Sil4:  l?!1’  fP  Administrator  of  Veterans  Affairs  submitted 
a draft  bill  to  the  President  of  the  Senate,  which  was  subseaucntlv 

“Ced  IP4’- H2n<1  Congress,  and  is  currently  pending  before 
li.l  Section  204  of  tliat  hill  ivoidd  provide  fora  aifferen- 

tlal  D&V  S\rstpni  fnr  mircuc  m auk  ^ ^ j*  * ^ ^ 


•hiffotwab!™'  'TT1  ?Tf0“’  "c  ,,r8* 

i^^rote^^io^’ whicf  tMs  “»  * 

midf  e”^'tnient.  ®,f  this  .Potion  of  section  20G  would 

SfotiU^  sectl°n  204  of  S-  19^  would  cost 

/Section  206 

( Beginning  on  page  20  of  the  bill ) 

1 his  section  amends  section  4109  of  title  38  to  add  a new  subsec. 
tion  (b)  granting  retirement  credit,  not  to  exceed  five  years  to  nhvsi 
nnSS8’  ^ployed  in  the  Department  of  Medicine’  anftr- 
fiX  * ? pt-n<K\  °f  20  >'ears  or  more,  for  time  devoted  to  pursuit  of 

their  professional  degrees  and  for  time  devoted  by  them  to  T full- 
t me  mternship  m their  profession.  Such  credit,  would  be  reduced  bv 

°f  f ^l!*Servico  hy  any  such  individual  dim- 

ing the  pursuit  of  his  degree  or  performance  of  internship. 

- ln  *TP?rting  on  bills  having  a similar  objective  to  the  Congress 
+1°  stated  that  we  could  not  recommend  favorable  consideration^ 

«S  “Voramlin  ^ °f  th° 
sougnt.  U e remain  of  that  view  and  reiterate  that  we  cannot  reeom 

toK"£  C<«"P*ttee  of  this  section  of  the 
oni.  Section  206  proposes  to  credit  for  retirement  purposes  a Deriod 

■line  during  which  no  Federal  service  was  performed  To  allow 
retirement  benefits  for  such  a period  of  time  woilfd  be  tontrarv  to  the 
service  concept  of  the  Civil  Service  Retirement  System  " 

Enactment  of  section  20f>  would  have  no  direct  cost  to  the  Votemn« 
Administration.  However,  under  the  provisions  of  Public  Law  919*^ 
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the  Government  must  pay  the  cost  of  all  increases  in  the  unfunded 
liability  of  the  Civil  Service  Retirement  and  Disability  Fund  attribut- 
able to  future  legislation  in  equal  annual  installments.  Based  on  a 
Civil  Service  Commission  estimate,  this  would  amount  to  $3.3  million 
annually,  with  the  first  installment  due  June  30,  1972.  This  would 
1)0  a five  year  total  of  $16.5  million 

Sections  207  and  208 

These  are  technical  amendments  required  because  of  other  amend- 
ments to  section  4104  of  title  38. 

Section  209 

This  section  would  amend  section  41 14  of  title  38.  relating  to  appoint- 
ment of  temporary  full-time  and  part-time  employees,  and  concerning 
residencies  and  internships,  to  add  authority  for  the  Administrator 
to.  appoint  temporary  full-time  allied  professional  health  care  and 
scientific  personnel,  physicians'  and  dentists'  assistants,  and  health 
technical  fiersonnel,  for  mom  than  90  days  and  to  appoint  such  person- 
nel on  a part-time  basis  for  more  than  one  year  under  certain  conditions. 

This  section  would  also  amend  section  4114(b)  of  title  38  to  au- 
thorize the  Administrator  to  enter  into  agreements  for  the  central 
administration  of  intern  and  residency  training  and  would  allow  him 
to  expend  appropriated  funds  for  the  purpose  of  paying  to  the  central 
administrative  body  the  costs  involved  for  the  periods  during  which 
the  trainee  serves  with  the  Veterans  Administration. 

Under  our  present  programs,  there  are  tliroe  types  of  residents  and 
interns:  (1)  those  whose  residency  program  is  established  and  directed 
by  a Veterans  Administration  hospital  and  who,  although  they  may 
serve  a portion  of  their  residency  in  other  hospitals,  receive  the  entire 
amount  of  their  stipends,  fringe  benefits  and  leave  privileges  under 
Veterans  Administration  regulations:  (2)  those  whose  residency  pro- 
gram is  established  and  directed  by  other  than  a Veterans  Administra- 
tion hospital  but  who  serve  a portion  of  their  residency  in  a Veterans 
Administration  hospital,  receiving  their  stipends,  fringe  benefits,  and 
leave  privileges  under  Veterans  Administration  regulations  only  for 
the  periods  they  are  serving  in  a Veterans  Administration  hospital ; 
and  (3)  those  who  residency  program  is  established  and  directed 
jointly  by  a Veterans  Administration  hospital  and  one  or  more  par- 
ticipating institutions,  receiving  their  stipends,  fringe  benefits,  and 
leave  privileges  under  Veterans  Administration  regulations  only  for 
the  periods  they  are  serving  in  a Veterans  Administration  hospital.  It 
is  in  the  latter  two  types  that  administrative  problems  arise. 

The  movement  of  Veterans  Administration  residency  and  internship 
programs  towards  professional  unification  with  the  programs  of  medi- 
cal school  hospitals  is  ever  increasing. 

To  accomplish  intern  and  residency  training  within  the  concept  now 
growing  more  prevalent,  we  feel  that  we  must  more  and  more  resoit 
to  the  integrated  type  of  training  wherein  the  trainee  will  serve  a 
portion  of  his  time  in  a Veterans  Administration  facility  and  mav 
receive  training  in  several  other  nongovernmental  hospitals.  This 
creates  tremendous  problems  in  that  the  pay,  fringe  benefits,  and  leave 
policies  differ  in  the  various  institutions  involved.  Thus,  when  a trainr  > 
moves  from  one  institution  to  another,  it  results  in  a great  deal  of 
confusion  as  to  his  entitlement  to  fringe  benefits  and  leave.  Moreover, 
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InrTJ?1]'  ? diffeFent  rates  of  pay  and  there  are  routine  delays,  particu- 
eS  i the  ^tonui?  Ministration,  as  w^uld  be  the 

S ^ ederal  ?^ncy*  m receiving  his  pay  as  a result  of  nav 
administration  procedures.  This  situation  can  be  remedied  insofaras 
the  nongovernmental  hospitals  are  concerned  an^  the  S few 
y ears,  we  have  been  presented  with  more  than  20  proposals  for  some 
typ  of  accommodation  which  would  permit  us  to  pSttoipate  in^ 
liitci  n or  residency  operation  administered  from  a central  noint. 


EES,*  ,less  «■*  >■>  ttft 

periods  when  the  trainee  is  serving  in  our  facility  and  the  Veterans 
Administration  is  receiving  his  service. 

We  favor  enactment  of  this  provision. 

Section  210 

wZ^Zt°r  WOtlId  clarifi,r  and  extend  the  type  of  malpractice  lia- 
mln?  SmlSt  ” now' P™nded  n,ledlcal  Personnel  of  the  VA  Depart- 

title  38,\Sd  States CodT17  y the  Pr0visi0ns  of  ^ion  ««*  ®* 

Section  4116  provides,  in  effect,  that  a suit  against  the  United  States 
under  the  Federal  Tort  Claims  Act  is  the  exclusive  mnedy  of  m 
mdii  idual  seeking  to  recover  for  injuries  arising  while  undergoing 
medical  care  treatment  m a Veterans’  Administration  hospital.  K was 
intended  to  immunize  the  Department  of  Medicine  and  Surgery  medi- 
cal  personnel  who  ape  covered  from  personal  liability  arising  out  of 
their  official  \ A duties.  It  has  served  its  purpose  well  and  hasbeen  an 
aid  in  the  recruitment  of  much-needed  medical  personnel.  Neverthe- 
less,  questions  have  arisen  as  to  the  scope  of  its  coverage  in  certain 
situations  where  a suit  against  the  Government  cannot  now  be  brought 

K^L  hr^edc?1.T°?  C‘ai.tt*s.Act  («*•»  suits  alleging  assault  and 
battery,  libel  and  slander,  false  imprisonment,  or  relating  to  a work- 
incurred  injury  of  a Federal  employee) . 

r,  repent  decisions  by  the  U.S.  Court  of  Appeals  for  the 

bixth  and  Ninth  Circuits  (i.e.,  Van  Harden  v.  Rails,  411  F.  2d  940  and 
Jantrease  v.  United  States , 400  F.  2d  853)  have  added  assurance  that 
the  type  of  protection  provided  by  the  so-called  Drivers  Liability  Act 
(upon  which  the  provisions  of  38  USC  4116  were  patterned)  was 
intended  to  immunize  the  employees  covered  thereby  from  personal 
liability  in  all  situations  where  they  are  sued  as  a result  of  then*  official 
duties  (including  when  they  are  sued  by  a fellow  employee  for  a work- 
related  reasons),  it  is  believed  desirable  to  spell  out  authority  in  the 
law  itself  to  insure  such  immunity. 

In  addition  to  providing  clarifying  language  as  to  the  intent  of  the 
law,  m situations  where  a work-related  injury  to  a fellow  employee  is 


involved,  the  amendment  here  proposed  would  provide  Department  of 

personnel  with  a type  of  protection 


Medicine  and  Surgery  medical  personr...  VJtr, 

similar  to  that  contained  in  the  National  Health  Service  Corps  Act  of 
lDiO  (P.L.  91-623),  applicable  to  Public  Health  Service  Personnel.  It 
would  authorize  the  Administrator,  to  the  extent  he  deems  appropriate, 
to  hold  harmless  or  provide  liability  insurance  for  any  person  to  which 
the  immunity  provisions  of  38  USC  4116  are  applicable,  where  such 
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person  might  be  held  liable  for  damage  to  property,  or  personal  injury 
or  death,  negligently  caused  while  furnishing  medical  care  and  treat- 
ment (including  the  conduct  of  clinical  studies  or  investigations)  in 
the  exercise  of  his  duties  in  or  for  the  Department  of  Medicine  and 
Surgery,  under  circumstances  where  the  injured  party  could  not  bring 
an  action  against  the  United  States  as  provided  by  Sections  1346(b)  or 
26T2  of  title  28.  For  example,  it  would  provide  a means  of  protecting 
Department  of  Medicine  and  Surgery  medical  personnel  who  are 
assigned  to  a foreign  country,  or  who  are  sued  for  assault  and  battery, 
false  imprisonment,  or  libel  and  slander  in  connection  with  the  per- 
formance of  their  assigned  duties. 

By  filling  a void  which  exists  in  areas  where  a suit  against  the 
Government  under  the  Federal  Tort.  Claims  Act  may  now  be  pre- 
cluded. this  amendment  would  provide  a means  of  insuring  the  immu- 
nity from  personal  liability  arising  out  of  the  performance  of  official 
duties,  which  Congress  intended  to  provide  when  the  provisions  of  38 
USC  4116  were  enacted.  We  would  favor  its  enactment. 

While  enactment  of  this  proposal  may  result  in  a slight  increase  in 
the  Government’s  exposure  to  malpractice  claims  arising  out  of  the 
activities  of  our  medical  personnel,  any  cost  increase  which  may  be 
involved  would  >be  more  than  offset  by  the  improvement  of  morale 
which  would  result  therefrom,  and  the  added  inducement  in  attempting 
to  recruit  shortage  category  health  personnel. 

Section  211 

This  section  would  amend  section  4117  of  title  38,  to  authorize  the 
Administrator  to  enter  into  contracts  to  provide  scarce  medical  special- 
ist services  at  Veterans  Administration  facilities  with  medical  schools, 
clinics,  and  any  other  group  or  individual  capable  of  furnishing  such 
services.  This  contracting  authority  would  include,  but  not  be  limited 
to,  services  of  physicians,  dentists,  nurses,  technicians,  and  other  med- 
ical support  personnel. 

This  proposed  amendment  is  intended  merely  to  clarify  current  law 
which  authorizes  such  contracting  authority  with  medical  schools  and 
clinics.  This  contracting  authority,  insofar  as  cl  inics  are  concerned,  has 
lieen  interpreted  by  the  Comptroller  General  of  the  United  States  (49 
Comp.  Gen.  871),  to  mean  “any  medical  organization  which  is  capable 
of  contracting  for  and  furnishing  the  services  in  question.”  Moreover, 
the  Comptroller  General  was  of  the  opinion  that  the  term  “medical 
specialist”  may  be  construed  “as  including  any  professional  or  tech- 
nician who  performs  specialist  services  related  to  providing  medical 
care  and  attention.” 

Enactment  of  this  section  would  clarify  current  statutory  language 
whereby  the  Administrator  could  contract  for  scarce  medical  specialist 
services  with  medical  schools,  clinics,  and  any  other  group  or  mdivid- 
ual  capable  of  furnishing  such  services  and  where  in  an  employer- 
employee  relationship  is  established. 

Enactment  of  this  section  would  not  result  in  any  additional  cost  to 
the  Government. 
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Title  III— Relating  to  Hospital  and  Domiciliary  Facilities; 
Leasing  Authority  op  the  Administrator;  Socialized  Medical 
Resources;  Use  of  Excess  Hospital, Beds;  and  Telephone  Serv- 
ice for  Certain  Medical  Officers 

Section  30t 

Subsection  (at  of  this  section  would  amend  section.  5001(a)  of  title 
38,  relating  to  tiie  authority  of  the  Administrator,  subject  to  the  ap- 
proval of  the  President,  to  provide  hospital,  domiciliary,  and  other 
facilities,  in  order  to  require  the  Administrator  to  maintain  an  aver- 
age daily  patient  census  in  beds  of  at  least  84,500  patients. 

During  fiscal  year  1072  our  average  daily  patient  census  of  79,000 
patients  is  not  expected  to  result  in  a redaction  in  patient  care.  Given 
the  improved  staffing  we  have  asked  for  and  the  increased  ability  to 
use  other  more  appropriate  treatment  modalities  (especially  ambula- 
tory care),  more  patients  will  be  treated  in  VA  hospitals  than  ever 
before  in  a twelve-month  period.  And,  considering  all  VA  facilities, 
more  patients  will  be  treated  on  a daily  average  than  ever  before. 
Ambulatory,  care  visits  will  be  up  by  nearly  one-half  million.  Thus,  we 
plan  to  take  care  of  more  veterans  in  1972  than  we  did  in  1971  by  in- 
creasing our  patient  turn  over  rate  and  out  patient  visits  thereby  in- 
creasing the  availability  of  health  care  to  the  veteran  population. 
Enactment,  of  our  proposal  liberalizing  outpatient  authority  con- 
tained in  S.  1924,  would  add  measurably  to  our  ability.  To  provide  in 
law  for  any  specific  minimum  average  "daily  patient  census  will  only 
make  for  both  bad  medical  practice  and  wasteful  administrative  prac- 
tice. If  hospital  management  must,  on  an  average  daily  basis,  meet 
some  present  census  that  is  higher  than  necessary,  we  tend  to  destroy  a 
desirable  incentive  to  move  patients  through  our  health  cate  system  in 
ah  orderly  and  effective  manner,  and,  wherever  possible,  to  return 
them  to  their  homes  and  jobs  as  quickly  as  is  medically  sound  and 
possible. 

We  must  not  take  away  the  physician’s  prerogative  to  treat  each 
patient  in  a manner  best  suited  to  his  needs.  It  would  be  very  unfair 
to  the  patient  and  his  family,  unfair  to  the  taxpayers,  and  very  defi- 
nitely contrary  to  the  trend  in  American  medicine  today — a trend 
toward  ever  more  effective  treatment  modalities,  a trend  which  Presi- 
dent Nixon's  health  care  message  of  February  18  supports  and  en- 
courages. It  is  also  a trend  in  which  the  VA  medical  care  system  has 
taken  a leading  role,  especially  in  the  ten  years  since  our  appropria- 
tions measures  ceased  to  include  a specific  census  figure. 

A return  to  such  legislation  would  cause  a reversal  in  our  constantly 
improving  length-of-stay  experience ; it  would  retard  our  efforts  to 
improve  and  expand  other  treatment  modalities,  especially  so  in  the 
case  of  ambulatory  care  and  nursing-home  care;  our  hospital  beds 
would  become  increasingly  filled  with  the  chronically  ill  who  can  best 
be  cared  for  in  another  manner  either  within  our  system  or  under  VA 
auspices.  The  tragic  result  would  be  a lower  quality  of  care  for  all 
patients. 

Therefore,  we  strongly  object  to  the  requirement  contained  in  tliis 
portion  of  section  301. 

This  subsection  of  section  301  would  also  amend  paragraph  (3)  of 
section  5001(a)  to  require  the  Administrator  to  establish  and  operate 
not  less  than  0,000  nursing  home  care  beds  in  the  fiscal  year  ending 
a , dime  30, 1972,  8,000  in  the  fiscal  year  ending  June  30, 1973,  and  10,000 
Ai-_5-  in  the  fiscal  year  ending  June  30, 1974,  and  each  fiscal  year  thereafter. 

Public  Law  88-150  authorized  the  Veterans  Administration  to  op- 
erate within  its  own  medical  svstem  not.  less  than  4.000  nursino-  ^,rf> 
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beds.  At  the  same  time  it  provided  in  section  020  of  title  38  authority 
for  the  \ eterans  Administration  to  transfor  a hospitalized  veteran 
patient  who  lias  reached  the  nursing  home  care  stage  to  a public  or 
private  institution  for  nursing  care  at  Federal  expense  for  a period 
generally  not  to  exceed  six  months.  Both  of  these  provisions  have  had 
the  desired  effect  of  removing  from  active  hospital  beds  operated  by 
the  Veterans  Administration  those  patients  who  no  longer  need  hospi- 
tal care  but  truly  need  nursing  care.  It  also  had  an  effect  on  reducing 
the  hospital  load  throughout  the  entire  Veterans  Administration  medi- 
cal system.  The  program,  both  that  administered  by  the  Veterans 
Administration,  as  well  as  that  ojierated  in  community  nursing  homes 
under  \ A auspices,  has  worked  extremely  well.  The  VA  is  currently 
operating  6,000  mi  rsing  care  beds  in  its  facilities. 

We  feel  that  curent  authority  is  sufficient  and  therefore,  would  not 
favor  the  enactment  of  this  portion  of  section  301. 

Also,  the  bill  would  amend  paragraph  (3)  of  section  5001(a)  to 
provide  that  the  Administrator  shall  convert  to  nursing  beds  any 
hospital  beds  which  are  not  being  adequately  utilized  for  hospitaliza- 
tion purposes  and  which  are  located  in  structurally  sound,  functionally 
adequate,  and  fire,  earthquake  and  other  natural  disaster  resistant 
buildings,  if  the  need  for  nursing  beds  cannot  be  satisfactorily  met 
otherwise.  When  so  converted,  these  beds  would  count  against  the  nurs- 
ing beds  requirement. 

We  do  not  favor  this  portion  of  the  bill  since  determination  in  this 
area  should  be  based  upon  present  need,  staffing,  and  future  require- 
ments rather  than  on  a mandatory  requirement  such  as  proposed. 

Subsection  (b)  of  this  section  would  amend  section  5001(b)  in  older 
to  provide  that  hospitals,  domiciliaries  and  other  medical  facilities  pro- 
vided by  the  Administrator  shall  be  of  fireproof  and  earthquake  and 
other  natural  disaster  resistant  construction  in  accordance  with  stand* 
ards  which  the  Administrator  shall  prescribe  on  a State  or  regional 
basis.  When  an  existing  plant  is  purchased,  it  would  have  to  be  re- 
modeled to  comply  with  the  established  standards.  The  provision  re- 
quires the  appointmement  by  the  Administrator  of  an  Advisory  Com- 
mittee on  Structural  Safety  of  Veterans  Administration  Facilities  to 
advise  him  on  all  matters  provided  for  in  this  section. 

-Vs  the  sponsor  indicated  at  the  time  of  introduction,  this  proposal 
was  engendered  by  the  loss  of  the  VA  Hospital,  San  Fernando,  in  the 
earthquake  of  February  9,1971.  Basically,  it  would  place  in  the  statute 
plans  and  procedures  which  we  have  already  implemented  and  we 
therefore  believe  that  legislation  oil  this  topic  is  unnecessary.  We  be- 
lieve  the  Committee  would  be  interested  in  some  of  the  details  of  the 
action  now  being  taken  and  I am  enclosing  with  the  report  a general 
statement  as  to  what  has  been  done  to  date. 

Section.  SO 2 

This  section  would  amend  section  5012(a)  of  title  38,  which  permits 
the  Administrator  to  lease  lands  or  buildings  under  his  control  for 
terms  not  exceeding  three  years,  to  exempt  such  leases  from  (1)  the 
provisions  of  section  5 of  title  41  requiring  advertising  where  the  lease 
exceeds  $500;  and  (2)  from  the  provisions  of  section  303b  of  title  40 
which  bars  lease  provisions  calling  for  alteration,  repair,  or  improve- 
ment. of  such  leased  property  as  part  of  the  consideration  for  the  renta  1 
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p,der  the  change,  the  lessee  would  be  permitted  to  main- 
a n,  protect,  or  restore  property  where  such  property  is  leased  to 
public  or  nonprofit  organizations.  * 

. The  Veterans  Administration  only  out-leases  property  when  it  is 
temporarily  excess  to  its  needs.  We  do  not  lease  for  strictly  commercial 
purposes,  but  only  for  civic,  health,  educational  or  local  government 
use.  Unis,  advertising  m these  cases  serves  no  useful  purpose  but  does 
involve  tune  and  expense  that  is  considered  unnecessary. 

mien  the  Veterans  Administration  does  out-lease  property  it  is  most 
muallv  to  ssitisfy  a particular  civic  or  local  community  need  and  is 
generally  to  apublic  or  non-profit  organization.  In  manv  instances 
there  are  benefits,  either  directly  or  indirectly,  accuring  to  tie  Govern- 
ment. Also,  there  is  to  be  considered  the  community  relations  benefits 
that  are  derived.  In  negotiating  the  rental  value  we  set  a rate  that  will 
sen  e to  recapture  the  value  of  all  services  provided  by  the  Govern- 
ment. However,  m some  instances  we  could  be  relieved ‘of  certain  ex- 

nmv;Lf7  mater?  s ftnd  pe^0111161  if  we  could  require  the  lessee  to 
pro\ide  for  maintenance  and  protection  of  the  property  leased  We 
lavor  this  provision.  ^ 

It  is  estimated  that  the  enactment  of  this  section  would  not  involve 

any  additional  cost  to  the  Government,  hut  could  result  in  some 
savings. 

Section  303 

tW?nae*itl0j  (aU1).of  section  would  amend  section  5053(a)  of 
title  38,  by  deleting  immediately  after  the  parenthesis  the  words  “or 

t S°h0OiS  « and  “isertmg  immediately  after  the  close  paron- 

die  ''  ords  or  niedical  schools  or  clinics".  Current  law  (38  ITSC 
;»0.»3)  requires  that  the  niedical  school  have  hospital  facilities  before 

IP*™*  *^rce.m.ent  he  made  between  the  medical  school  and 
tiie  \ eterans  Administration. 

The  amendment  proposed  here  would  cure  this  defect  and  authorize 
the  Administrator  to  enter  into  a contract  or  agreement  with  a medi- 

milhfll0? ’ " iet  ier  ?r  not  lt }m*  a hospital,  and  with  clinics,  for  the 

W*  f Worthi  01  C^C-lange  of  nsc  of  specialized  medical  resources. 

*> 1 favor  this  provision. 

Section  30!f. 

This  section  would  amend  chapter  81  of  title  38,  United  States  Code 
y adding  a new  section  5053 A authorizing  the  Veterans  Administra- 
timihosp^ais  to  furnish,  under  contract,  hospital  beds,  wkhTup^rt- 
t0  ? lef  hospitals  or  °fher  mstallat  ions  having  hospital 

S ?lrf'Sll.fh00lS  °r/li,,ira  in  the  c/mmiliiy 

v lien  not-  needed  for  the  care  and  treatment  of  veterans.  The  author- 
ity winch  would  thus  be  granted  would  lie  an  extension  of  our  present 
sharing  authority  ( 38  ITSC  5053) . present 

In  our  letter  to  the  Congress  on  April  23,  1965,  requestinir  enact- 
ment of our  current  sharing  authority,  we  stated:  S 

VV  hue  current  law  permits  the  use  of  our  facilities  by  non- 
\ eterans  m emergencies  for  humanitarian  reasons,  we  are  unable 
to  permit  the  use  of  such  facilities  and  equipment,  as  well  as 
expertise  of  our  staff,  for  nonemergent  situations  even  if  there 
are  no  other  similar  facilities  available.  This  situation  exbts  even 
iough  these  scarce  medical  facilities  are  not  always  utilized  to 
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the  maximum  and  could  be  available  to  the  community,,  without 
detriment  to  the  care  and  treatment  of  veteran  benciiciaries?  dur- 
ing periods  when  our  immediate  needs  do  not  require  maximum 
utilization. 

Although  the  language  of  the  present  authority  would  appear  to 
be  sufficiently  broad  to  encompass  the  sharing  of  beds  surplus  to  our 
needs,  as  contemplated  by  the  subject  hill,  this  question  was  resolved 
by  the  legislative  history  of  the  enactment  of  the  sharing  authority. 
In  Semite  Report  X'o.  1727,  to  accompany  H.R.  11(531,  85>th  Congress 
(p.  1*2).  the  committee  stated : 

Some  apprehension  has  been  expressed  that  the  language  of  this 
legislation  might  be  construed  to  authorize  the  use  of  veterans 
Administration  medical  care  beds  by  nonveteran  patients  of  pri- 
vate or  other  Federal  facilities  oil  the  basis  of  a shortage  of  such 
beds  in  the  medical  community.  Specifically,  there  was  some 
concern  that  the  language  in  section  50.52(c)  which  reads  “For  the 
purpose  of  this  section  the  term  “specialized  medical  resources” 
means  medical  resources  (whether  equipment,  space  or  personnel) 
which  because  of  cost,  limited  availabuity,  or  unusual  nature,  are 
cither  unique  in  the  medical  community  or  are  subject  to  effective 
utilization  only  through  mutual  use,"  would  authorize  such  a 
construction.  Such  a broad  interpretation  was  in  no  way  intended 
by  the  Veterans  Administration  in  recommending  this  legislation, 
nor  by  this  committee  in  rej>orting  it,  and,  therefore,  would  not 
be  permissible.  Since  the  major  purpose  of  this  legislation  is  to 
strengthen  and  improve  VA  hospitals,  the  committee  emphasizes 
that  no  provision  shall  be  construed  to  authorize  any  reduction 
in  medical  services  available  to  veterans. 

In  view  of  that  language,  we  have  held  that  we  do  not  have  author- 
ity to  contract  with  hospitals,  medical  schools  or  other  medical  instal- 
lations having  hospital  facilities  for  the  use  of  our  hospital  beds,  even 
though  such  beds  are  not.  needed  for  the  can*  and  treatment  of  veterans. 

In  a hospital  system  as  large  as  the  Veterans  Administrate n hos- 
pital system,  some  excess  beds  will  exist-  which  are  either  staffed  or 
which  could  readily  be  staffed.  Our  experience  has  shown  that  in  a 
number  of  such  instances  these  facilities  could  have  been  utilized  for 
the  benefit  of  the  community  without  any  interference  with  our  pri- 
mary mission  of  meeting  the  medical  care  and  treatment  needs  of  our 
veteran  beneficiaries.  Two  examples  of  such  a situation,  which  occurred 
during  the  past  year,  may  be  ment  ioned. 

First,  a medical  school  with  hospital  facilities  with  which  one  of 
our  hospitals  was  affil  iated  needed  some  additional  bed  capacity.  There 
were  unused  beds  available  in  the  Veterans  Administration  hospital, 
but  they  wore  not  staffed.  Those  beds  could  have  been  activated  with 
the  assistance  of  the  staff  of  the  medical  school  and  would  thus  not 
only  have  assisted  the  community  but,  at  the  same  time,  enhanced 
Veterans  Administration  health  care  by  attracting  high  caliber  per- 
sonnel interested  in  the  extended  training  opportunities  which  would 
have  existed. 

The  second  case  involved  an  affiliated  medical  school  which  did  not 
have  a hospital  and  depended  on  community  hospitals  for  the  clinical 
treatment-  of  medical  school  patients,  and  we  had  beds  excessive  to  our 
use  and,  moreover,  could  have  provided  certain  specialized  medical 
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resources  had  it  W permissible  to  furnish  hospital  beds  for  the  use 

aswould^  au^oriz^by  tWss^tionfIWlnent  " ^ ^ 8cho°l 

1M  «f' V type  •of,contract  Proposed  would  be  subject  to  the  same  require- 
ment for  reimbursement  of  full  costs  to  which  other  types  of  sharing 
contracts  are  now  subject  Under  those  ciremnstance/KasS  c^l 
would  not  be  involved  and  enactment  of  this  se<W could  SidMn 
some  savings  being  realized.  We  favor  this  provision. 

Section  SOS 

SUVtio!‘  of  titl<!  38  to  pen»it  the  installation 
ot  official  telephone  service  m the  private  residences,  apartments  or 

Vfterans  Administration  hospital,  independ- 
ent olmic,  domiciliary,  and  center  directors.  ’ 1 

are  Dht^cW^hf^811^  °fficial  u‘Iephones  onlJ  for  directors  who 
re  Physicians.  This  direct  service  has  proven  very  valuable  in  (a l 

local  withni  hospital  emergencies,  including  such  instances  as  be r irk 

an  held  Ind 

me  sudden  death  of  a key  employee  while  on  duty  after  horns • (h\ 
local  community  emergencies  such  as  Hurricane  Camille  tornadoes 

rUltiSC  “d  (c)  SSa^ 

nation  where  the  support,  participation,  and  coordi- 

nation by  each  \ eterans  Administration  hospital  director  is  reauired 

these  ,haS'  PT’^  di™‘  «“ feSte? " *h 

telephone  Mom  wa!  I*!™1**  b«-vi»g  to  compete  with  the  normal  family 
K i*  * ~ trained  non-medical  administrators  are  bromine* 

Ttetve  thT,tetaI’  cTY\inic  *nd  domicilm^  d£X7an§ 
JJS'S e U theso.  non -medical  directors  have  as  great  a need  for 

* p.d  telephone  service  in  the  case  of  these  within-facilitv  local  or 
civil  defense  emergencies  as  the  other  directors  Y’ ’ °r 

pPS.""M  “*  ■‘rpro.hnatalv 
Exhibit  “A” 

Actions  Taken  by  VA  Since  the  San  Fernando  Earthquake 

IVe  have  appointed  an  Earthquake  and  Wind  Forces  Committee  tr> 
conduct  a study  of  present  national  and  local  cod«,Sba ZSZtiSJ? 

nJ°vl°Ve' standards  and  pnocedu^  for 

ew  \A  hospitals  and  for  strengthening  existing  VA  hospitals  as 
necessary  to  resist  forces  of  natural  disasters.  The  Committee  Lmbere 

Cahfomta;0®  A'  B<>lt’  Professor  of  Seismology,  University  of 
CshforS^  'r<>h,1St0n'  Consulting  Engineer,  Los  Angeles, 

of™„o^atd‘SOZen’  Pr°feSSOr  <>f  Civil  University 

ernns"  jESSiSJSl ^ Service,  Vet- 


o 

ERLC 


115 


109 


25 

The  Committee  has  inspected  several  VA  hospitals  in  California 
and  in  New  York  to  become  familiar  with  our  facilities  and  has  pre- 
pared a procedure  for  the  evaluation  of  our  existing  facilities  in  Cali- 
fornia in  terms  of  earthquake  hazards.  The  Committee  met  here  in 
Washington  July  12  and  13  to  report  on  its  accomplishments  to  date. 
One  of  the  Committee’s  recommendations  is  the  establishment  of  a 
procedure  similar  to  that  used  by  the  Atomic  Commission,  to  determine 
the  seismic  risk  at  a given  hospital  site.  This  procedure  will  be  more 
realistic  than  reiving  on  a Seismic  Risk  Map  such  as  the  one  in  the 
current  Uniform  building  Code.  We  have  asked  the  Geological  Survey 
and  the  National  Ocean  Survey  to  assist  us  in  implementing  this  new 
procedure. 

In  its  preparation  of  design  criteria  and  procedures,  the  Committee 
will  gather  and  analyze  presently  existing  information  rather  than 
undertake  or  inaugurate  new  research  projects.  It  will  engage  experts 
in  various  fields  such  as  geology,  soil  mechanics,  structural  dynamics, 
and  meterology  for  special  reports.  At  this  time,  its  major  effort  is  in 
the  following  areas : 

(a)  Procedures  to  evaluate  sites; 

(b)  Modification  of  tie  Earthquake  Regulations  of  the  Uni- 
form Building  Code,  the  most  widely  accepted  such  code,  for  the 
design  of  new  VA  structures ; 

(c)  Criteria  for  the  evaluation  of  existing  facilities ; and 

(d)  Procedures  for  the  inspection  of  mechanical  and  electrical 
equipment  to  ensure  that  the  hospitals  will  be  operable  after  an 
earthquake. 

We  have  employed  local  architect-engineer  firms  to  inspect  the 
buildings  at  our  hospitals  in  Livermore,  Palo  Alto  (Menlo  Park) , San 
Francisco,  and  the  Los  Angeles  Center.  We  anticipate  that  these  firms 
will  complete  their  evaluations  of  the  stations  in  about  two  or  three 
months.  At  that  time,  based  upon  their  observations  and  studies,  the 
firms  will  develop  preliminary  designs  and  cost,  estimates  for  strength- 
ening the  critical  buildings  as  necessary  and  eliminating  hazards. 
These  studies  will  form  the  basis  for  economic  analyses  and  for  judge- 
ments as  to  the  advisability  of  improving  the  buildings  for  continued 
use.  We  are  also  in  the  process  of  appointing  local  architect-engineer 
firms  to  evaluate  our  hospital  buildings  at  Salt  Lake  City,  American 
Lake,  Walla  Walla,  Vancouver,  Portland,  Roseburg  and  White  City ; 
with  the  objective  of  having  these  studies  completed  as  soon  as  possible. 
It  is  believed  that  these  eleven  hospitals  represent  our  most  serious 
earthquake  risks  in  terms  jf  location  and  construction. 

As  indicated  above,  evaluation  surveys  by  local  architect-engineers 
are  now  underway  at  four  hospitals  in  California,  although  no  results 
have  yet  been  reported.  However,  when  the  Earthquake  and  Wind 
Forces  Committee  visited  our  Livermore  Hospital  in  May,  it  reported 
that  three  Ambulatory  Cottages  and  the  Recreation  Building  were  of 
a type  of  construction  that  is  susceptible  to  collapse  in  the  event  of  an 
carthauake.  The  buildin  gs  have  been  evacuated. 

Our  Engineers  are  reviewing  and  classifying  our  hospitals  in  other 


ana  evaluations.  It  should  be  noted  that  until  recently  few  structures 
except  on  the  West  Coast  were  designed  to  resist  seismic  forces,  and 
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even  today  such  structures  represent  a very  small  proportion  of  the 
total  number  of  structures  in  t he  East.  Although  there  have  been  ma  jor 
earthquakes  in  areas  such  as  Missouri  and  upper  New  York  State,, 
ma  jor  earthquakes  in  these  regions  are  rare.  The  Atomic  Energy  Com- 
mission estimates  of  ground  shaking  in  these  regions  are  one-naif  or 
less  than  those  in  more  active  seismic  areas  such  as  California,  Conse- 
quently, we  believe  it  may  not  be  necessary  to  evaluate  our  hospitals 
in  these  eastern  regions  on  the  anno  basis  as  those  in  California.  Our 
Earthquake  and  Wind  Forces  Conun ittee  is  trying  to  establish  criteria 
that  will  provide  the  same  level  of  safety  in  terms  of  earthquake  risk 
in  all  earthquake  prone  areas.  We  have  found  no  precedents  for  a 
nationwide  program  comparable  to  the  one  that  we  have  undertaken. 
There  have  been  several  local  programs  in  California  and  we  have 
drawn  upon  experiences  of  local  building  officials  and  the  State  of 
Cali  forma  Office  of  Architecture  and  Construction. 

We  are  currently  in  the  process  of  reassessing  our  long-range  bed 
requirements  for  tbe  Southern  California  area  taking  into  account  the 
loss  of  the  San  Fernando  beds  with  the  view  toward  replacing  these 
l>eds  in  locations  that  will  best  serve  the  needs  of  the  veteran  popula- 
tion in  that  area. 

We  have  taken  the  following  actions  as  a result  of  our  experience  in 
the  San  Fernando  hospital  disaster : 

( 1 )  Local  architect-engineers  will  evaluate  existing  YA  struc- 
tures in  seismic  area*. 

(2)  We  are  establishing  procedures  to  evaluate  future  sites  for 
seismic  and  geologic  hazards. 

(-*1)  We  are  developing  codes  and  standards  for  VA  design 
against  wind  and  seismic  forces. 

(4)  We  have  reexamined  onr  communications  systems  at  all 
hospitals  to  determine  their  adequacy  in  the  event  of  emergency. 
A program  has  been  dex  "loped  to  expand  the  systems  where  neces- 
sary so  that  each  hospital  has  mobile  equipment  for  intra-hospital 
communication  in  the  event  of  an  emergency  and  also  portable 
equipment  that  will  permit  communication  with  other  YA  hos- 
pitals and  local  community  resources. 

(5)  Disaster  plans  at  each  hospital  are  continually  reviewed 
and  revised  to  assure  that-  they  are  workable  and  current. 

(ft)  We  have  met  with  the  Office  of  Emergency  Prepardncss 
and  advised  them  of  our  plans.  We  will  keep  thorn  informed  on 

our  progress  and  accomplishments. 

We  have  divided  the  evaluation  of  on «•  existing  hospitals  into  two 
phases.  One.  investigation  of  hazards,  and  two,  preliminary  design 
and  cost  estimates  for  strengthening  as  necessary  and  the  correction  of 
hazards.  We  expect  to  complete  both  phases  of  investigation  for  the 
most  hazardous  structures  within  the  next  sir;  months.  We  will  review 
the  reports  and  develop  priorities  in  terms  of  occupancy,  location  and 
construction.  Funds  for  repairs  will  then  be  requested  in  the  C1  dust-ruc- 
tion of  Hospital  and  Domiciliary  Faci  1 it  i es  appropriat i on.  In  the  event 
we  find  patient  and/or  employee-occupied  buildings  below  an  accepta- 
ble risk  level,  it  will  be  necessary  to  take  steps  to  correct  such  defi- 
ciencies if  this  is  economically  feasible  or  to  discontinue  use  of  such 
buildings  and  compensate  for  the  loss  of  such  facilities  in  our  overall 
long  range  program  to  replace  obsolete  hospitals. 
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Immediately  after  the  San  Fernando  dieter.  we  established  an 
Earthquake  Damage  and  Investigations  Fund  within  our  (oust mo- 
tion of  Hospital  and  Domiciliary  Facilities  appropriation  allocating- 
unobligated  balances  of  funds  available  to  the  extent  that  they  are 
required.  Last  Tuesday  the  Senate,  in  passing  our  U>72  appropriation 
bills  added  $11  million  to  the  Construction  of  Hospital  and  Domiciliary 
Facilities  appropriation  to  provide  for  these  costs  and  the  Fayetteville, 
North  Carolina,  tornado  damage  that  occurred  last  February  22.  To 
datae.  funds  in  the  total  amount,  of  $1,038,500  have  been  allocated  as 
follows : 


Damage 

Surveys 

Total 

Liver  more  .Calif 

$30,000 

Lang  Beach,  Calif 

Las  Angeles,  Calif,  (domiciliary) 

$1  COO 

WVLr 

7.700 

61,000 

100,000 

80,000 

20,000 

331.000 
30.000 

638,800 

340.000 

Las  Angeles,  Calif.  (Wadsworth) 

Los  Angeles,  Calif.  (Brentwood,  Domiciliary  & Wadsworth)  . 

Palo  Alto,  Calif.  (Menlo  Park) 

80.000’ 

20,000 

San  Fernando,  Calif 

331. 000 

San  Francisco.  Calif 

Sepulveda,  Calif . 

6M.  800 

30,000 

Other  VA  stations  to  be  surveyed 

340,000 

■ ■ ■_  _ 

Total  earthquake  costs 

Fayetteville  tornado  damage  costs 

500,000 

1, 638, 500 
404.000 

As  indicated  above,  we  are  not  yet  in  a posit  ion  to  estimate  construc- 
tion costs  that  may  be  required  to  strengthen  existing  facilities.  How- 
ever, we  are  hopeful  that  our  studies  of  the  most  critical  hospitals  will 
advance  rapidly  enough  so  that  we  may  be  in  a position  to  give  con- 
sideration to  requirements  for  some  of  these  hospitals  in  our  Fiscal 
Year  1973  budget  which  will  be  submitted  to  the  Congress  next 
January. 
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IN  THE  SENATE  OF  THE  UNITED  STATES 

July  27  (legislative  day,  July  26),  1971 

Mr.  Cranstox  introduced  the  following  bill;  which  was  read  twice  and  referred 
to  the  Committee  on  Veterans’  Affairs 


To  amend  title  38,  United  States  Code,  so  as  to  afford  advanced 
residency-type  training  to  medical  personnel  of  the  Veterans’ 
Administration  and  other  Federal  Departments  and  Agen- 
cies at  Regional  Medical  Centers  established  at  Veterans 
Administration  hospitals  throughout  the  United  States. 

1 Be  it  enacted  by  the  Senate  and  Fo  use  of  Represenla- 

2 tives  of  the  United  States  of  America  in  Congress  assembled, 

3 That  this  Act  may  be  cited  as  the  “Veterans’  Administration 

4 Continuing  Medical  Education  Act”. 

5 Sec.  2.  Chapter  73  of  title  38,  United  States  Code,  is 

6 amended  by  adding  at  the  end  thereof  the  following  new 

7 subchapter: 
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“SCBCIIAPTER  II— regional  medical 
EDI' CATION  CENTERS 

“§4121.  Designation  of  Regional  Medical  Education 
Centers 

“ (a)  In  carrying  out  his  functions  under  section  4101 
of  this  title  with  regard  to  the  training  of  health  manpower, 
the  Administrator  shall  designate  as  Regional  Medical  Edu- 
cation (.‘enters  such  Veterans*  Administration  hospitals  as  he 
determines  appropriate  to  carry  out  the  provisions  of  this 
suhehaptcr,  hut  in  no  event  shall  he  designate  less  than  four. 
The  Administrator  shall,  to  the  extent  feasible,  designate  sueh 
Regional  Medical  Education  Centers  in  geographically 
dispersed  areas  of  the  United  States. 

“ (b)  Each  Regional  Medical  Education  Center  desig- 
nated under  subsection  (a)  of  this  section  shall  provide 
continuing  medical  and  related  education  programs  for  med- 
ical and  health  personnel  of  the  Veterans’  Administration 
and,  to  the  extent  that  the  Administrator  determines  such 
facilities  are  available,  for  others  on  a reimbursable  basis. 
Each  such  center  shall  provide  intensive,  advanced  train- 
ing of  the  very  highest  calibre.  Sueh  training  shall  be  in 
residence  and  shall  include,  but  shall  not  be  limited  to 
( 1 ) the  teaching  of  newly  developed  medical  skills  and  the 
use  of  newly  developed  medical  technologies  and  equip- 


1120 


24 


1!4 


3 

1 went-,  (2)  advanced  clinical  instruction,  (3)  the  oppor- 

2 tunity  for  conducting  clinical  investigations,  and  (4)  routine 

3 verification  of  basic  medical  skills  and,  where  determined 

4 necessary,  remediation  of  any  deficiency  in  such  skills. 

5 “§4122.  Supervision  and  staffing  of  centers 

6 (a)  Regional  Medical  Education  Centers  shall  be  op- 
1 crated  under  the  direct  supervision  of  tiic  Chief  Medical 

8 Director  through  the  Assistant  Chief  Medical  Director  for 

9 Research  and  Education.  Each  such  center  shall  be  staffed 
10  with  personnel  qualified  to  provide  the  highest  quality  ih- 
U struedon  and  training  in  various  medical  care  disciplines. 

12  “(b)  Asa  means  of  providing  appropriate  recognition 

13  to  individuals  in  the  career  service  of  the  Department  of 

14  Medicine  aud  Surgery  who  possess  outstanding  qualifications 

15  in  a particular  medical  discipline,  the  Chief  Medical  Direc- 

16  tor  shall  from  time  to  time  and  for  such  period  as  he  deems 

17  appropriate  assign  such  individuals  to  serve  as  visiting 

18  instnictors  at  Regional  Medical  Education  Centers. 

19  “ (c)  Whenever  he  deems  it  necessary  for  the  effective 

20  conduct  of  the  program  provided  for  under  this  subehapter, 

21  the  Chief  Medical  Director  is  authorized  to  contract  for  the 

22  services  of  highly  qualified  medical  personnel  from  outside 

23  the  Veterans’  Administration  to  serve  as  ins  motors  at  such 

24  centers. 
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“§  4123.  Personnel  eligible  for  training 

“(a)  The  Chief  Medical  Director  shall  determine  the 
manner  in  which  personnel  are  to  he  selected  for  training 
in  the  Regional  Medical  Education  Centers-  Preference  shall 
be  given  to  career  personnel  of  the  Department  of  Medicine 
and  Surgery.  Medical  care  personnel  from  other  Federal 
departments  and  agencies  shall  be  eligible  for  in  residence 
training  in  the  Regional  Medical  Education  Centers,  but  the 
Veterans’  Administration  shall  be  reimbursed  by  such  de- 
partments and  agencies  for  providing  such  training.  Medical 
care  personnel  from  outside  the  F ederal  Government  may  be 
afforded  training  under  this  subchapter,  to  the  extent  that 
facilities  are  available,  on  a reimbursable  basis. 

“§  4124.  Consultation 

“In  carrying  out  the  provisions  of  tbi:  subehapter  at  any 
hospital  designated  as  a Regional  Medical  Center  under  sec- 
tion 4112(a)  of  this  title,  the  Chief  Medical  Director  shall 
consult  with  and  seek  the  advice  of  the  advisory  group  es- 
tablished for  such  hospital  under  section  4112  of  this  title.” 

Sec.  3.  (a)  The  table  of  sections  at  the  beginning  of 
chapter  73  of  title  38,  United  States  Code,  is  amended  by 
inserting  at  the  beginning  of  such  table  the  following 
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“M  IH-IIAPTER  I — ORGANIZATION* ; GENERAL” 

,Mi0“ is  furtl,'r  *"“"w  •»  ad,,i',s  *'•  * «* 

“SUHCHA PTER  II— REGIONAL  MEDICAL  EDUCVTION 

CENTERS 

2\V;  LKsiw“'tion  of  RePonal  Education  Cent**. 

41±J.  Supervision  and  staffing  of  centers. 

“4123.  Personnel  eligible  for  training. 

“4124.  Consultation. 

yUBCIlAPTER  I— ORGANIZATION ; GENERAL”. 
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I From  the  Congressional  Record— Senate — Tuesday.  July  27.  1971] 

8.  Jjaftfl  VETERANS’  AllM INIfiTRAl I()N  COMIMUNG  M EPICAL  EDUCATION  ACT 

Mr.  Cranston.  Mr.  President,  to  maintnin  a high  quality  of  medical  care  in 
Veterans'  Administration  hospitals  and  ether  medical  facilities,  then*  must  tie  a 
continuing  exchange  of  information  and  medical  techniques  between  the  staff 
of  the  Va  facilities  and  the  major  medical  centers  and  comm  nutty  hospitals  of 
the  Nation.  S.  2rt,V»  which  1 introduce  today  as  the  projiosetl  "Veterans'  Admin- 
istration Continuing  Medical  Education  Act”  will  provide  a means  whereby  this 
exchange  can  be  assart'd  and  expanded. 

s.  2A*m  a nt  hunzt  s the  Administrator  of  Vett*raiis‘  Affairs  to  designate  at  least 
four  Veterans*  Admiidstrath n hospitals  as  "Regional  Medical  Education  Cen* 
ters.”  These  centers  must  ho  geographically  dispi*rsed  throughout  the  Nation  and 
would  provide  continuing  education  programs  and  related  idueational  pursuits 
to  professional  and  other  health  stuff  of  the  Veterans*  Administration  facilities 
Mi  tlu*  region.  Where  staff  and  facilities  an*  available,  these  tdueatienal  pro- 
grams could  also  !*•  offend  on  a reimbursable  busts  to  medical  iiersonne!  of  other 
Federal  departments  and  agencies  and  to  medical  jtersonnel  from  the  general 
eommuiiity. 

Training  at  these  centers  Would  thus  provide  an  opportunity  for  VA  staff  per- 
sonnel,  ns  well  as  staff  of  cither  Federal  ageneles,  and  members  of  the  surround- 
ing medical  community  to  jKtrficipafe  in  programs  keeping  them  abreast  of  newly 
dcvclojK’d  tiKHiical  skills  and  knowledge,  as  well  as  in  the  use  of  newly  develojied 
medical  technologies  and  equipment.  To  assure  that  each  center  would  provide 
the  latest  and  tinest  quality  training,  the  chief  medical  director  of  the  Vetenins’ 
Administration  would  be  a uthorized  to  assign  those  individuals  in  the  VA  career 
service  who  tiossess  outstanding  qualifications  in  a particular  medical  discipline 
to  serve  as  visiting  instructors  at  the  newly  established  regional  medical  edu- 
cation centers.  Hi*  would  also  Ik*  authorized  to  contract  for  the  services  of  emi- 
nently qualified  medical  i**rsonnei  from  outside  tile  Veterans’  Administration  to 
serve  as  instructors  at  such  centers,  whenever  he  deemed  it.  necessary  for  the 
-success  of  the  program. 

A great  lieneflt  offered  by  these  regional  medical  education  centers  will  be  that 
of  providing  continuing  education  in  a clinical,  residency-type  setting,  where 
the  partleii>ant  can  obtain  and  apply  his  knowlcoc.  easily  and  immediately,  in- 
creasing his  ability  to  comprehend  and  utilize  new  skills,  rather  than,  as  in  so 
many  instances  of  continuing  education  programs,  passively  attending  lectures 
and  reviewing  reading  materials,  and  then  trying  to  relate  new  knowledge  to 
a patient  at  some  unforeseeable  time  in  the  future.  Training  at  a regional  medi- 
cal education  center  could  thus  be  likened  to  an  advanced  residency  progrnm, 
where  the  participant  could  refresh  his  skills,  utilizing  the  latest  equipment,  and 
learn  new  methods,  procedures  and  techniques  in  providing  health  care. 

Participants  would  also  be  exposed  to  the  roles  that  are  developing — many  be- 
ing developed  on  a pilot  basis  at  VA  hospitals — for  new  types  of  health  person- 
nel, for  example,  the  technician  specializing  in  orthojiedies,  or  anesthesiology, 
or  treatment  of  cardiovascular  conditions,  the  physicians’  or  dentists’  assistant, 
or  the  nurse  practitioner,  and  learn  to  work  with  them  in  a manner  which  would 
achieve  the  greatest  coordinated  utilization  of  the  skills  of  all  levels  of  the  medi- 
cal care  team. 

A corollary  benefit  of  regional  medical  education  centers  would  be  the  recogni- 
tion assignment  to  such  centers  can  give  to  outstanding  staff  members,  beyond 
tin*  intellectual  challenge  and  satisfaction  involved. 

This  bill’s  intent  is  not  to  diminish  the  already  excellent  continuing  educa- 
tion programs  provided  in  many  Veterans’  Administration  hospitals,  hat  rather 
to  build  upon  those  programs  that  presently  exist  and  to  increase  their  avail- 
ability to  medical  personnel  both  within  the  VA  and  in  the  surrounding  medical 
community. 

In  the  current  fiscal  year,  almost  17.000  members  of  the  Veterans’  Adminis- 
tration medieal  staff  will  participate  in  continuing  education  programs,  offered 
either  within  the  VA  or  at  me  Ileal  centers.  Of  these,  almost  S.OOO  received  edu- 
cation in  VA  facilities.  These  p ogroms  are  for  the  most  part,  short  term,  highly 
sjieeialized  courses  lasting  for  a week  or  less.  The  VA  also  sponsors  an  exten- 
sive lecture  program,  planning  to  present  some  0.700  lectures  at  VA  hospitals 
in  fiscal  year  1972.  Participation  in  these  programs  is  intensely  sought,  and  In 
many  cases,  staff  members  are  turned  away  because  of  the  inability  of  the  fa- 
cility to  provide  the  training  to  all  those  who  seek  it. 
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My  proposal  ns  an  antidote  is  the  designation  of  one  or  more  Veterans  Admin- 
istration hospitals  as  national  graduate  medical  centers.  These  craters  siiottid  he 
nationally  and  internationally  publicized  as  institutions  ••omrived  hy  the  VA 
in  which  the  highest  possilde  standards  of  medical  car**  will  lie  ttse<l  as  the  basis 
for  graduate  clinical  instruction  and  ellnieal  investigation.  At  these  centers  the 
statT  would  he  augmented  hy  visiting  clinicians  from  the  best  TS  institutions. 
These  visiting  teachers  would  he  present  m a rotating,  short-term  basis  of  a few 
days  or  a few  weeks.  In  addition,  throughout  the  VA.  the  best  career  physicians 
would  l»e  invited  for  similar  short  teaching  exiieriences.  Tin*  majority  of  the 
residency  js>siti<itis  wrnt’d  In*  de» -{glutted  sabbatic*  -’cave  residences,  and.  through 
the  nation's  journals,  tlie  practicing  physician  would  be  alerted  to  the  fact  that 
here  is  a center  especially  prepared  for  his  need  and  offering  funded  training 
|H*sitlons  of  from  1 to  lli  months. 

The  educational  and  patient-care  program  of  this  facility  would  he  placed 
under  the  direct  supervision  of  the  medical  dim-tor  of  the  VA.  and  lie  in  turn 
would  appoint  an  advisory  committ«*e  which  would  regulate  the  use  of  this  sig- 
nificant facility.  A basic  permanent  staff  of  career  VA  physicians,  proved  as 
teachers,  w oukl  he  assigned  to  the  center. 

In  addition  to  the  permanent  staff,  outstanding  career  VA  physicians  would 
also  he  invited  to  the  center  ami  would  receive  recognition  and  honor  sis  visiting 
clinicians.  This  obvious  stimulus  to  the  career  physician  could  sene  as  nn  im- 
portant. excitant  in  ids  professional  life. 

A present  fault.  I suggest  of  the  Veterans’  Administration  as  ft  career  for 
the  physician  is  the  relative  inability  to  maintain  wide  recognition  and  j*ersoiial 
credit  for  his  skill  as  a clinician.  In  private  practice  such  recognition  conies  from 
the  size  of  practice,  size  of  income,  social  recognition  in  tin*  community,  and  high 
offioership  in  professional  societies.  These  elusive  but  imjiortant  kudos  of  life  are 
denied,  relatively  to  the  career  VA  physician.  A widely  publicized  program,  recog- 
nizing one’s  abilities  as  a clinician-teacher  and  one's  invitation  as  a visiting 
elinieian  to  the  National  Graduate  Medical  Center  could  l>e  an  effective  antidote. 

In  a broader  sense,  the  VA  medical  department  has  also  suffered  from  anonym- 
ity. The  very  success  of  the  program  which  has  placed  the  VA  hospital  in  firm 
relationship  to  medical  schools  has  at  the  same  time  hidden  the  VA  medical 
effort  under  the  umbrella  of  the  medical  school.  With  no  sense  of  criticism,  hut 
to  identify  a fact,  I affirm  that,  the  contribution  of  VA  medicine  is  one  of  the  !*est 
kept  secrets  in  the  I'nited  States.  The  close  liaison  with  the  medical  school 
should  continue  and  increase:  however,  a national  facility  devoted  to  demon- 
strating excellence  in  clinical  medicine,  a national  graduate  medical  center,  would 
serve  to  identify,  to  the  public  and  to  the  profession,  the  vigor  and  quality  of 
VA  medicine. 

A premium  residency  stipend  should  he  anticipated  inasmuch  as  the  primary 
objective  of  the  program  is  to  make  it  feasible  for  the  physician  to  leave  his 
practice  in  order  to  improve  Ids  ability.  This  will  require  a basic  salary.  at 
today's  standards,  of  approximately  $1,000  per  month.  This  is  not  an  exceptional 
stipend,  and  one  must  not  forget  that  these  residents  will  Ik*  bringing  to  the 
VA  the  mature  medical  effort  of  a physician  fresh  from  a successful  practice. 
Also,  the  fact  that  a percentage  of  these  sabbatical-leave  physicians  could  con- 
ceivably he  recruited  into  a career  VA  position  warrants  an  extra  investment 
in  stipend.  If  the  National  Graduate  Medical  C enter  could  l*e  developed  in  very 
close  liaison  to  a medical  school  and  especially  to  the  department  of  medicine  of  a 
medical  school,  it  is  conceivable  that  senior  residents  in  medicine  could  partici- 
pate in  a loeutu  tenens  program,  coordinated  with  the  sanbatical-leave  resi- 
dences. 

A small  number  of  well-prepared  foreign  physicians  should  lie  selected  each 
year  for  residency-positions  at  the  National  Graduate  Medical  (’enter.  A sub- 
committee at  the  national  advisory  committee  could  have  responsibility  for  this 
selection.  These  should  be  physicians  who  are  obligated  to  return  to  a teaching 
center  in  their  own  country.  The  advantages  of  their  presence  in  the  residency 
program  are  several.  First,  to  their  benefit  would  be  the  opportunity  of  training 
at  an  institution  wlik-li  guarantees  a high  devotion  to  educational  content.  Tills 
should  Ik*  compared  to  the  manv  existing  programs  where  the*  foreign  physician 
is  often  used  as  ready,  inexpensive  labor.  The  advantage  of  correlating  the 
selection  of  these  physicians  with  existing  overseas  government  programs  is 
apparent. 

Initially,  one  might  .criticize  this  suggestion  of  placing  non-American  physicians 
in  a facility  offering  • are  to  the  American  veterans.  Such  criticism  could  be 
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overcome  by  pointing  out  thnt  the  number  of  overseas  physicians  would  be  small  • 
even  more  important,  they  would  lie  carefully  selected,  outstanding  men.  ami 

f to,f  °n  Vf  outytMm,inR  clinical  care  would  be  flu*  basic  punM.se  of  all 

te;tehiiig  at  the  center. 

ti1'P  V«erenT,Mt  tIle  Xtttlonal  Graduate  Medical  Center  of  the  foreign 
t e nmir,  °xiv  deliberately  cultivated.  He  would  he  a uni, pie  stimulus  in 
ow”  “C  -v?nrs  of  graduate  medicine  have  convinced  me  that  an 
TiJi  tl  t*!?!  rn'i  be  « prime  factor  in  creatine  a stimulating  program. 

t * a s f *a;l  nied  Jtem.  for  which  the  word  ‘ atmospheric”  is  suggested.  tends  to 
I neipal  ingredient  which  will  mnke  such  a graduate  center  effective  The 
atmosphere  must  be  one  which  understands  the  hesitancies  of  the  older  student 
TTie  ^hbatical-lcave  physician  will  have  come  from  a busy  life  where  he  has 

mid  t t n C,b|flrffe' > Rffn,re‘  a"d  relatively  supreme.  When  he  again  puts  on  “white” 
and  lets  others  ch  Utcnge  him.  it  wi*»  fake  a very  thomrhfu’  farm  tv  to  m»»Ve  him 

7"?*  *n  the  J fe  <*  give-and-take.  Here  again,  the  foreign  phvsfcian  I? 
deliljerately  brought  into  t he  scheme,  ns  a partiel  antidote  The  sabbatical-leave 
l .S.  physician  will  quickly  identify  himself  in  the  role  as  teacher  to  the  foreign 
l,'i'h'iaa  ,,t,d  when  this  is  rh»ne.  the  major  step  towards  atmosphere  is  gained 
»»hIim«Nnll0nai  Graduate  Mpd‘OHl  Center  would  be  a logical  site  for  a^nmjor 

exposure*  to  'he  ^hvsic^nn^Tnsot  ^ bringing  physicians  from  practice  into  an 
exposure  to  he  physicians  assistant  concept,  one  could  anticipate  that  fruitful 

immp**  develof.  between  these  members  of  the  health  team.  In  fact,  in 

nany  eases  the  physician  would  return  to  practice  aeeomimnicHi  hr  a nhvsicinn 

residency.  ftnd  ap,,r<>datpd  the  physician1 “SnT^^tSS^ 

Another  value  of  the  graduate  center  would  iw»  obtained  if  such  functions 
could  Ire  coordinated  with  the  biomedical  comn.unirn.tion  activities  of  the 
tC"1  o ra.r-T  °f  ^rdicfn('-  SiM-ciflcally.  the  graduate  cen ter  could  be  one 

tlirnnch  ^iio^v  ™ muetl  of  the  video  taped  material  to  be  distributed 

through  tl.e  National  Library  of  Medicine.  The  gradttnfe  center  could  l>e  n 

^“‘nrv  f " \ for  the  National  Medical  Audiovisual  CenS.  and  semlntnJ 
panels,  outpatient  activities,  operating  ns, ms-,  wnnl  round*  autopsies  x 

or,lr’i'>“'-  *">»•  .h'«  srat.ua to  center  ' X a> 

ward  rounds,  with  the  finest  clinician-teachers  performinc  as  ctsiHnc 

™ miSJf,.00!4  pcot'd<“  * «•*.  Slwaw  carrcnt,  Sow 

on  medicine.  Cameras  and  audiovisual  staff  would  be  a permanent  nart  of  th« 

ssszn?  £ SS 

the  I>reSent  as  the  *"**>*>  P^ram 

CONTINUING  EDUCATION  OF  PHYSICIANS 

7yT,T  tra,nl”e  f“ 

mediraf  educnUon^AelT^T  th^talm°?  fal1  1?.resent  attempts  in  the  continuing 

ES5  effor,s  ttrc  sbon-,em-  °° - «5 

a rea*  11 1-11  for  organized.  sustained  bedside.  and  ambulatore-csre 

1SS5S.  ProKn,m"  «*  “»  ona  Jear  duratta  e prSK 

conti^i^eSraSo^ofanhlt3l  rith  l**3  and  outPatlents.  primarily  used  for 
o unuing  education  of  physicians,  does  not  exist  in  the  United  States. 

FOBHQN  PHYSICIANS  IN  THE  UNITED  STATES 

4^»'0»X^vU”nTo^"CS-  mMnl  ,m,nlne  °“r  6aa 

ln  lh“econntrTd  “ lncre,8l”gl’r  dlfllraIt  <»  «bt«in  flrat-elaas  clinical  training 


127 


121 


1 Ho  hil*  often  ended  up  ns  a "serviee  unit*’  in  a very  inadequate  institution. 

4‘  Or  l,rhas  i^n  abie  to  get  to  a first-class  institution  but  has  accomplished 

tills  by  taking  on  a technical  research  role  which  serves  him  poorly  ns  prepi  ra 

long  run  when  the  disappointed  physician 

returns  to  Ids  country,  smarting  under  the  realization  ^ 

not  offer  him  the  opportunity  that  he  knows  is  here,  and  lie  is  still  unprei»are<! 

f<  C.S<‘TllerXm  ^torminy  organized,  clinically  oriented,  well-supervised, 
foreicn-craduate-phvsician  program  would  In*  a major  national  asset. 

7.  Such  a prograin  would  augment  existing  overseas  efforts  of  both  federal 

and  private  a gen'  \>s. 

VETERANS*  ADMINISTRATION  HOSPITALS 

1.  The  VA  patient  population  is  stratifying  into  certain  ^ronie  disease 
categories,  and  a period  of  stagnation  and  somnolence  in  terms  of  attracting 
and  holding  competent  physicians  seems  inevitable,  _ 

2 The  basic  care  of  the  veteran  patient  will  deteriorate  as  the  physician  • taff 

deteriorates.  Therefore,  a program  which  would  improve  veteran  patient  ea 
would  he  able  to  ffain  endorsement  liy  all  interested  groups.  .. 

3.  The  VA  hospital  system  represents  one  of  the  best,  physical  assets  in  the 

he4,tIt  is  tooV^lnable  a physical  asset  to  i»ermit  it  to  lie  underused. 

r,  if  a earefullv  chosen  VA  hospital  could  he  designated  a national  gmduate 
medical  center  and  its  effort  devoted  to  outstanding  pat  ent  care  gmduate 
clinical  instruction,  and  clinical  investigation.  I believe  this  could  become  an 

^c'Xemtiv™^  the  National  Library  of  Medicine,  the  National 

Medical  Audiovisual  Center  and  the  Regional  Medical  Program  could,  through 
a journal  films,  video  tapes,  and  eventually  a health  satellite,  extend  the  Na- 
tional Graduate  Medical  Center’s  Influence  on  clinical  medicine  the  entire 
nation.  The  center  could  become  the  workshop  for  the  ’university  without 

walls.” 
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l No.  27] 

COMMITTEE  ON  VETERANS'  AFFAIRS,  UNITED  STATES  SENATE 


Ok. 


^ I’TERANs'  ADMINISTRATION, 

■'  * <tF  ,m:  Administrator  of  Veterans'  Affairs, 

Hon.  Vance  TTartke.  /// . 1 ugmt  Jh  W7L 

Chairman ) Committee  on  Veterans'  Affairs 
U.S.  Senate.  Washington,  D.C.  77 

hv^tlw*KV<!fR*  * ,!A11PIAN: : J ^*8  )v H 1 ifsjxmd  to  vour  request  for  a report 
by  the  \ eterans  Administration  on  8.  ^.V>>2d  CoiUvw  tlL  ^Vot 

The  iubleet  hmt10"  Krtiication'Act." 

\ dm ;«;!♦!  ; , oteians  administration  and.  to  the  extent  that  the 

IT  Xr;  ,nsir',cto'?  »t.H>e  centers.  Personnel  eligible  for  t™S- 
2“  »°  ,the  determination  of  the  Chief  Jfedieal  Di^cSr  w th 

Medicine  and^rS i”  EliSfov^rr''-'  °f  th<‘1IDeP*rtmcnt  of 
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This  proposal  provides  for  the  Chief  Medical  Director  to  consult 
with  and  seek  the  advice  of  the  advisory  group  provided  for  under 
section  4112  of  title  38. 

The  Veterans'  Administration  currently  has  authority,  and  has  for 
years  engaged  in  a program  of  continuing  education  for  its  staff  as  an 
integral  part  of  the  operation  of  the  Department  of  Medicine  and 
Surgery.  This  activity  was  reaffirmed  in  the  Government  Employees 
Training  Act  (flow  contained  in  chapter  41  of  title  5).  For  years,  we 
have  been  authorized,  by  congressional  appropriations  to  provide 
Department  of  Medicine  and  Surgery  employees  with  postgraduate1 
and  inservice  training.  Moreover,  subsection  4101(b)  of  title  38 
clearly  recognizes  a program  of  training  and  education  of  bealth 
service  personnel  as  one  of  the  functions  of  tin*  Department  of  Medi- 
cine and  Surgery  of  the  Veterans’  Administration,  and  since  1968  we 
have  been  authorized  to  shaiv  medical  information  with  medical 
schools,  hospitals,  research  centei-s.  and  individual  members  of  the 
medical  profession  under  the  exchange  of  medical  information  pro- 
gram authorized  by  section  5054  of  title  38.  We  believe  that  these 
existing  authorities,  particularly  if  they  are  amended  as  provided  in 
section  201  of  S.  1924,  are  ample  to  accomplish  all  of  the  purposes  set 
forth  in  S.  2353. 

It  is  estimated  that  under  the  provisions  of  this  bill,  the  cost,  of  one 
Regional  Medical  Education  Center  for  a full  operational  year  will 
be  approximately  $400,000.  Should  the  bill  be  enacted  and  funds  made 
available  by  January  1 of  this  fiscal  year,  the  necessary  initial  staffing 
modernization  (exclusive  of  major  construction)  and  equipment  pur- 
chases could  be  accomplished  by  about  June  30,  1972.  at  a rate  of 
about  $200,000  a center.  Since  the  bill  requites  at  least  four  such  cen- 
ters be  established,  the  minimum  cost  for  fiscal  year  1972  would  be 
about  $800,000. 

As  noted  above,  we  feel  that  we  currently  have  sufficient  authority 
to  accomplish  the  purposes  of  S.  2355,  ana.  accordingly,  -we  do  not 
favor  its  enactment. 

We  are  advised  by  the  Office  of  Management  and  Budget  that  there 
is  no  objection  to  the  presentation  of  this  report  from  the  standpoint 
of  the  Administration’s  program. 

Sincerely, 

Donald  E.  Johnson, 

Administrator. 


Vet.  Letters  92-27 
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Executive  Office  of  the  President, 

Office  of  Management  and  Budget, 

„ TT  TT  Washington , D.C.,  August  16 , 1971 . 

Hon.  Vance  Hartke, 

Chairman,  Committee  on  Veterans * Affairs.  U.S.  Senate,  Washington, , 
*/  #1/  * 

Dear  Mr.  Chairman  : This  is  in  response  to  your  request  for  the 
yie^of  this  office  on  S.  2355,  the  Veterans’  Administration  Continu- 
ing Medical  Education  Act. 

This  bill  would  provide  for  the  designation  by  the  administrator  of 
veterans  Affairs  of  four  regional  medical  centers  for  purposes  of  spe- 
cial advanced  training  activities.  r 

In  its  report  mi  S.  2355.  the  Veterans’  Administration  notes  that  it 
currently  has  sufficient  authority  to  accomplish  the  purposes  of  S.  2355 
and  therefore  does  not  favor  its  enactment.  We  concur  m the  views  ex- 

SSSSStA m™  d' ^^rati°n  and,  a<*ordi„gly,  do  not  favor 

Sincerely, 

Wilfred  H.  Rommel, 

Assistant  Director  for  Legislative  Reference. 


Comptroller  General  of  the  United  States, 

Hon.  Vance  Haetke,  W^ton,  D.  <7.,  October  7,  1971. 

Chairman,  Committee  on  Veterans'  Affairs , UJS.  Semite , Washington, 

Dear  Mr.  Chairman  : With  respect  to  your  request  of  August  18, 
1971  for  our  views  on  S.  2355,  92 d Congress,  which  would  belited  d 
the  Veterans ’Admmistratjon  Continuing  Medical  Education  Act,  this 
is  to  advise  that  we  have  no  comment  to  offer. 

Sincerely  yours, 

. _ _ Paul  G.  Demblino, 

Acting  Comptroller  General  of  the  United  States. 

(124) 
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[No.  85] 

COMMITTEE  OK  VETERANS’  AFFAIRS,  U.S.  SENATE 

Department  op  Health,  Education,  and  'Welfare,' 

January  24,  1072. 

Hon.  Vance  Hartke, 

GJuurman.  Committee  on  Veterans  Affairs.  UjS.  Senate. 
Washington,  D.C. 

Dear  Mr.  Chairman  : This  letter  is  in  response  to  your  request  of 
wuiy  30, 1971,  for  a report  on  S.  2355,  a bill  to  amend  title  38,  United 
States  Code,  so  as  to  afford  advanced  residency-type  training  to 
medical  personnel  of  the  Veterans’  Administration  and  other  Federal 
departments  and  agencies  at  regional  medical  centers  established  at 
Veterans’  Administration  hospitals  throughout  the  United  States. 

pie  objective  of  the  bill  to  strengthen  training  programs  which  can 
assn*  the  Veterans’  Administration  to  meet  its  statutory  responsi- 
bilities for  medical  care  and  treatment  of  veterans  and  to  ermancc 
the  continuing  education  efforts  of  the  Veterans’  Administration. 
Therefore,  we  defer  to  the  Veterans’  Administration  as  to  the  need  for 
this  legislation  to  accomplish  this  objective. 

We  are  advised  by  the  Office  of  Management  and  Budget  that  there 
is  no  objection  to  the  presentation  of  this  report  from  the  standpoint 
of  the  administration’s  program. 

Sincerely, 

Elliot  Lee  Richardson,  Secretary. 
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»2d  congress 

1st  Session 


S.  1924 


. JN  THE  SENATE  OF  THE  UNITED  STATES 

Mat  21,  ll»Tl 

Mr.  Hart.se  (for  himself,  Mr.  (Cranston,  and  Mr.  Tiii’rmoxd)  (by  request) 
introduced  the  following  bill;  which  was  read  twice  And  referred  to  the 
Committee  rn  Veterans’  Affairs 


A BILL 

To  amend  title  *i8  of  the  I tilted  States  ( 'ode  to  provide  improved 
fnedieal  eare  to  veterans;  to  improve  recruitment  and  reten- 
tion of  career  personnel  in  the  Department  of  Medicine  and 
Surgery,  and  for  other  purposes. 

1 Be  it  enacted  by  the  Senate  and  House  of  Hepresenta- 

2 fives  of  the  Untied  States  of  America  in  Congress  assembled, 

3 That  this  Act  may  he  cited  as  the  “Veterans  Medical  (’are 

4 Act  of  1971”. 

5 TITLE  I— AMENDMENTS  TO  CHAPTER  17  OF 

6 TITLE  38,  UNITED  STATES  CODE— HOSPITAL, 

7 DOMICILIARY,  AND  MEDICAL  CARE 

8 Sec.  101.  Subparagraph  (C)  of  section  601  (4)  of  title 

9 38,  United  States  Code,  is  amended  to  read  as  follows: 

0 “(C)  private  facilities  for  which  the  Administrator 

II 
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contracts  in  order  to  provide  (i)  hospital  car©  or  med- 
ical services  for  persons  suffering  from  service-connected 
disabilities  or  from  disabilities  for  which  such  persons 
were  discharged  or  released  from  the  active  military, 
naval,  or  air  sendee;  (ii)  hospital  care  for  women 
veterans  of  any  war : or  (iii)  hospital  care  for  veterans 
of  any  war  in  a State,  Territory,  Commonwealth,  or 
possession  of  the  United  States  not  contiguous  to  the 
forty-eight,  contiguous  States,  except  that  the  annually 
determined  average  hospital  patient  load  per  thousand 
veteran  population  hospitalized  at  Veterans'  Adminis- 
tration expense  in  Government  and  private  facilities  in 
each  such  noncontiguous  State  may  not  exceed  the 
average  patient  load  per  thousand  veteran  population 
hospitalized  by  the  Veterans'  Administration  within  the 
forty-eight  contiguous  States;  but  authority  under  this 
clause  (iii)  shall  expire  on  December  31,  1978." 

Sec.  102.  Subsection  (f)  of  section  612  of  title  38. 
United  States  Code,  is  amended  to  read  ns  follow's: 

“ (f ) The  Administrator  may  also  furnish  medical  serv- 
ices for  a non-service-eonneeted  disability  under  the  follow- 
ing circumstances: 

“(1)  Where  such  care  is  reasonably  necessary  in 
preparation  for  hospital  admission,  or  where  such  care 
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1 is  reasonably  necessary  for  a veteran  who  is  determined 

2 to  need  hospital  care  if  not  treated. 

3 “ (2)  Where  a veteran  has  been  granted  hospital 

4 care,  and  outpatient  care  is  reasonably  necessary  to 

5 complete  treatment  incident  to  such  hospital  care. 

6 “ (3)  Where  a veteran  of  any  war  has  a total  dis- 

7 ability  permanent  in  nature  from  a service-connected 

3 disability.” 

8 TITLE  II— AMENDMENTS  TO  CHAPTER  73  OF 

10  TITLE  38,  UNITED  STATES  CODE-DEPART- 

11  MENT  OF  MEDICINE  AND  SURGERY 

12  Sec.  201.  Subsection  ( b)  of  section  4101  of  title  38, 

13  United  States  Code,  is  amended  to  read  as  follows: 

14  “(b)  In  order  to  carry  out  more  effectively  the  primaiy 
lo  function  of  the  Department  of  Medicine  and  Surgery  to  pro- 

16  vide  a complete  medical  and  hospital  service  for  the  medical 

17  care  and  treatment  of  veterans  and  to  assist  in  providing  an 

18  adequate  supply  of  health  service  personnel  to  the  Nation,  the 
18  Administrator  shall,  to  the  extent  feasible  without  interfering 
28  with  the  medical  care  and  treatment  of  veterans,  develop  and 

21  carry  out  a program  of  training  and  education  of  such  health 

22  service  personnel,  acting  in  cooperation  with  schools  of  medi- 

23  cine,  dentistry,  osteopathy,  and  nursing;  other  institutions  of 

24  higher  learning;  medical  centers;  hospitals;  and  such  other 
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1 public  or  nonprofit  agencies,  institutions,  or  organizations 

2 as  the  Administrator  deems  appropriate/’ 

3 Sec:  202,  Section  4102  (a)  of  title  28,  United  States 

4 Code,  is  amended — 

5 (a)  by  amending  paragraph  (4)  to  read  as  follows: 

6 . “(4)  Not  to  exceed  eight  Assistant  Chief  Medical 

7 Directors,  who  shall  be  appointed  by  the  Administrator 

8 upon  the  recommendations  of  the  Chief  Medical  Director. 

9 . At  least  two  Assistant  Chief  Medical  Directors  may  be 

10  • ' individuals  qualified  in  the  administration  of  health 

11  services  who  are  not  doctors  of  medicine,  dental  surgery, 

12  or  denial  medicine.  One  assistant  Chief  Medical  Diree- 

13  tor  shall  be  a qualified  doctor  of  dental  surgery  or  dental 

14  medicine  who  shall  be  directly  responsible  to  the  Chief 

15  Medical  Director  for  the  operation  of  the  Dental  Serv- 

10  ioe.” ; amd 

17  (b)  by  amending  paragraph  (7)  to  read  as  follows: 

18  “ (7)  A Director  <if  Pharmacy  Service  and  a Dircc- 

19  - tor  of  Dietetic  Service,  up)* anted  by  the  Administrator.” 
2Q  SBC.  202.  (a)  SuIjn actions  (a)  and  (b)  of  section 

21  4107  of  title  38,  United  States  Code,  are  amended  to  read 

22  as  follows: 

23  **  (a)  The  per  attnnm  full-pay  scale  or  ranges  for  po- 

24  sitions  provided  in  section  4102  of  this  title,  other  than 
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1 Chief  Medical  Director  and  Deputy  Chief  Medical  Diree- 

2 tor,  shall  he  as  follows: 

3 “SECTION  4103  SCHEDULE 

4 “Associate  Deputy  Chief  Medical  Director,  $36,000. 

5 “Assistant  Chief  Medical  Director,  $37,624. 

6 “Medical  Director,  $32,546  minimum  to  $36,886 

7 maximum. 

8 “Director  of  Nursing  Service,  $32,546  minimum  to 

9 $36,886  maximum. 

10  “Director  of  Chaplain  Sendee,  $28,129-  minimum  to 

11  $35,633  maximum. 

12  “Director  of  Pharmacy  Service,  $28,129  minimum  to 

13  $35,633  maximum. 

14  “Director  of  Dietetic  Service,  $28,129  minimum  to 

15  $35,633  maximum. 

1*»  “ (b)  ( 1 ) The  grades  and  per  annum  full-pay  ranges  for. 

17  positions  provided  in  paragraph  (1)  of  section  4104  of  this 

18  title  shall  he  as  follows: 

If)  “physician  and  dentist  schedule  >•, 

20  “Director  grade,  $28,129  minimum  to  $35,633  iuaxir 

21  mum. 

22  “Executive  grade,  $26,143  minimum  to  $33,982  maxi*; 

23  mum. 

24  “Chief  grade,  $24,251  minimum  to  $31,523  maximum. 

25  “Senior  grade,  $20,815  minimum  to  $27,061  maximum* 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 


‘'Intermediate  grade,  $17,761  minimum  to  $23,089 
maximum. 

‘‘Full  grade,  $15,040  minimum  to  $19,549  maximum. 

“Associate  grade,  $12,615  minimum  to  $16,404  maxi- 
mum. 

“nurse  schedule 

“Director  grade,  $24,251  minimum  to  $31,523  maxi- 
mum. 

“Assistant  Director  grade,  $20,815  minimum  to  $27,- 
061  maximum. 

“Chief  grade,  $17,761  minimum  to  $23,089  maximum. 

“Senior  grade,  $15,040  minimum  u>  $19,549  maximum. 

“Intermediate  grade,  $12,615  minimum  to  $16,404 
maximum. 

“Full  grade,  $10,470  minimum  to  $13,611  maximum. 

“Associate  grade,  $9,026  minimum  to  $11,735  max* 
mum. 

“Junior  grade,  $7,727  minimum  to  $10,049  maximum. 

“ (2)  No  person  may  hold  the  director  grade  in  the 
‘Physician  and  Dentist  Schedule’  unless  he  is  serving  as  a 
director  of  a hospital,  domiciliary  center,  or  outpatient . .ni, 
(independent).  No  person  may  hold  .he  executive  gradj 
unless  he  holds  the  position  of  chief  of  staff  at  a hospital, 
center,  or  outpatient  clinic  (independent),  or  comparable 
position.” 
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1 (b)  The  provisions  of  sectiou  5308  of  title  5,  United 

2 States  Code,  shall  apply  to  payments  made  under  this 

3 section. 

4 Sec.  204.  Section  4107  of  title  38,  United  States  Code, 

5 is  further  amended  by  adding  at  the  end  thereof  the  foHow- 
8 ing  new  subsection: 

7 “ (d)  ( 1 ) In  addition  to  the  basic  compensation  pro- 

8 vided  for  nurses  in  subsection  (b)  (1)  of  this  section,  a 

9 nuree  shall  receive  additional  compensation  as  provided  by 

10  paragraphs  (2),  (3),  (4),  and  (5)  of  this  subsection. 

11  “ (2)  A nurse  performing  service  on  a tour  of  duty,  any 

12  part  of  which  is  within  the  period  commencing  at  6 post- 

13  meridian  and  ending  at  6 antemeridian,  shall  receive  addi- 

14  tional  compensation  for  each  hour  of  service  on  su,ch  tour 

15  not  exceeding  eight  hours,  at  a rate  equal  to  10  per  centum 

16  of  the  employee’s  baric  hourly  rate,  provided  that  four  hours 

17  or  more  of  that  tour  fall  between  6 postmeridian  and  6 ante- 

18  meridian.  When  fewer  than  four  hours  fall  between  6 post- 

19  meridian  and  6 antemeridian,  the  nurse  shall  be  paid  the  difr 

20  ferential  for  each  hour  of  work  performed  between  those 

21  hours. 

22  “ (3)  A nurse  performing  service  on  a tour  of  duty,  any 

23  part  of  which  is  within  the  period  commencing  at  midnight 

24  Saturday  and  ending  at  midnight  Sunday,  and  which  part  is 

25  not  overtime  work,  shall  receive  additional  compensation  fpr 
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1 each  hour  of  service  on  such  tour  not  exceeding  eight  hours, 

2 at  a rate  equal  to  25  per  centum  of  the  employee’s  basic 

3 hourly  rate. 

* “(4)  A nurse  performing  service  on  a holiday  desig- 

^ nated  by  federal  statute  or  Executive  order,  shall  receive 
6 slK‘h  employee’s  regular  rate  of  basic  pay,  plus  additional 
? pay  at  a rate  equal  to  such  regular  rate  of  basic  pay,  for 

8 that  holiday  work  which  is  not  overtime  work. 

9 “ (5)  A nurse  performing  officially  ordered  or  approved 
hours  of  sendee  in  excess  of  forty  hours  in  an  administrative 

11  workweek,  or  in  excess  of  eight  hours  in  a day,  shall  receive 

12  overtime  pay  for  each  hour  of  such  additional  service;  the 
^ Overtime  rate  shall  be  one  and  one-half  times  the  employee’s 

14  basic  hourly  rate,  not  to  exceed  one  and  one-half  times 

15  the  basic  hourly  rate  for  the  minimum  rote  of  Intermediate 

16  grade  of  the  Nurse  Schedule.  For  the  purges  of  this  para- 

17  graph,  overtime  must  be  of  at  least,  fifteen  minutes  duration 

18  tn  a day  to  be  creditable  for  overtime  pav.  Compensatory 
18  time  off  in  lieu  of  pay  for  service  performed  under  the  pro- 

20  visions  of  this  paragraph  shall  not  be  permitted.  Any  excess 

21  service  performed  under  this  paragraph  on  a dav  when 
22'  service  was  not  scheduled  for  such  nurse,  or  for  which  such 
28:  nurse  ^ squired  to  return  to  her  place  of  employment,  shall 

24  be  deemed  to  be  a minimum  of  two  hours  in  duration.  J 

25  “ (6)  For  the  purpose  of  computing  the  additional  eoin- 
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1 pensation  provided  by  paragraph  (2),  (3),  (4),  or  (6)  of 

2 this  subsection,  a,  nurse  s basic  hourly  rate  shall  be  derived 

3 by  dividing  the  annual  rate  of  basic  compensation  by  two 

4 thousand  and  eighty. 

a “(7)  Any  additional  compensation  paid  pursuant  to 

6 this  subsection  shall  not  be  considered  as  basic  compensation 

7 for  the  purposes  of  subchapter  VI  and  section  5695  of  sub- 


8  chapter  IX  of  chapter  55,  chapter  61,  83,  or  87  of  title  5, 


9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 
23 


or  .other  benefits  based  on  basic  compensation.” 

Sec.  205.  Section  4114(a)  of  title  38,  United  States 
Code,  is  amended  by  striking  out  the  words  “ninety  days” 
in  the  last  sentence  of  paragraph  (3)  (A)  and  inserting  in 
lieu  thereof  “one  year”. 

Seo.  206.  Section  4116  of  title  38,  United  States  Code, 
is  amended — 

( 1 ) by  amending  subsection  (a)  to  read  as  follows: 
“ (a)  1516  remedy — 

u (1 ) against  the  United  States  provided  by  sections 

1346  (b)  and  2672  of  title  28,  or  ! 

‘ (2)  through  proceedings  for  compensation  or  other 
benefits  from  the  United  States  as  provided  by  any  other 
law,  where  the  availability  of  such  benefits  precludes  a 
remedy  under  sections  1346(b)  or  2672  of  title  28, 


24  for  damages  for  personal  injury,  including  death,  allegedly 

25  arising  from  malpractice  or  negligence  of  a physician,  den- 
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10 

tisfc,  nurse,  pharmacist,  or  paramedical  (for  example,  medi- 
cal and  dental  technicians,  nursing  assistants,  and  therapists) 
or  other  supporting  personnel  in  furnishing  medical  care  or 
treatment  while  in  the  exercise  of  his  duties  in  or  for  the 
Department  of  Medicine  and  Surgery  shall  hereafter  be  ex- 
clusive of  any  other  civil  acta  cm  or  proceeding  by  reason  of 
the  same  subject  matter  against  such  physician,  dentist,  nurse, 
pharmacist,  or  paramedical  or  other  supporting  personnel 

(or  his  estate)  whose  act  or  omission  gave  rise  to  such 
daim.”; 

(2)  by  striking  out  the  last  sentence  in  subsection 
(c)  and  inserting  in  lieu  thereof  the  following:  “After 
removal  the  United  States  shall  have  available  all  de- 
fenses to  which  it  would  have  been  entitled  if  the  action 
had  originally  been  commenced  against  the  United 
States.  Should  a United  States  district  court  determine 
on  a hearing  on  a motion  to  remand  held  before  a trial 
on  the  merits  that  the  employee  whose  act  or  omission 
gave  rise  to  the  suit  was  not  acting  within  the  seope  of 
his  office  or  employment,  the  ease  shall  be  remanded 
to  the  State  court.” ; and 

(3)  by  adding  at  the  end  thereof  the  following  new 
subsection: 
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1 “ (e)  The  Administrator  may,  to  the  exteut  he  deems 

2 appropriate,  hold  harmless  or  provide  liability  insurance  for 

3 any  person  to  which  the  immunity  provisions  of  this  section 

4 apply  (as  described  in  subsection  (a)),  for  damage  for 

5 personal  injuiy  or  death,  or  for  property  damage,  negligently 
3 caused  by  such  person  while  furnishing  medical  care  or 

7 treatment  (including  the  conduct  of  clinical  studies  or  in- 

8 vestigations)  in  the  exercise  of  his  duties  in  or  for  the 

9 Department  of  Medicine  and  Surgery,  if  such  person  is 

10  assigned  to  a foreign  country,  detailed  to  a State  or  political 

11  division  thereof,  or  is  acting  under  any  other  circumstances 

12  which  would  preclude  the  remedies  of  an  injured  third1 

13  person  against  the  United  States  provided  by  sections  1346 

14  (b)  and  26 4 2 of  title  28,  for  such  damage  or  injiuy.''  • ' 

15  SEC.  207.  Section  4117  of  title  38,  United  States  Cbde,! 

16  is  amended  to  read  as  follows: 

17  The  Administrator  may  enter  into  contracts  to  provide1 

18  scarce  medical  specialist  services  at  Veterans'  Administra- 

19  tion  facilities  with  medioal  schools,  clinics,  and  any  other 

20  group  or  individual  capable  of  furnishing  such  services  (in- 

21  eluding,  but  not  limited  to,  services  of  physicians,  dentists^ 

22  nurses,  technicians,  and  other  medical  support  personnel) 
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1 TITLE  HI— AMENDMENTS  TO  CHAPTER  81  OF 

3 TITLE  38,  UNITED  STATES  CODE-ACQUISI- 

3-  TION  AND  OPERATION  OF  HOSPITAL  AND 

4 DOMICILIARY  FACILITIES;  PROCUREMENT 

5 AND  SUPPLY 

6 Sbo.  301.  Chapter  81  of  title  38,  United  States  Code,  is 

7 amended  by  inserting  at  the  end  of  the  first  sentence  in  sub- 
3 section  (a)  of  section  6012  thereof  the  following;  “Any 
3 lease  made  pursuant  to  this  subsection  to  any  public  or  non- 

W profit  organization  may  be  made  without  regard  to  the  pro- 
11  virions  of  section  5 of  title  4 U Notwithstanding  section  303b 

12.  of  title  40  or  other  provision  of  law,  a lease  made  pursuant 

13,  to  this  subsection  to  any  public  or  nonprofit  organization 
14  may  provide  for  the  maintenance,  protection,  or  restoration, 
15.  by  the  lessee,  of  the  property  leased,  as  a part  or  all  of  the 


16 

17 

18 

19 

20 
21 
22 
23 


consideration  for  the  lease.” 

Seo.  302.  (a)  Chapter  81  of  title  38,  United  States 
Code,  is  amended  by — 

(1)  striking  out  in  the  first  sentence  of  subsection 
(a)  of  section  5063  immediately  after  the  parenthesis 
the  words  “or  medical  schools”  and  inserting  immedi- 
ately after  the  close  parenthesis  the  words  “or  medical 
schools  or  clinics” ; and 


24 


25 


(2)  inserting  immediately  after  section  5053  the 
following  new  section: 
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1 “§  5053A.  Use  of  excess  hospital  beds 

2 “In  addition  to  the  authority  granted  under  section 

3 5053  of  this  title,  the  Administrator  may,  when  he  deter- 

4 mines  it  to  be  in  the  best  interest  of  the  prevailing  standards 

5 of  the  Veterans’  Administration  medical  care  program, 

6 make  arrangements,  by  contract  or  other  form  of  agreement, 

7 between  Veterans’  Administration  hospitals  and  other  hos- 

8 pitals  (or  other  medical  installations  having  hospital  facil- 

9 ities)  or  medical  schools  or  clinics  in  the  medical  community, 

10  for  the  use  of  hospital  beds,  with  supporting  services,  when 

11  not  »*^ded  for  the  care  and  treatment  of  veterans.” 

1^  (b)  The  table  of  headings  at  the  beginning  of  chapter 

13  81  °f  title  38  is  amended  by  inserting  immediately  after 
“5053,  Specialized  medical  resources.’* 

14  the  following: 

“fiOftSA.  Use  of  excess  hospital  beds:” 

15  Sec.  303.  (a)  Chapter  81  of  title  38,  United  States 

16  Code,  is  amended  by  striking  out  section  5056  thereof  and 
1 1 inserting  in  lieu  thereof  the  following: 

18  **§5056.  Coordinating  with  and  participating  in  programs 

19  carried  out  under  the  Heart  Disease,  Cancer, 

20  and  Stroke  Amendments  of  1965 

21  “The  Administrator,  to  the  extent  feasible  without  inter- 

22  feting  with  the  medical  care  and  treatment  of  veterans,  is 

23  authorized  to  participate  in  programs  under  title  IX  of  the 
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1 Public  Health  Service  Act,  and  the  Administrator  and  the 

2 Secretary  of  Health,  Education,  and  Welfare  shall,  to  the 

3 maximum  extent  practicable,  coordinate  programs  carried  out 

4 under  this  subchapter  and  programs  carried  out  under  such 

5 title  IX  of  the  Public  Health  Service  Act.” 

■6  (b)  The  analysis  of  such  chapter  81  is  amended  1)}’ 

7.  striking  out 

“5056.  Coordination  with  programs  carried  out  under  the  Heart  Disease, 
Cancer,  and  Stroke  Amendments  of  1965.*’ 

8 and  inserting  in  lieu  thereof  the  following : 

“5056.  Coordinating  with  and  participating  in  programs  carried  out  under 
the  Heart  Disease.  Cancer,  and  Stroke  Amendments  of  1965.” 

9 TITLE  IV— AMENDMENT  TO  CHAPTER  3 OF 

10  TITLE  38,  UNITED  STATES  CODE— VET- 

11  BRANS'  ADMINISTRATION;  OFFICERS  AND 

12  EMPLOYEES 

13  Sbo.  401.  (a)  Section  234  of  title  38,  Urited  States 

14  Code,  is  amended  by  inserting  immediately  after  the  words 

15  “telephones  for”  the  words  “nonmedical  directors  of  een- 

16  ters,  hospitals,  independent  clinics,  domiciliaries,  and”. 

17  (b)  The  table  of  sections  at  the  beginning  of  chapter 

18  3 of  title  38,  United  States  Code,  is  amended  by  deleting 

“234.  Telephone  service  for  medical  officers/’ 

19  and  inserting  in  lieu  thereof: 

“234.  Telephone  service  for  medical  officers  and  facility  directors/’ 
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[No.  20] 

COMMITTEE  ON  VETERANS’  AFFAIRS,  UNITED  STATES  SENATE 

« \ eterans’  Administration, 

Uffice  of  the  Administrator  of  Veterans’  Affairs 

Hon.  Vance  Hawke,  ^a.biagton,  D.C.,  My  27, 1971. 

Chairman,  Committee  on  Veterans'  Affairs. 

U .S.  Senate,  Washington,  DXJ \ 

Dear  Mr.  Chairman  • This  will  respond  to  vour  rmuMf  •fnt*  a rm^.i  t 
by  the  Veterans’  Administration  on  S 1924, 92d  cSLrress.  a bilf^T^ 
amend  title  38  of  the  United  States  Code  to  prov^^>v^J° 
cal  care  to  \eterans;  to  improve  recruitment  and  retention  of  career 
{"JLm  thC  Department  of  Medicine  and  Surgery,  and  for  otter 

The  subject  bill  is  identical  to  a draft  bill  which  I suhmittaA  ^ 
President  of  the  Senate  by  letter  dated  May  3, 1971,  a copy  of  which 
is  enclosed  for  your  convenient  reference.  The  views  exDrmsari 
are  equally  applicable  to  S.  1924,  and  iStKSS 
favorable  consideration  of  that,  bill  by  vour  committee.  ^ 

We  were  advised  by  the  Office  of  Management  end  „ 

uoint'of'the  Ad ^.bi!f. th?t there "*» “O Objection fromUie stond- 
Ad  ration  s program  to  tire  submission  thereof  to 


Sincerely, 


Donald  E.  Johnson, 

Administrator. 
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[No.  9] 


COMMITTEE  OH  VETERANS’  AFFAIRS,  U.S.  SENATE 


Veterans’  Administration, 

Office  of  the  Administrator  of  Veterans’  Affairs, 

A Washington,  D.C.,  May  3, 1971. 

Hon.  Spiro  T.  Aqnew, 

President  of  the  Senate , 

Washington.  D.C. 

Dear  Mr  President:  There  is  transmitted  herewith  a draft  bill 
“To  atnend  title  38  of  the  United  States  Code  to  provide  improved 
mfedit&l  care  to  veterans;  to  improve  recruitment  and  retention  of 
career  personnel  in  the  Department  of  Medicine  and  Surgery;  and 
for  other  purposes,”  with  the  request  that  it  be  introduced  in  order 
that  it  may  be  considered  for  enactment. 

In  view  of  the  large  number  of  sections  and  the  wide  area  of  medi- 
cal care  and  medical  personnel  administration  covered  by  the  draft 
bill,  we  are  enclosing  a detailed  analysis  and  cost  estimate  of  each 
section  of  the  proposed  bill,  together  with  an  enclosure  showing  the 
changes  proposed  to  be  made  in  current  laws.  Briefly,  however,  the 
draft  bill  would: 

^(1)  extend  the  longstanding  statutory  definition  of  the  term 
•Veterans’  Administration  facility”  to  include  private  facilities 
under  contract  to  provide  outpatient  care  for  service -connected 
disabilities; 

(2)  provide  statutory  basis  for  furnishing  pre-hospital,  post- 
hospital,  and  out-patient  care  which  might  expedite  or  avoid  hos- 
pital care; 

(3)  clarify  the  Administrator’s  authority  to  furnish  training 
and  education  to  health  sendee  personnel  beyond  the  direct  needs 
of  the  Department  of  Medicine  and  Surgery : 

(4)  make  adjustments  in  salary  and  positions  of  certain  De- 
partment of  Medicine  and  Surgery  personnel  and  provide  differ- 
ential pay  for  nurses; 

(51  clarify  contracting  authority  for  scarce  medical  specialists; 

(6)  clarify  and  extend  malpractice  liability  protection  for  medi- 
cal personnel ; and 

(?)  expand  medical  sharing  agreement  authority  and  permit 
* „ to  participate  in  certain  programs  under  the  Pub- 

lic Health  Service  Act. 

. H enacted,  the  total  first-year  cost  to  the  Government  of  the  draft 
bill  would  be  approximately  $16.1  million. 

We  are  advised  by  the  Office  of  Management  and  Budget  that  there 
is  no  objection  to  the  presentation  of  this  draft  bill  to  the  Congress 
from  the  standpoint  of  the  Administration’s  program.  ° 

Sincerely, 


Enclosure. 


Donald  E.  Johnson, 

Administrator. 


(1) 
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Section-by-Section  Analysis  and  Estimate  of  Cost  of  Draft  Bill 
V lterans  Medical  Care  Act  of  1971 


TITLE  I— AMENDMENTS  TO  CHAPTER  17  OF  TITLE  38 

™E^Tc^RECODI^HOSP1TAL’  DOMlcIUAKY* 


T01*0}}  amend  subparagraph  (C)  of  section  601(4), 

«?.**  \°  ?lf,ect  m the  definition  of  "Veterans'  Administration  fa- 

miirincs  -A . i*  • ..  . * . 


* ♦ y — awuiMfluwvi  wiiti^t(ct»u>T>rovia©oUL“ 

patient  care  for  service-connected  disabilities.  The  amendment  will 
not  create  a new  benefit  nor  expand  the  outpatient  care  program  nor 
would  there  be  any  additional  cost. 


SECTION  102 


This  section  would  amend  subsection  (f)  of  section  612  of  title  38,  to 
authorize  the  Administrator  to  furnish  medical  services  for  a non- 
service-connected disability  where  (1)  such  care  is  reasonably  neces- 
sary m preparation  for  hospital  admission  or  obviate  the  need  for  hos- 
pital admission ; (2)  a veteran  has  been  granted  hospital  care,  and 
outpatient  care  is  reasonably  necessary  to  complete  treatment ; or  (3) 
any  veteran  of  any  war  who  has  a total  disability  permanent  in  nature 
from  a service-connected  disability. 

Section  612(f)  (1)  as  added  by  Public  Law  86-639,  authorizes  out- 
prtient  treatment  for  a non-servi<»-connected  -disability  where  such 
* are  is  reasonably  necessary  in  preparation  for  admission  of  a veteran 
who  has  been  determined  to  need  hospital  care  and  who  has  been 
scheduled  for  admission. 

The  objectives  of  that  legislation  were  reduction  in  the  length  of 
patient  stay  in  the  hospital,  decrease  in  the  cost  per  patient  treated, 
and  a partial  check  on  the  development  of  longer  waiting  lists  as  the 
veteran  population  ages.  While,  generally,  such  benefits  have  been  re- 
alized during  the  period  the  law  has  been  in  force,  certain  restrictive 
provisions  m the  current  law  serve  a®  an  impediment  to  fuller  achieve- 
ment  of  these  worthwhile  goals.  Medical  services  furnished  must  be 
limited  to  those  necessary  to  prepare  the  patient  for  hospital  care  for 
winch  he  has  actually  been  scheduled. 

. There  is  a sizable  number  of  applicants  whose  need  for  hospitaliza- 
tion cannot  definitely  be  determined  after  routine  examination.  This 
group  frequently  requires  extensive  workup  and  recalls  for  consulta- 
t ion  to  confirm  or  rule  out  requirement  for  hospitalization.  Realis- 
tically, such  procedures  often  go  beyond  the  need  to  determine  hos- 
pital care  and  constitute  treatment. 

The  provisions  in  revised  section  612(f)  (1)  will  result  in  a more 
timely  treatment  of  veterans  on  an  outjiatient  basis  whom  the  VA 
admitting  physician  has  certified  would  otherwise  require  admission 
to  a VA  hospital.  It  is  estimated  that  enaetment  of  this  provision 
would  entail  no  additional  cost  to  the  VA  hospital  system,  but  it  may 
generate  modest  savings. 
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TITLE  II — AMENDMENTS  TO  CHATTER  73  OF  TITLE  38, 

UNITED  STATES  CODE— DEPARTMENT  OF  MEDICINE 
AND  SURGERY 

SECTION  201 

This  section  would  amend  section  4101  of  title  38  by  amending  sub- 
section (b)  thereof  to  make  it  clear  that  the  Administrator  car  furnish 
training  and  education  to  health  service  personnel  beyond  the  direct 
needs  of  the  Department  of  Medicine  and  Surgery  and  thus  assist,  in 
providing  an  adeqaute  supply  of  such  personnel  to  meet  the  needs  of 
the  Nation  to  the  extent  that  this  is  feasible  without  interfering  with 
the  medical  care  and  treatment  of  veterans. 

Section  4101  of  title  38  now  specifically  identifies  education  and 
training  as  a functional  responsibility  of  the  Department  of  Medicine 
and  Surgery.  The  programs  authorized,  however,  are  limited  to  those 
which  bear  reasonable  relationship  to  the  basic  mission  of  the  Depart- 
ment; namely,  the  medical  care  and  treatment  of  veterans.  This  au- 
thority, together  with  the  provisions  of  section  5053  of  title  38,  has  done 
much  to  support  the  education  and  training  programs  of  the  Veterans’ 
Administration  and  to  permit  greater  participation  with  the  medical 
community  in  a more  effective  utilization  of  specialized  medical  re- 
sources. Nevertheless,  the  limitation  imposed  on  our  education  and 
training  program  does,  in  some  measure,  impede  our  ability  to  realize 
our  full  potential  for  carrying  out  programs  to  increase  the  avail- 
ability of  qualified  health  service  personnel  to  meet  the  needs  of  the 
Nation. 

The  Veterans’  Administration  is  affiliated  with  a number  of  educa- 
tional institutions,  including  79  medical  schools,  55  dental  schools, 
254  nursing  schools,  73  social  work  schools,  and  74  graduate  depart- 
ments of  psychology.  It  is  manifest  that  the  extensive  nat>.  of  the 
Veterans’  A Ministration’s  medical  program,  together  with  t .,s  broad 
basis  of  affiliation  with  educational  institutions,  presents  an  unusual 
opportunity  to  contribute  to  a program  of  training  and  education  of 
health  service  personnel  and  thereby  make  a substantial  contribution 
in  alleviating  the  national  shortage  in  these  categories  of  employees. 

The  provisions  of  present  law  limiting  the  Veterans’  Administra- 
tion education  and  training  functions  to  those  which  bear  reasonable 
relat  ionship  to  the  medical  care  and  treatment  of  veterans  render  it  im- 
possible to  make  the  maximum  contribution  to  the  Nation’s  objective 
to  increase  the  medical  manpower. 

There  would  be  no  necessary  additional  cost  as  the  result  of  the 
enactment  of  this  amendment."  The  actual  cost  would  be  dependent 
upon  the  training  possibilities  which  develop  and  the  support  given 
the  activity  by  the  Congress  through  appropriations. 

SECTION  202 

This  section  amends  subsection  4103(a)(4)  of  title  38  to  provide 
for  the  appointment  by  the  Administrator,  upon  reeomm  ; dation  by 
the  Chief  Medical  Director,  of  two  additional  Assistant  Chief  Med- 
ical Directors  who  are  qualified  in  the  Administration  of  ht  >-  !i  serv- 
ices and  who  may  not  be  doctors  of  medicine,  dental  surgery,  or  dental 
medic!  .ie. 
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Under  the  provisions  of  Public  Law  293.  79th  Congress,  enacted 

Chief  Me^‘  ? w.epe,auft°rized  not  to  exceed  ^tAssi^ 

Ch  ef  Medical  Directors  m the  Department  of  Medicine  and  Surgery 

Tins  number  was  reduced  to  five  by  Public  Law  87-793  but  increased 
to  six  in  1966  by  Public  Law  89-785.  Hence,  the  net  effect  of  the  oro- 
7"  to  restore  number  of  Assistant  C^ief 
^ to^lgilt  as  Previously  provided  although,  for  the 

c^s  TdSSflng  h °f  not  necessari^F  be  physi- 

comitnnH^w^L!?  fch?  type  °l  comPIex  medical  programs  hascoh- 
fostered an  increased  awareness  of  the  necessity  for  sophis- 
ticated management  techniques  m implementing  these  programsCAti  • 

an?Su^?£  fSthU ^Ti86?  .as  th?  Department  o?S^cine 

oflw^S  km?  1 eterans  Administration,  with  an  annual  budget. 

To  thkmPtk! S’  ***%*  of  ^alEsed  disciplines, 

lo  this  end,  the  Chief  Medical  Director  should  have  the  option  avaiT- 

able  to  him  to  appoint  individuals  basically  trained  in  management 

° j •w?lhoilt  qualifications  as  doctors  of  med^fmeor 
dentistryUTh^  individuals  would  supplement  the  professional  3dU$ 

Af i!^ant  Chle.f  Medical  Directors  and  would  provide 
tbe  .Chief  Medical  Director  with  the  full  range  of  expertise  needed  to 
cffi^ntlyadmmister  the  agency’s  far-flung  medical  activities.  ' 

I he  gross  cost  resulting  from  enactment  of  this  section  would  be 
approximately  as  follows:  “7  ■ • 

1972  

1973  __  - $75,000  > 

1974  — 80, 000  . 

1975  _ 85. 000 

1976  1-1111-111111111  j*>.  000 

Total  first  5-jear  cost. StSS . 

,'i‘!S*,costJS  wo“W  be  to  some  extent  offset  by  savings  in  salary  of 
classified  personnel  now  performing  related  duties.  ^ ** 

tit^SfPh^f^8  SeSti«A5123^f)  W “ order  to  conform  the 

’ - ’ I 

SECTION  203 

nf T!lil  Stlcn  7?uI(?  an*nd  subsections  (a)  and  (b)  of  section  4107 
of  title  38,  m order  to  reflect  the  adjustment  in  rates  of  pay  effected 
b.V  Executive  Order  11576,  dated  January  8,  1971  ntirsimnt  to  »« 

bv°the  Fedenil^P  SU^hapter  *<?f  ch«Pte^  53  of  title  5,  as  amended  . 
that  Act^  ^ Comi)amblllty  Act  of  1970>  and  ^on  3(c)  of 

The  per  annum  full-pay  scale  or  ranges  for  positions  in  this  amended 

Sd^bVthftTf  °fi  Iimuif*d  by  section  5308  of  title  5%! 

w!nryft  FS?eral  Pay  Comparability  Act  of  1970.  to  the  rate  for 
O^der^e  ^)Executlve  Schedule  (as  of  ^he  date  of  the  Executive 

, 161. 
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Director  of  Nursing  Service  would  be  changed  from  the  equivalent 
of  GS-15  to  the  equivalent  of  GS-17  and  for  the  Director  of  Chaplain 
Service,  the  Director  of  Pharmacy  Service,  and  the  Director  of  Diete- 
tic Service  from  the  equivalent  of  GS-15  to  the  equivalent  of  GS-16. 
The  \ A in  conjunction  with  the  Civil  Service  Commission  recently 
completed  a study  of  these  positions  with  a view  to  determine  in  par- 
the  appropriateness  of  linkage  in  pay  between  the  position 
of  Director  of  Nursing  Service  and  grade  GS-15  under  the  General 
Schedule.  It  was  the  conclusion  in  this  study  that  the  position  of 
Director  of  Nursing  Service  was  clearly  superior  to  GS-15  in  level. 
The  proposed  adjustment  in  pay  for  the  positions  indicated  is  essen- 
.r  Blimmmt  purposes  and  recognition  of  their  individual  respon- 
sibilities. The  titles  of  Chief  Pharmacist  and  Chief  Dietitian  are 
changed  to  that  of  Director  of  Pharmacy  Service  and  Director  of 
Dietetic  Service,  respectively,  in  order  to  parallel  the  existing  titles 
for  Director  of  Nursing  Service  and  Director  of  Chaplain  Service. 

It  is  estimated  that  enactment  of  this  portion  of  section  203  would 
^ult  m an  additional  annual  cost  to  the  Government  of  approxi- 
mately $10,500. 

. The  joint  study  by  the  Veterans  Administration  and  the  Civil  Serv- 
ite  Commission  also  revealed  that  certain  other  nurse  positions  of 
those  Presently  in  the  Assistant  Director  Grade,  which  equates  in  pay 
■ ffrade  GS-14  under  the  General  Schedule,  were  superior  to  that 
grade  relationship.  Accordingly,  the  purpose  of  the  new  Director 
grade  inserted  in  the  “Nurse  Schedule”  by  this  amendment  is  necessary 
to  recognize  those  positions.  The  pay  range  provided  is  equivalent  to 
that  of  GS-45  under  the  General  Schedule.  1 

It  is  estimated  that  enactment  of  this  part  of  section  203  would 
cost  an  additional  $42,000  annually. 

. Subsection  (b)  (2)  of  section  4107  is  amended  to  confine  the  pro- 
hibition against  any  person  in  the  director  grade  serving  in  any  other 
position  than  director  of  a hospital,  domiciliary,  center,  or  outpatient 
clmic  (independent)  to  the  ^Physician  and  Dentist  Schedule,'*  in 
order  to  accomplish  the  purpose  of  the  amendment  creatinar  a direc- 
tor  grade  in  the  “Nurse  Schedule.”  8 


SECTION  204 

This  section  would  provide  that  a nurse  performing  (1)  service  on 
a tour  of  duty,  of  which  4 hours  or  more  fall  within  the  period  com- 
rnencmg  at  6 p.m.  and  ending  at  6 a.m.,  would  receive  additional  com- 
pensation for  each  hour  on  such  tour,  not  exceeding  8 hours,  at  a rate 
equivalent  to  10  percent  of  the  employee’s  basic  hourly  rate,  and  when 
fewer  than  4 hours  fall  between  6 p.m.  and  6 a.m.,  the  nurse  would 
receive  an  additional  10  percent  for  each  hour  of  work  performed  be- 
tween  those  hours;  (2)  nonovertime  work  on  a tour  of  duty,  any  part 
of  which  is  within  the  period  commencing  at  midnight  Saturday  and 
ending  at  midnight  Sunday,  would  receive  additional  compensation 
tor  each  hour  of  service  on  such  tour,  not  to  exceed  8 hours,  at  a rate 
equivalent  to  25  percent  of  the  employee’s  basic  hourly  rate;  (3)  serv- 
ice on  a holiday  designated  by  Federal  status  or  Executive  order, 
would  receive  such  employee’s  regular  rate  of  basic  pay,  plus  addi- 
tional pay  at  a rate  equal  to  such  regular  rate  of  basic  pay  for  that 
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holiday  work  which  is  not  overtime  work;  and  (4)  officially  ordered 
or  approved  hours  of  service  in  excess  of  40  hours  m an  administrative 
workweek,  or  in  excess  of  8 hours  in  a day,  would  be  paid  for  each  hour 
of  such  additional  service  at  a rate  of  one  and  one-naif  times  the  em- 
ployees’ basic  hourly  rate;  compensatory  time  off  would  not  be  per- 
mitted and  such  overtime  work  would  have  to  be  of  at  least  15  minutes 
duration  in  a day  to  be  creditable  for  overtime  pay ; however,  excess 
service  performed  on  a day  when  service  was  not  scheduled,  or  for 
which  such  nurse  is  required  to  return  to  her  place  of  employment, 
would  be  deemed  to  be  a minimum  of  2 hours  in  duration,  regardless 
of  whether  or  not  work  is  performed  for  the  full  2 hours. 

This  section  also  provides  the  formula  for  converting  the  per  annum 
basic  compensation  rate  into  the  hourly  rate.  Such  hourly  rate  would 
be  derived  by  dividing  the  annual  rate  of  compensation  by  2080,  which 
represents  the  average  number  of  working  hours  per  year,  and  is  the 
same  formula  used  in  computing  the  hourly  overtime  and  night  rate 
of  pay  for  Civil  Service  employees  under  title  5,  United  States  Code, 
where  the  basic  rate  of  pay  of  the  employee  is  fixed  on  an  annual  bads. 
Moreover,  it  provides  that  “the  additional  compensation”  provided  by 
this  section  would  not  be  considered  basic  compensation  for  purposes 
of  lump  sum  leave  payments,  severance  pay,  compensation  for  work 
injury,  retirement,  life  insurance,  or  other  benefits  relating  to  basic 
compensation. 

Under  current  law  Veterans’  Administration  nurses  do  not  receive 
premium  pay  for  those  conditions  of  work  which  are  generally  regard- 
ed as  more  onerous  to  employees  both  within  and  without  the  Federal 
Government.  A study  of  hospital  practices  shows  that  non-Federal 
hospitals  almost  universally  provide  extra  pay  for  nurses  working 
on  evening  and  night  tours  of  duty.  Also,  by  law,  Federal  employees 
under  the  General  Schedule,  Postal  Field  Service,  and  prevailing  rate 
systems  of  pay  are  entitled  to  premium  pay  for  such  considerations  as 
Sunday  and  overtime  duty. 

The  Veterans’  Administration  has  found  it  very  difficult  to  attract 
and  retain  qualified  nurses  for  the  evening  and  night  tours  of  duty  in 
many  Veterans’  Administration  hospitals.  An  impairment  of  our 
ability  to  provide  adequate  nursing  care  for  our  ill  and  disabled 
veteran  patients  could  result  unless  immediate  action  is  taken  to 
strengthen  our  position  in  this  matter. 

Developments  in  recent  years  with  respect  to  the  matter  of  nurses’ 
pay  in  private,  community  and  state  hospitals  throughout  the  country 
make  it  necessary  for  the  Veterans’  Acuninistration,  which  operates 
the  largest  single  system  of  medical  facilities  in  the  world,  to  provide 
a rounded  compensation  plan  for  nurses,  including  customary  pro- 
visions for  premium  pay,  in  order  to  remain  competitive  in  attract- 
ing and  retaining  highly  qualified  nursing  personnel. 

It  is  estimated  that  the  annual  cost  based  on  present  level  of  salaries, 
should  this  amendment  be  enacted,  would  De  approximately  $16 
million. 

SECTION  205 

This  section  would  amend  section  4114(a)(3)(A)  of  title  38  to 
extend  from  90  days  to  1 year  the  present  time  limit  on  temporary  full- 
time appointment  by  the  Administrator  upon  recommendation  of  the 
Chief  Medical  Director,  of  persons  in  the  Department  of  Medicine  and 
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Surgery,  other  than  physicians,  dentists,  and  nurses.  If  amended, 
this  Authority  would  parallel  the  present  1-year  time  limit  on  part- 
time  appointments  of  these  personnel,  other  than  trainees  who  cur- 
rently have  no  time  limit  for  part-time  appointment. 

The  enactment  of  this  proposal  would  not  result  in  any  significant 
increase  in  costs. 

SECTION  206 

This  section  would  clarify  and  extend  the  type  of  malpractice 
liability  protection  now  provided  medical  personnel  of  the  VA 
Department  of  Medicine  and  Surgery  by  the  provisions  of  section 
4116  of  title  38,  United  States  Code. 

Section  4116  provides,  in  effect,  that  a suit  against  the  United 
States  under  the  Federal  Tort  Claims  Act  is  the  exclusive  remedy 
of  an  individual  seeking  to  recover  for  injuries  arising  while  under- 
going medical  care  and  treatment  in  a Veterans’  Administration 
hospital.  It  was  intended  to  immunize  the  Department  of  Medicine 
and  Surgery  medical  personnel  who  are  covered  from  personal  lia- 
bility arising  out  of  their  official  VA  duties.  It  has  served  its  pur- 
pose well  and  has  been  an  aid  in  the  recruitment  of  much-needed 
medical  personnel.  Nevertheless,  questions  have  arisen  as  to  the 
scope  of  its  coverage  in  certain  situations  where  a suit  against  the 
Government  cannot  now  be  brought  under  the  Federal  Tort  Claims 
Act  (e.g.,  suits  alleging  assault  and  battery,  libel  and  slander,  false 
imprisonment,  or  relating  to  a work-incurred  injury  of  a Federal 
employee). 

While  several  recent  decisions  by  the  U.S.  Court  of  Appeals  for 
the  Sixth  and  Ninth  Circuits  (Le.,  Van  HoiUen.  v.  Rails , 411  F.2d 
040  and  Vantrease  v.  United  States,  400  F.2d  853)  have  added  as* 
sm*ance  that  the  type  of  protection  provided  by  the  so-called  Drivers 
Liability  Act  (upon  which  the  provisions  of  38  U.S.C.  4116  were 
patterned)  was  intended  to  immunize  the  employees  covered  thereby 
from  personal  liability  in  all  situations  where  they  are  sued  as  a result 
of  their  official  duties  (including  when  they  are  sued  by  a fellow 
employee  for  a work-related  reason),  it  is  believed  desirable  to  spell 
out  authority  in  the  law  itself  to  insure  such  immunity. 

In  addition  to  providing  clarifying  language  as  to  the  intent  of  the 
law.  the  amendment  here  proposed  would  provide  Department  of 
Medicine  and  Surgery  medical  personnel  with  a type  of  protection 
similar  to  that  contained  in  the  National  Health  Service  Corps  Act 
of  1970  (Public  Law  91-623),  applicable  to  Public  Health  Service 
Personnel.  It  would  authorize  the  Administrator,  to  the  extent  he 
deems  appropriate,  to  hold  harmless  or  provide  liability  insurance 
for  any  person  to  which  the  immunity  provisions  of  38  U.S.C.  4116 
are  applicable,  where  such  person  might  be  held  liable  for  damage 
to  property,  or  personal  injury  or  death,  negligently  caused  while 
furnishing  medical  care  and  treatment  (including  the  conduct  of 
clinical  studies  or  investigations)  in  the  exercise  of  his  duties  in  or  for 
the  Department  of  Medicine  and  Surgery,  under  circumstances  where 
the  injured  party  could  not  bring  an  action  against  the  United  States 
as  provided  by  Sections  1346(b)  or  2672  of  title  28.  For  example,  it 
would  provide  a means  of  protecting  Department  of  Medicine  and 
Surgery  medical  personnel  who  are  assigned  to  a foreign  country,  or 
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who  are  sued  for  assault  and  battery,  false  imprisonment,  or  libel 
and  slander  in  connection  with  the  performance  of  their  assigned 
duties. 

By  tilling  a void  which  exists  in  areas  where  a suit  against  the  Gov- 
ernment under  the  Federal  Tort  Claims  Act  may  now  be  precluded, 
this  amendment  would  provide  a means  of  insuring  the  immunity  from 
personal  liability  arising  out  of  the  performance  of  official  duties, 
which  Congress  mtendedto  provide  when  the  provisions  of  38  U.S.C. 
4116  were  enacted. 

While  this  proposal  may  result  in  a slight  increase  in  the  Govern- 
ment’s exposure  to  malpractice  claims  arising  out  of  the  activities  of 
our  medical  personnel,  any  cost  increase  which  may  be  involved  would 
be  more  than  offset  by  the  improvement  of  morale  which  would  result 
therefrom,  and  the  added  inducement  in  teempting  to  recruit  shortage 
category  health  personnel. 

SECTION  200 

Tliis  section  would  amend  section  4117  of  title  38,  to  authorize  the 
Administrator  to  enter  into  contracts  to  provide  scarce  medical  special* 
ist  services  at  Veterans’  Administration  facilities  with  medical  schools, 
clinics,  and  any  other  group  or  individual  capable  of  furnishing  such 
services.  This  contracting  authority  would  include,  but  not  be  limited 
to,  services  of  physicians,  dentists,  nurses,  technicians,  and  other 
medical  support  personnel. 

This  proposed  amendment  is  intended  merely  to  clarify  current  law 
which  authorizes  such  contracting  authority  with  medical  schools  and 
clinics.  This  contracting  authority,  insofar  as  clinics  are  concerned, 
has  been  interpreted  by  the  Comptroller  General  of  the  United  States 
( ^ une  1&70)  to  mean  “any  medical  organization  which  is 

capable  of  contracting  for  and  furnishing  the  services  in  Question.” 
Moreover,  the  Comptroller  General  was  of  the  opinion  that  the  term 
medical  specialist”  may  be  construed  “as  including  any  professional 
or  technician  who  performs  specialist  services  related  to  providing 
medical  care  and  attention.” 

Enactment  of  this  section  would  clarify  current  statutory  language 
whereby  the  Administrator  could  contract  for  scarce  medical  specialist 
services  with  medical  schools,  clinics,  and  any  other  group  or  indivi- 
dual capable  of  furnishing  such  services  and  wherem  an  emplover- 
employee  relationship  is  established.  - 

Enactment  of  this  section  would  not  result  in  any  additional  cost  to 
the  Government. 

TITLE  III— AMENDMENTS  TO  CHAPTER  81  OF  TITLE  38, 
UNITED  STATES  CODE— ACQUISITION  AND  OPERA- 
TION OF  HOSPITAL  AND  DOMICILIARY  FACILITIES: 
PROCUREMENT  AND  SUPPLY 

SECTION  SOI 

This  section  would  amend  section  5012(a)  of  title  38,  which  permits 
the  Administrator  to  lease  lands  or  buildings  under  his  control  for 
terms  not  exceeding  3 years,  to  exempt  such  leases  from  (1)  the 
provisions  of  section  5 of  title  41  requiring  advertising  where  the  lease 
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exceeds  $500;  and  (2)  from  the  provisions  of  section  303b  of  title 
40  which  bars  lease  provisions  calling  for  alteration,  repair,  or  im- 
provement of  such  leased  property  as  part  of  the  consideration  for 
the  rental  to  be  paid.  Under  the  change,  the  lessee  would  be  permitted 
to  maintain,  protect,  or  restore  property  where  such  property  is  leased 
to  public  or  nonprofit  organizations. 

The  Veterans’  Administration  only  out-leases  property  when  it  is 
temporarily  excess  to  its  needs.  We  ao  not  lease  for  strictly  commer- 
cial purposes,  but  only  for  civic,  health,  educational  or  local  govern- 
ment use.  Thus,  advertising  in  these  cases  serves  no  useful  purpose 
but  does  invoice  time  and  expense  that  is  considered  unnecessary. 

Wheli  the  Veterans’  Administration  does  out-lease  property  it  is 
most  usually  to  satisfy  a particular  civic  or  local  community  need 
and  is  generally  to  a public  or  nonprofit  organization.  In  many  in- 
stances there  are  benefits,  either  directly  or  indirectly,  accruing  to 
the  Government.  Ala>,  there  is  to  be  considered  the  community  rela- 
tions benefits  that  are  derived.  In  negotiating  the  rental  value  we  set 
a rate  that  will  serve  to  recapture  the  value  of  all  services  provided 
by  the  Government.  However,  in  some  instances  we  could  be  relieved 
or  certain  expenses  for  materials  and  personnel  if  we  could  require 
the  lessee  to  provide  for  maintenance  and  protection  of  the  property 
leased. 

It  is  estimated  that  the  enactment  of  this  section  would  not  involve 
any  additional  cost  to  the  Government,  but  could  result  in  some 
savings. 

SECTION  S02 

Subsection  (a)  (1)  of  this  section  would  amend  section  5053(a)  of 
title  38,  by  deleting  immediately  after  the  parenthesis  the  words  “or 
medical  schools”  and  inserting  immediately  after  the  close  parenthesis 
the  words  “or  medical  schools  or  clinics*’.  Current  law  (33  U.S.C. 
5053)  requires  that  the  medical  school  have  hospital  facilities  before 
any  sharing  agreement  can  be  made  between  the  medical  school  and 
the  Veterans’  Administration. 

The  amendment  proposed  here  would  cure  this  defect  and  authorize 
the  Administrator  to  enter  into  a contract  or  agreement  with  a medical 
school,  whether  or  not  it  has  a hospital,  and  with  clinics,  for  the  mutual 
use,  or  exchange  of  use  of  specialized  medical  resources. 

Subsection  (a)(2)  would  amend  chapter  81  of  title  38,  United 
States  Code,  by  adding  a new  section  5053A  authorizing  the  Veterans* 
Administiation  hospitals  to  furnish,  under  contract,  hospital  beds, 
with  supporting  services,  to  other  hospitals  or  other  installations  hav- 
ing hospital  facilities  or  medical  schools  or  clinics  in  the  medical  com- 
munity, when  not  needed  for  the  care  and  treatment  of  veterans.  The 
authority  which  would  thus  be  granted  would  be  an  extension  of  our 
present  sharing  authority  (38  U.S.C.  5053). 

In  our  letter  to  the  Congress  on  April  23, 1965,  requesting  enactment 
of  our  current  sharing  authority,  we  stated : 

While  current  law  permits  the  use  of  our  facilities  by  non  veterans  in  emer- 
gencies for  humanitarian  reasons,  we  are  unable  to  permit  the  use  of  sceh 
facilities  and  equipment,  as  well  as  expertise  of  onr  staff,  for  nonemergent 
situations  even  if  there  are  no  other  similar  facilities  available.  This  situation 
exists  even  though  these  scarce  medkal  facilities  are  not  always  utilized  to 
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the  maximum  and  could  be  available  to  the  community,  without  detriment  to 
the  care  and  treatment  of  veteran  beneficiaries,  during  periods  when  our  imme- 
diate needs  do  not  require  maximum  utilization. 

Although  the  language  of  the  present  authority  would  appear  to  be 
sufficiently  broad  to  encompass  the  sharing  of  beds  surplus  to  our 
needs,  as  contemplated  by  the  subject  bill,  this  question  was  resolved 
by  the  legislative  history  of  the  enactment  of  the  sharing  authority. 
In  Senate  Report  No.  1727,  to  accompany  H.R.  11631,  89th  Congress 
(p.  12),  the  committee  stated: 

Some  apprehension  has  been  expressed  that  the  language  of  this  legislation 
might  be  construed  to  authorize  the  use  of  Veterans  Administration  medical 
care  beds  by  nonveteran  patients  of  private  or  other  Federal  facilities  on  the 
basis  of  a shortage  of  such  beds  in  the  medical  community.  Specifically,  there 
was  some  concern  that  the  language  in  section  5052(c)  which  reads  “For  the  pur- 
pose of  this  section  the  term  “specialized  medical  resources”  means  medical 
resources  (whether  equipment,  space,  or  personnel)  which  because  of  cost, 
limited  availability,  or  unusual  nature,  are  either  unique  in  the  medical  com- 
munity or  are  subject  to  effective  utilization  only  through  mutual  use,”  would 
authorize  such  a construction.  Such  p.  broad  interpretation  was  hi  no  way  in- 
tended by  the  Veterans  Administration  in  recommending  this  legislation,  nor  by 
this  committee  in  reporting  It  and,  therefore,  would  not  be  permissible.  Since 
the  major  purpose  of  this  legislation  is  to  strengthen  and  improve  VA  hospitals, 
the  committee  emphasizes  that  no  provision  shall  be  construed  to  authorize  any 
reduction  in  medical  services  available  to  veterans. 

In  view  of  that  language,  we  have  held  that  we  do  not  have  au- 
thority  to  contract  with  hospitals,  medical  schools  or  other  medical  in* 
stallations  having  hospital  facilities  for  the  use  of  our  hospital  beds, 
even  though  such  beds  are  not  needed  for  the  care  and  treatment  of 
veterans. 

In  a hospital  system  as  large  as  the  Veterans’  Administration  hospi- 
tal system,  some  excess  beds  will  exist  which  are  either  staffed  or  which 
could  readily  be  staffed.  Our  experience  has  shown  that  in  a number  of 
such  instances  these  facilities  could  have  been  utilized  for  the  benefit  of 
the  community  without  any  interference  with  our  primary  mission  of 
meeting  the  medical  care  and  treatment  needs  of  our  veteran  bene- 
ficiaries. Two  examples  of  such  a situation,  which  occurred  during  the 
past  year,  may  be  mentioned. 

First,  a medical  school  with  hospital  facilities  with  which  one  of  our 
hospitals  was  affiliated  needed  some  additional  bed  capacity.  There 
were  unused  beds  available  in  the  Veterans’  Administration  hospital, 
but  they  were  not  staffed.  Those  beds  could  have  been  activated  with 
tho  assistance  of  the  staff  of  the  medical  school  and  would  thus  not  only 
have  assisted  the  community  but,  at  the  same  time,  enhanced  Veterans’ 
Administration  health  care  by  attracting  high  caliber  personnel  in- 
terested in  the  extended  training  opportunities  which  would  have 
existed. 

The  second  case  involved  an  affiliated  medical  school  which  did  not 
have  a hospital  and  depended  on  community  hospitals  for  the  clinical 
treatment  of  medical  school  patients,  and  we  had  beds  excessive  to  our 
use  and,  moreover,  could  have  provided  certain  specialized  medical 
resources  had  it  been  permissible  to  furnish  hospital  beds  for  the  use 
of  medical  school  patients.  In  such  a case  it  would  be  beneficial  to  our 
hospital  care  program,  to  the  medical  school,  and  to  the  community  if 
we  were  m a position  to  execute  an  agreement  with  the  medical  school 
as  would  be  authorized  by  this  section. 
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The  type  of  contract  projxjsed  would  be  subject  to  the  same  require- 
ment for  reimbursement  of  full  costs  to  which  other  types  of  sharing 
contracts  are  now  subject.  lender  those  circumstances,  increased  costs 
would  not  be  involved  and  enactment  of  this  section  could  result  in 
some  savings  being  realized. 


SECTION  303 

This  section  would  amend  section  5058  of  title  38,  United  States 
Code,  to  clearly  delineate  the  authority  of  the  Administrator  to  par- 
ticipate  in  programs  under  title  IX  cf  the  Public  Health  Sendee  Act, 
and  directs  the  Administrator,  to  the  maximum  extent  practicable,  to 
coordinate  with  the  Secretary  of  Health,  Education,  and  Welfare,  pro- 
grams carried  out  under  subchapter  IV  of  chapter  81  of  title  38,  and 
programs  carried  out  under  title  IX  of  the  Public  Health  Service  Act. 
Thus,  within  certain  limitations,  a Veterans’  Administration  facility 
would  be  eligible  to  receive  funds  (through  local  contracts,  agree- 
ments, or  otherwise)  from  any  institution  which  is  a grantee  under 
section  901(a)  of  title  IX  of  the  Public  Health  Service  Act,  and  to 
receive  project  grants  under  section  910  of  that  act. 

The  Acting  Secretary  for  Health,  Education,  and  Welfare,  stated  in 
an  opinion  dated  May  20,  1970,  that  Veterans’  Administration  is  not 
pi'celuded  from  receiving  funds  (through  local  contracts,  agreements, 
or  otherwise,  from  anv  institution  which  is  a grantee  unoer  section 
901  (a)  of  title  IX  of  the  Public  Health  Service  Act  provided  that  the 
Federal  facility  on  its  part  is  authorized  to  undertake  the  activity  and 
so  to  utilize  the  funds  provided.  He  further  stated  that  by  virtue  of 
section  501  of  the  Public  Health  Service  Act  “research,  framing,  dem- 
onstration” project  grants  may  be  made  direct  to  Veterans  Adminis- 
tration hospitals  under  title  IX  of  the  act,  but  only  to  the  extent  that 
the  services  provided  by  the  Veterans’  Administration  facility,  as  an 
affiliate  of  a regional  medical  program,  constitute  a “research,  training, 
demonstration  project”  to  lie  conducted  by  the  facility  as  part  of  a re- 
gional medical  program.  The  proposed  amendment  to  section  5056  of 
title  38  would  make  it  clear  that  the  Administrator  is  authorized  to 
participate  in  programs  under  title  IX  of  the  Public  Health  Service 
Act  and  thus  utilize  grant  funds  thereunder* 

There  would  be  no  identifiable  additional  cost  resulting  from  the 
enactment  of  this  provision.  B 


TITLE  IV— AMENDMENT  TO  CHAPTER  3 OF  TITLE  38, 
UNITED  STATES  CODE— VETERANS’  ADMINISTRA- 
TION; OFFICERS  AND  EMPLOYEES 


SECTION  401 

This  section  amends  section  234  of  title  38  to  permit  the  installation 
of  official  telephone  service  in  the  private  residences,  apartments,  or 
quarters  of  nonmedieal  Veterans'  Administration  hospital,  independ- 
ent clinic,  domiciliaiy,  and  center  directors. 

Present  law  permits  such  official  telephones  only  for  directors  who 
are  physicians.  This  direct  service  has  proven  very  valuable  in  (a) 
local  within  hospital  emergencies,  including  such  instances  as  berserk 
patients  and  employees,  shootings,  an  employee  held  as  a hostage,  and 
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the  sudden  death  of  a key  employee  while  on  duty after  1 

tn  #5  $2£3  IdSS^ffh^dtriXSte  requhed^ 

tfsa55aai&aa  ass^-MS; 

_ft  hAlieve  that  these  non-medical  directors  have  as  great  a «wa 
rapW  telephone  service  in  the  ««  of  these  within-facility,  local,  or 

civil  defense  emergencies  as  the  otherdireclore.  •_„*.i„«anoo 

It  kSknated  St  such  a proposal  would  cost  approximately  $8,000 

annually. 
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TNo.  45] 

COMMITTEE  ON  VETERANS’  AFFAIRS,  UNITED  STATES  SENATE 

Comptroller  General  of  the  United  States, 

B- 160299  Washington,  D.C.,  October  20, 1971. 

Hon.  Vance  Hartke, 

Chairman,  Committee  on  Veterans'  Affairs.  United  States  Senate , 
Washington,  D.C. 

Dear  Mr.  Chairman  : Your  letter  of  August  9,  1971,  requests  our 
comments  on  S.  1924,  92d  Congress,  which,  if  enacted,  would  be  cited 
as  V eterans’  Medical  Care  Act  of  1971.” 

S.  1924  would  amend  chapters  3, 17.  73,  and  71  of  title  38,  United 
k.'  ates  Code,  to  provide  improved  medical  care  to  veterans,  improved 
recruitment  and  retention  of  career  personnel  in  the  Department  of 
Medicine  and  Surgery,  and  for  other  purposes. 

Section  302(a)  of  the  bill  would  amend  chapter  81  of  title  38,  United 
States  Code  by  adding  section  5053A.  This  proposed  section  provides 
that  the  Administrator  of  Veterans’  Affairs  may,  when  he  determines 
it  to  be  m the  best  interest  of  the  prevailing  standards  of  the  VA  medi- 
cal program,  make  arrangements,  by  contract  or  other  form  of  agree- 
ment, between  VA  hospitals  and  other  hospitals  or  medical  schools  or 
dimes tin  the  medical  community,  for  the  use  of  hospital  beds,  with 
supporting  serves,  when  not  needed  for  the  care  and  treatment  of 
veterans,  i he  authority  granted  under  this  section  would  supplement 
the  authority  for  sharing  of  specialized  medical  resources  contained  in 
sect  ion  5053  of  title  38. 

We  suggest  t^t  the  proposed  section  5054A  include  criteria  for 
establishing  the  basis  of  reimbursement  to  VA  for  the  use  of  VA  hos- 
pital beds  and  supporting  services  by  non-VA  organizations.  The  aver- 

per  K.  ,for  » VA  general  medical  and  surgical 

bed  was  about  $o3  during  fiscal  year  1971. 

Sincerely  yours, 

Robert  F.  Keller, 

Deputy  Comptroller  General  of  the  United  States. 
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92d  CONGKESS 
1st  Session- 


S.  2304 


IN  THE  SENATE  OF  THE  UNITED  STATES 

July  19, 1971 

Mr.  Tower  introduced  the  following  bill;  which  was  read  twice  and  referred 
to  the  Committee  on  Veterans’  Affairs 


A BILL 

To  amend  title  38,  United  States  Code,  to  provide  financial  assist* 
ance  to  institutions  for  the  establishment  and  expansion  of 
programs  under  which  veterans  with  military  acquired  medi- 
cal skills  will  be  trained  and  educated  in  the  allied  health 
professions. 

1 Be  it  enacted  by  the  Senate  and  House  of  Representa- 

^ tives  of  the  United  States  of  America  in  Congress  assembled) 

3 That  this  Act  may  be  oited  as  the  “Veterans’  Allied  Health 

4 Professions  Training  Act". 

**  Sec.  2.  Chapter  81  of  title  38,  United  States  Code,  is 

6 amended  by  adding  at  the  end  thereof  a new  subchapter  as 

I follows : 


4.02 
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1 “SUBCHAPTER  V — VETERANS’  ALLIED  HEALTH 

2 PROFESSIONS  TRAINING  ASSISTANCE  PROGRAM 

3 “§  5061.  Purpose 

^ “It  is  the  purpose  of  this  subchapter  to  authorize  the 
5 Administrator  to  carry  out  a program  under-  which  grants 
® shall  he  made  to  eligible  institutions  to  establish  and  expand 
7 special  training  programs  for  veterans  with  military  acquired 
® medical  skills  so  that  such  veterans  can  qualify  under  State  or 

■'ii-  ' • , , ' 

9 local  law  as  allied  health  specialists. 

10  “§5062.  Definitions 
^ “As  used  in  this  subchapter — 

12  “ ( 1 ) The  term  ‘eligible  institution’  means  any  public  o ' 

1®  private  nonprofit  education  institution,  including,  but  not 

14  limited  to,  colleges,  universities,  junior  colleges,  community 

15  colleges,  and  schools  of  allied  health  professions.  Such  term 
also  includes  public  and  private  nonprofit  hospitals  and 

H other  b'Hfh  service  institutions  which  train  and  educate 
I®  person  «r  the  allied  health  professions  or  agree  to  do  so 
with  the  assistance  provided  under  this  subcbitpcar. 

“ (2)  The  term  ‘military  medical  skill  means  any  medi- 

21  cal  skill  currently  designated  by  one  or  more  military  de- 

22  partments  us  a military’  occupational  specialty  or  skill. 

2®  “(B)  The  term  ‘eligible  veteran’  means  any  veteran 

21  who  acquired  a military’  medical  skill  while  serving  in  the 
2^  Armed  Forces. 
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“§  5063.  Grants  to  eligible  institutions 

“ (a)  The  Administrator  is  authorized,  under  such  rules 
and  regulations  as  he  shall  prescribe,  to  make  grants  to 
eligible  institutions  which  agree  to  use  the  proceeds  of  such 
grants  for  the  purpose  of  training  and  educating  eligible 
veterans  in  the  allied  health  professions.  Grants  made  under 
this  subchapter  may  be  used  by  any  eligible  institution  to 
develop,  expand,  or  improve  a program  of  training  or  educa- 
tion in  the  field  of  allied  health  services  if  the  Administrator 
determines  that  eligible  veterans  will  he  directly  benefited 
thereby;  and  the  Administrator  may  impose  such  terms  and 
conditions  on  the  making  of  such  grants  as  he  deems  ap- 
propriate to  insure  that  such  veterans  will  be  directly 
benefited  by  such  grants. 

“ (b)  An  application  for  a grant  under  this  subchapter 
by  any  eligible  institution  shall  be  approved  only  if  the 
Administrator  determines  that — 

“ (1)  the  proposed  purpose  for  which  the  grant  is 
to  be  made  will  be  specifically  designed  to  meet  the 
training  and  education  needs  of  eligible  veterans  and, 
to  the  maximum  extent  possible,  shall  be  used  only  in 
connection  with  the  training  and  education  of  such 
veterans; 

“ (2)  the  application  sets  forth  such  fiscal  control 
and  accounting  procedures  as  may  be  necessary  to  assure 
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1 proper  disbursement  of,  and  accounting  for,  Federal 

2 funds  paid  under  this  subsection;  and 

3 “(3)  the  application  provides  for  making  such 

4 reports,  in  such  form  and  containing  such  information, 

5 as  the  Administrator  may  require  to  carry  out  his  func- 

6 tions  under  this  subchapter,  and  for  the  keeping  by 

7 such  institution  of  such  records  and  for  affording  such 

8 access  thereto  as  the  Administrator  deems  necessary  to 

9 assure  the  correctness  of  such  reports. 

10  “(c)  The  Administrator  shall  require  as  one  of  the 

11  conditions  of  eligibility  for  receiving  a grant  under  this  sub- 

12  section  that  an  eligible  institution  provide  training  and  edu- 

13  cation,  with  respect  to  the  particular  allied  health  specialty 

14  or  specialties  it  offers  eligible  veterans,  sufficient  in  scope 

15  and  quality  to  enable  eligible  veterans  completing  such  train- 

16  ing  and  education  to  qualify  for  certification  or  licensing  as 

17  allied  health  personnel  under  the  laws  of  the  State  or  local 

18  jurisdiction  in  which  they  plan  to  utilize  such  training  and 

19  education. 

20  “§5064.  Payments 

21  “Payments  made  pursuant  to  grants  under  this  sub- 

22  chapter  may  be  made  in  installments,  either  in  advance  or  by 

23  way  of  reimbursement,  as  the  Administrator  may  determine, 

24  with  necessary  adjustments  on  account  of  overpayments  or 

25  underpayments. 
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1 “§  5065.  Authorizations  for  appropriations 

2 “For  the  purpose  of  making  grants  under  this  sub- 

3 chapter,  there  is  authorized  to  be  appropriated  for  the  fiscal 

4 year  ending  June  30,  1972,  the  sum  of  $2,000,000;  and  for 

5 each  of  the  sir  succeeding  fiscal  years  the  sum  of  $3,000,000. 

6 Funds  appropriated  under  this  section  shall  remain  available 

7 until  the  end  of  the  second  fiscal  year  following  the  fiscal 

8 year  for  which  they  were  appropriated/' 

9 8ec.  3.  The  table  of  sections  at  the  beginning  of  chapter 
10  81  is  amended  by  adding  at  the  end  thereof  the  following: 

“SUBCHAPTER  V— VETERANS’  ALLIED  HEALTH  PROFES- 
SIONS TRAINING  ASSISTANCE  PROGRAM 

“5061.  Purpose, 

“5062.  Definitions. 

“5063.  Grants  to  eligible  institutions. 

“5064.  Payments. 

“5065.  Authorisations  for  appropriations.” 
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[No.  29] 

COMMITTEE  ON  VETERANS'  AFFAIRS,  UNITED  STATES  SENATE 

Veterans’  Administration, 

Office  of  tiie  Administrator  of  Veterans'  Affairs, 

Washington,  D.C.y  August  4, 197 J. 

Hon.  Vance  Hartke, 

Chairman , Committee  on  Veterans ’ Affairs , 

UJS.  Senate , Washington , D.C. 

Dear  Mr.  Chairman  : This  will  respond  to  your  request  for  a report 
by  the  Veterans’  Administration  on  S.  2304,  92d  Congress,  a bill  cited 
as  the  “Veterans’  Allied  Health  Professions  Training  Act.” 

This  bill  would  add  a new  subchapter  V to  chapter  81  of  title  38, 
United  States  Code,  for  the  purpose  of  authorizing  the.  Administrator 
of  Veterans’  Affairs  to  carry  out  a program  under  which  grants  shall 
be  made  to  eligible  institutions  to  establish  and  expand  special  train- 
ing programs  for  veterans  with  military  acquired  medical  skills  so 
that  such  veterans  can  qualify  under  State  or  local  law  as  allied  health 
specialists. 

Under  the  provisions  of  the  bill,  the  Administrator  would  be 
authorized  to  make  grants  to  eligible  institutions  for  the  purpose  of 
providing  training  and  education  of  eligible  veterans  in  the  allied 
health  professions. 

Grants  under  this  bill,  under  such  rules  and  regulations  as  the 
Administrator  shall  prescribe,  could  be  provided  to  any  public  or 
private  nonprofit  educational  institution  not  only  to  the  colleges,  uni- 
versities ana  junior  colleges,  but  also  to  schools  of  allied  health  pro- 
fessions including  nonprofit  hospitals  and  other  health  service  institu- 
tions which  train  and  educate  persons  in  the  allied  health  professions 
or  who  agree  to  do  so  with  this  assistance. 

The  bill  would  authorize  eligible  institutions  to  use  such  grants  to 
develop,  expand,  or  improve  a program  of  training  or  education  in 
such  allied  health  fields,  if  the  Administrator  determines  that  veterans 
will  be  directly  benefited  thereby.  To  this  end,  the  Administrator  is 
authorized  to  impose  such  terms  and  conditions  with  respect  to  such 
grants  as  he  deems  appropriate.  Among  such  requirements  will  be  a 
determination  by  the  Administrator  that  the  purpose  of  the  grant  to 
be  made  will  be  specifically  designed  to  meet  the  training  and  educa- 
tion needs  of  eligible  veterans  and  shall  be  used  for  the  training  and 
education  of  such  veterans  to  the  maximum  extent  possible,  ana  that 
adequate  fiscal  control  and  accounting  procedures  will  be  used  in  the 
disbursement  of  such  funds.  In  addition,  the  Administrator  shall 
require  that  an  eligible  institution  provide  training  and  education  suf- 
ficient in  scope  and  quality  to  enable  veterans  completing  such  course 
of  education  to  qualify  for  a license  under  the  State  or  local  jurisdic- 
tion in  which  they  utilize  such  training. 

The  bill  would  authorize  an  appropriation  for  such  grants  for  fiscal 
year  1972  in  the  sum  of  £2  million  and  for  each  succeeding  fiscal  year, 
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the  sum  of  $3  million.  Funds  appropriated  for  such  purpose  would 
remain  available  until  the  end  of  the  second  fiscal  year  following  the 
fiscal  year  for  which  they  were  appropriated. 

For  over  25  yeare,  hospitals  of  the  Veterans’  Administration  have 
been  offering  hospital-based  educational  experience  in  collaboration 
with  most  of  the  Aafcion’s  medical  schools.  Veterans'  Administration 
hospitals  are  currently  affiliated  with  81  medical  schools,  51  dental 
schools,  28  < nursing  schools,  274  universities  and  colleges  and  84  com- 
an_d  junior  colleges.  During  the  current  fiscal  year,  more  than 
50,W0  students  will  participate  in  more  than  60  categories  of  training 
m \ eterans  Administration  institutions.  Thus,  the  Veterans’  Adndm 
■stratum  s contribution  in  the  field  of  health  education  has  been 

The  success  and  productivity  of  this  paitnersliip  between  an 
agency  of  the  Government  and  the  nop-Federal  system  of  higher  edu- 
cation m the  interest  of  the  entire  health  care  system  won  the 
confidence  and  support  of  all. 

However,  we  clo  not  feel  that  the  placing  of  grant  authority  in  the 
Veterans  Admmistration  for  the  purposes  set  forth  in  S.  2304  is  the 
proper  approach  for  expanding  medical  education  facilities  in  the 
context  of  the  broad  national  programs  for  these  objectives.  The  pro- 
gram envisioned  by  S.  2304  would  duplicate  and  overlap  current 
authorities  under  the  health  professions  educational  assistance  pro- 
visions  of  titles  VII  and  VIII  of  the  Public  Health  Service  Art  to 
assist  in  the  establishment  of  new  schools  of  medicine,  the  expansion 
of  existing  schools,  the  provision  of  operating  support  under  both 

pprsonnef11^  Specla  project  and  the  training  of  health  service 

A JzLyOU  President  has  emphasized  the  need  for  consoli- 

dation  and  coordination  of  such  granting  mechanisms  throughout 

Fri)n^jM8,^97T^ment  “ liS  “HeaIth  Message”  to  the  CongrL  on 

******* 

“In  addition,  I believe  that  Federal  support  dollars  for  this 
construction  of  medical  education  facilities  can  be  used  more 
effectively,  i recommend  that  the  five  current  programs  in  this 
area  be  consolidated  into  a single,  more  flexible  grant  authority 
and  that  a new  program  of  guaranteed  loans  and  other  financial 
aids  be  made  availabI(:  to  generate  over  $500  million  in  private 
construction  loans  in  the  coming  fiscal  year-five  times  the  level 
of  our  current  construction  grant  program. 

Altogether,  these  efforts  to  encourage  and  facilitate  the  expan- 
’. lon  j.  ou.r  medical  schools  should  produce  a 50-percent  increase 
m medical  school  graduates  by  1975.  We  must  set  that  as  our  goal 
and  we  must  see  that  it  is  accomplished.  B 

«*  * * * * * * 

“I  recommend  that  our  allied  health  personnel  training  nro- 

S^ST^  byi,?u1-CrC‘‘nt  over  1971  leveIs* tG  $29  million, 
and  that  $15  milhonof  this  amount  be  devoted  to  training  phy- 

.assis^Js-  We  aIso  encourage  medic^schwis  to 
“Jw  docto”,m  to®  proper  use  of  such  assistants  and  we 

*' iminate  b"ri“  «■* 
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* * 


* * * * 


* 


Legislation  which  would  accomplish  many  of  the  President’s  recom- 
mendations has  passed  both  the  House  and  the  Senate  in  differing 
forms  and  is  now  being  considered  by  a conference  committee  (H.R. 
8629  and  H.R.  8630). 

S.  2304,  contrary  to  the  foregoing  objective,  would  establish  the 
Veterans’  Administration  as  a separate  agency  for  supporting  the 
operation  of  health  schools  and  producing  more  health  professionals 
when  we  already  are  carrying  out  these  purposes  in  the  Department  of 
Health,  Education,  and  Welfare.  In  the  nice  of  a Presidential  pro- 
posal to  consolidate  existing  grant  programs,  it  would  have  a con- 
trary result  by  contributing  to  their  further  fragmentation. 

We  are  of  the  view  that  the  administration  of  any  grant  program 
for  these  stated  purposes  should  be  maintained  in  the  Department  of 
Health,  Education,  and  Welfare. 

Accordingly,  I recommend  against  enactment  of  S.  2304.  I believe 
that  legislation  more  closely  implementing  the  President’s  program  is 
the  proper  approach  to  the  expansion  of  national  medical  manpower 
resources. 


We  are  advised  by  the  Office  of  Management  and  Budget  that  there 
is  no  objection  to  the  presentation  of  this  report  from  tne  standpoint 
of  the  Administration’s  program. 

Sincerely, 

Donald  E.  Johnson, 

Administrator. 


Vet  Letters  92-29 
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Executive  Office  of  the  President, 

Office  of  Management  and  Budget, 

Washington , D.C.,  August  17 , 1971. 


Hon.  Vance  Hartke, 

Chairman,  Committee  on  Veterans'  Affairs , 

U.S.  Senate , Washington , Z?.C. 

Dear  Mr.  Chairman  : This  is  in  response  to  your  request  of  July  28, 
1971,  for  the  views  of  this  office  on  S.  2304,  and  your  request  of  May 
19, 1971,  for  our  views  on  Senate  Joint  Resolution  76. 

S.  2304  is  a bill  to  amend  title  38,  United  States  Code,  to  provide 
financial  assistance  to  inst  itutions  for  the  establishment  and  expansion 


of  programs  under  which  veterans  with  military  acquired  medical 
skills  will  be  trained  and  educated  in  the  allied  health  professions. 

Senate  Joint  Resolution  76  would  amend  title  38  of  the  United  States 
Code  to  authorize  the  Administrator  of  Veterans’  Affairs  to  provide 
certain  assistance  in  the  establishment  of  new  State  medical  schools 
affiliated  with  the  Veterans’  Administration. 

In  its  reports  on  S.  2304  and  Senate  Joint  Resolution  76,  the  Vet- 
erans’ Administration  recommends  against  their  enactment.  We  concur 
in  the  views  expressed  in  those  reports,  as  further  explained  in  our  re- 
port to  your  Committee  on  House  Joint  Resolution  748.  Senate  Joint 
Resolution  128,  and  S.  2219.  Accordingly,  we  recommend  against,  enact- 
ment of  S.  2304  and  Senate  Joint  Resolution  76. 

Sincerely, 

Wilfred  H.  Rommel, 

Assistant  Director  for  Legislative  Reference. 


(162) 
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02n  CONGRESS 
1st  Srhmion 


S.  1635 


IN  THE  SENATE  OF  THE  EXITED  STATES 

April  2i,  1971 

Mr.  Moss  introduced  the  following  bill;  which  was  read  twice  and  referred 
to  the  Committee  on  Veterans'  Affairs 


A BILL 

To  amend  section  4107  of  title  38,  United  States  Code,  to  provide 
for  the  payment  of  pay  differentials  for  evening,  night,  week- 
end, and  holiday  work  performed  by  nurses  employed  by  the 
Veterans’  Administration,  and  for  other  purposes. 

1 Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2 lives  cf  the  United  States  of  America  in  Congress  assembled, 

3 That  subsection  (b)  of  section  4107  of  title  38,  United 

4 States  Code,  is  amended  by  adding  at  the  end  thereof  a new 

5 paragraph  as  follows: 

6 **  (3)  (A)  Under  regulations  preseribed  by  him,  the  Ad- 

7 ministrator  shall  pay  nurses  compensated  under  the  nurse 

8 schedule  in  paragraph  ( 1 ) of  this  subsection  additional  eont- 

9 pensation,  as  provided  in  this  paragraph,  for  duty  performed 

II 
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1 in  tin*  (’wiring,  at  night,  on  Saturday,  Sunday,  or  on  .»  „oli- 

2 day,  and  for  duty  performed  in  excess  of  a regular  daily  or 

3 weekly  work  schedule. 

4 “(B)  Any  nurse  who  perforins  duty  on  an  evening  or 
3 ni&ht  tour  of  <Kv  shall  be  paid  additional  compensation  for 

6 such  duty  at  a rate  not  exceeding  15  per  centum  of  the 

7 hourly  rate  of  pay  to  which  such  nurse  is  entitled. 

8 “(C)  Any  nurse  who  performs  duty  on  Saturday  shall 

9 be  paid  additional  compensation  for  such  duty  at  a rate  not 

10  exceeding  20  per  centum  of  the  hourly  rate  of  pay  to  which 

11  such  nurse  is  entitled. 

12  “(D)  Any  nurae  who  performs  duty  on  Sunday  shall  be 

13  l>aid  °dditHn.*»I  compensation  for  such  duty  at  a rate  not 

14  exceeding  30  per  centum  of  the  hourly  rate  of  pay  to  which 

15  such  nurse  is  entitled. 

ls'  “(E)  When  any  nurse  is  entitled  to  additional  pay 
17  both  subparagraphs  (B)  and  (C)  ot  under  both  sub- 
paragraphs (B  ) and  (D)  for  the  same  period  of  duty,  the 

19  amounts  of  sneh  additional  compensation  shall  be  computed 

20  separately  on  the  basis  of  the  hourly  rate  of  pay  to  which 

21  such  nurse  is  entitled. 

“(F)  Any  muse  who  performs  duty  on  a legal  public 
holiday  shall  be  paid  additional  compensation  for  such  duty 
(i)  at  a rate  not  exceeding  100  per  centum  of  the  hourly 
20  rate  of  pay  to  which  such  nurse  is  entitled  if  such  duty  is  not 
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1 in  excess  of  such  nurse's  regularly  scheduled  duty  hours,  or 

2 (ii)  at  a rate  not  exceeding  200  per  centum  of  the  hourly 

3 rate  of  pay  to  which  such  nurse  is  entitled  if  such  duty  is  in 

4 excess  of  such  nurse’s  regularly  scheduled  duty  hours. 

4 

5 “ (11)  Any  nurse  who  performs  duty  in  excess  of  the 

6 regularly  scheduled  duty  hours  during  any  workday,  other 

7 than  on  a legal  public  holiday,  shall  be  paid  additional  com- 

8 pensatkvn  for  such  excess  duty  at  a rate  not  exceeding  130 

9 per  centum  of  the  hourly  rate  of  pay  to  which  such  nurse  is 

10  entitled.  For  purposes  of  computing  the  amount  of  additional 

11  compensation  to  whi<4i  any  nurse  is  entitled  under  this  suh- 

12  paragraph,  the  hourly  rate  of  pay  of  such  nurse  shall  he  in- 

13  creased  to  include  the  amount  by  which  the  hourly  rate  of  pay 

14  of  such  nurse  was  increased  under  subparagraphs  (B),  ((’), 

15  and  (1>)  for  duty  performed  on  the  same  workday. 

1G  “(H)  Any  nurse  who  performs  duty  on  six  days  of 

17  any  workweek  shall  be  paid  additional  compensation  for 

18  the  sixth  day  of  sueh  workweek  at  a rate  not  exceeding 

19  150  per  centum  of  the  hourly  rate  of  pay  to  which  such 

20  nurse  is  entitled,  or  at  a rate  not  exceeding  200  per  een- 

21  turn  of  such  hourly  rate  if  the  sixth  day  of  such  workweek 

22  was  a legal  public  holiday.  For  purposes  of  computing  the 

23  amount  of  additional  compensation  to  which  any  nurse  is 

24  entitled  under  this  subparagraph,  the  hourly  rate  of  pay  of 

25  such  nurse  shall  be  increased  to  include  the  amount  by 
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1 which  the  hourly  rate  of  pay  of  such  nurse  was  increased 

2 under  subparagraph  (B)  for  duty  performed  on  the  same 

3 workday. 

4 “(I)  Any  nurse  who  performs  duty  on  seven  days  of 

5 any  workweek  shall  be  paid  additional  compensation  for 

6 the  seventh  day  of  such  workweek  at  a rate  not  exceeding 

7 200  per  centum  of  the  hourly  rate  of  pay  to  which  such 
6 nurse  is  entitled.  For  purposes  of  computing  the  amount 
9 of  additional  compensation  to  which  any  nurse  may  be 

10  entitled  under  this  subparagraph,  the  hourly  rate  of  pay 
of  such  nurse  shall  be  increased  to  include  the  amount  hy 
12  which  the  hourly  rate  of  pay  of  such  nurse  was  increased 

53  under  subparagraph  (B)  for  duty  performed  on  the  same 

14  day. 

15  “(J)  When  any  nurse  is  entitled  to  additional  com- 

16  pensation  under  subparagraph  (H)  or  (I),  snch  nurse 

17  shall  not  be  entitled  to  additional  compensation  under  sub- 

18  paragraph  (C),  (D),  or  (F)  for  the  same  period  of  duty. 

19  “(K)  Any  nurse  who  remains  at,  or  within  the  con- 
26  fines  of,  her  place  of  residence  in  a standby  or  on-call  status 
*•1  (and  not  in  an  actual  work  status)  may,  under  regulations 

22  prescribed  by  the  Administrator,  be  paid  additional  com- 

23  pensation  at  a rate  not  exceeding  25  per  centum  of  the 

24  hourly  rate  of  pay  to  which  such  nurse  is  entitled. 

(1*)  The  Administrator  shall,  on  request  of  any  nurse. 
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1 grant  such  nurse  compensatory  time  olT  from  such  nurse’s 

2 scheduled  tour  of  duty  in  lieu  of  the  payment  of  additional 

3 compensation  for  an  equivalent  period  of  time  to  which 
•1  sueh  nurse  would  he  entitled  under  subparagraph  (0)  (D) , 

5 (F),  (G),  (H),  or  (I). 

6 “(M)  Additional  compensation  paid  under  this  para- 
* graph  shall  not  he  considered  ns  basic  compensation  for  the 
^ purposes  of  snhehapter  VI  of  chapter  55,  ehapter  8t,  83, 
9 or  87  of  title  5,  United  States  Code,  or  other  benefits  based 

on  basic  compensation. 

11  " (N)  For  purposes  of  this  paragraph,  the  hourly  rate 

1-  of  pay  to  which  any  nurse  is  entitled  shall  he  determined 
by  dividing  the  annual  rate  of  pay  of  such  nnrse  by  2080.” 
14  Sec.  2.  The  amendments  made  by  this  Act  shall  be- 
35  come  effective  on  the  first  day  of  the  second  calendar 
16  month  which  begins  after  the  date  of  enactment  of  this  Act. 
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[No.  26] 

COMMITTEE  ON  VETERANS’  AFFAIRS,  UNITED  STATES  SENATE 


Office  of  the 


Veterans'  Admtn  i strati  ox, 
Administrator  of  Vetkraxs*  A ffaius, 

Hon.  Vance  Haetke.  ^vgto,,  D.C..  Auymt.  i.  mi. 

Chairman,  Committee  an  Veterans'  Affairs , 

T7.S.  Senate , Washington , D.C. 

Cl'^AS>  :TJlis  -wil1  resP°11(i  to  your  request  fora  report 
by  the  V eterans  Administration  ou  S.  1035.  92d  Congress  a bill  “To 
amend  section  4107  of  title  38  United  States  (’ode,  Jpmvi de  fer  the 
payment  of  pay  ditferentials  for  evening,  night,  weekend,  and  holiday 
work  performed  by  nurees  employed  by  the  Veterans'  Administration, 
ana  for  other  purposes. 

The  subject  bill  would  authorize  the  Administrator  to  pav  nurses 
compensated  under  the  nurse  schedule  in  section  4107(b)/] ) of  title 
38,  for  duty  performed  in  the  evening,  at  night,  on  Saturday,  Sunday. 

Z-Zy  t-ork &s?h  edu  1 e° **  T ,,erfomed  in  esc<,ss  of  11  daily  or 

performing^ duty  on  an  evening  or  night  tour  of  duty 
would  he  paid  additional  compensation  at  a rate  not  exceeding  15 
IH*rcent.  of  her  hourly  rate  of  pay;  Satuiday.  *20  pm-eiit  • Sunday  To 

SITUTJ  ‘!ollda>'-  100  lH  ni‘at  if  not  In  «£,  of he  Sriv 
scheduled  duty  hours,  or  200  per  cent  if  such  duty  is  in  excess  of  her 
regularly  scheduled  duty  hours:  150  percent  if  in  exc^  of  heTrella r 
duty  hours  dunng  any  workday,  other  than  a legal  holiday  * 150ncr- 
“r  duty  on  the  sixth  day  of  any  workweek,  or  200  percent  if  the 
sixth  day  is  a legal  holiday:  and  200  percent  for  duty  on  the  seventh 
day  of  any  workweek.  A nurse  performing  duty  on  the  sixth  or 
seventh  dav  of  the  workweek  would  not  be  entitled  to  additional  com- 
pensation for  Saturday,  Sunday,  or  holiday  duty.  Any  nurse  remain- 
Iier1  Place  °*  residence  on  standby  or  oncalf  status  would  be  paid 
additional  compensation  at  a rate  not  exceeding  25  percent  of  her 
hourly  rate  of  pay.  On  request,  compensatory  time  off  from  the  nurse's 

au?horL^hedU,ed  dUt'V  ^ ,ie"  °f  -m^t” 

The  bill  provides  a formula  for  converting  the  per  annum  basic 
compensation  rate  into  the  hourly  rate.  Such  hourly  rate  would  be 
derived  by  dividing  the  annual  rate  of  compensation  by  2080.  which 
represents  the  average  number  of  working  hours  per  year,  and  is  the 
same  formula  used  in  computing  the  hourly  overtime’and  night  rate 

uP  y^°ruC1'T1  servl<:e  employees  under  title  5,  United  States  Code 
where  the  basic  rate  of  pay  of  the  employee  is  fixed  on  an  annual  basis 
Moreover,  it  provides  that  the  additional  compensation”  provided  bv 
the  bill  would  not  be  considered  basic  compensation  for  purposes  of 
lump  sum  leave  payments,  severance  payf  com,>ensatio,rfTrTvork 
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injury,  retirement,  life  insurance,  or  other  benefits  relating  to  basic 
compensation. 

Under  current  law.  Veterans5  Administration  nurses  do  not  receive 
premium  pay  for  those  conditions  of  work  which  arc  generally  re- 
garded as  more  onerous  to  employees  both  within  and  without  the 
Federal  (Tovernment,  A study  of  hospital  practices  shows  that  non- 
Federal  hospitals  almost  universally  provide  extra  pay  for  nurses 
working  on  evening  and  night  tours  of  duty.  Also,  by  law,  Federal 
employees  under  the  general  schedule,  Postal  Field  Service,  and  pre- 
vailing rate  systems  of  pay  are  entitled  to  premium  pay  for  such 
considerations  as  Sunday  and  overtime  duty. 

The  Veterans’  Administration  has  found  it  very  difficult  to  attract 
and  retain  qualified  nurses  for  the  evening  and  night  tours  of  duty  in 
many  Veterans’  Administration  hospitals.  An  impairment  of  our 
ability  to  provide  adequate  nursing  care  for  our  ill  and  disabled 
veteran-patients  could  result  unless  immediate  actiou  is  taken  to 
strengthen  our  position  in  this  matter. 

Developments  in  recent  years  with  respect  to  tire  matter  of  nurses’ 
pay  in  private,  community  and  State  hospitals  throughout  the  country 
make  it  necessary  for  the  Veterans’  Administration,  which  operates 
the  largest  single  system  of  medical  facilities  in  the  world,  to  provide 
a rounded  compensation  plan  for  nurses,  including  customary  pro- 
visions for  premium  pay,  in  order  to  remain  competitive  in  attracting 
and  retaining  highly  qualified  nursing  personnel. 

On  May  4,  1971,  I submitted  a dmft  bill  to  the  President  of  the 
Senate,  which  was  subsequently  introduced  as  S.  1021.  92d  Congress, 
and  is  currently  pending  before  your  committee.  Section  204  of  that 
bill  would  provide  for  a differential  pay  system  for  nurses  in  our 
Department  of  Medicine  and  Surgery,  which  is  predominantly  similar 
to  the  provisions  in  other  pay  systems  affecting  Federal  personnel. 
Therefore,  we  urge  your  committee  to  give  favorable  consideration  to 
S.  1924,  which  contains  this  and  a number  of  other  desirable  pro- 
visions, in  lieu  of  S.  1635,  which  we  oppose. 

It  is  estimated  that  enactment  of  S.  1635  would  result  in  cost  of 
$24.3  million,  while  section  204  of  S.  15)24  would  cost  $16  million  for 
the  first  fiscal  year. 

We  are  advised  by  the  Office  of  Management  and  Budget  that  there 
is  no  objection  to  the  presentation  of  this  report  from  the  standpoint 
of  the  Administration’s  program. 

Sincerely, 

Donald  E.  Johnson, 

Administrator. 


Vet  Letters  92-26 
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Executive  Office  of  the  President, 

Office  of  Management  and  Budget, 

ti™  tt  Washington,  D.C..  August  16, 1971. 

Hon.  V ance  Hartke, 

Chairman , Committee  on  Veterans'  Affairs , 

I S.  Senate , Washington , D.C. 

10^R  9i!Am?fAN : ™s  is  *2}  response  to  your  request,  of  May  10, 
4-107  ooeTS  °'l  ^JS  Office  °n  S.  1635,  a bill  to  amend  section 

«o  1 Vmted  States  Code,  to  provide  for  the  payment  of 
pay  differentials  for  evening,  night,  weekend,  and  holiday  vvork  per- 
formed by  nurses  employed  by  the  Veterans’  Administration,  and  for 
other  purposes. 

In  its  report  to  your  committee  on  S.  1635,  the  Veterans'  Adminis- 

Ihf'rU  sf  tl0n  |.°i  of  S*  1924>  which  it  submitted  to 

v A *S£'e!?»  PT'??r  fi)r.a  dlfferential  pay  system  for  nurses  in 
*?ment  of  M?d,cme  and  Surgery  which  is  predominantly 
similar  to  the  pay  provisions  affecting  other  Federal  personnel. 

We  concur  m the  recommendation  in  the  report  of  the  Veterans’ 
Admmistration  and,  accordingly,  favor  enactment  of  S.  1924  in  lieu 
or  o.  loo5. 

Sincerely, 

Wilfred  H.  Rommel, 

Assistant  Director  for  Legislative  Reference. 

( 170) 
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92d  CONGRESS 
1st  Session 


S.  2340 


IN  THE  SENATE  OF  THE  UNITED  STATES 

July  23, 1£71 

. Mr.  Cranston  (for  Mr.  Montoya  and  himself)  introduced  the  following  hill: 
which  was  road  twice  and  referred  to  the  Committee  on  Veterans*  Affairs 


A BILL 


To  amend  title  38,  United  States  ( ’ode,  to  create  a rebuttable 
presumption  that  a disability  of  a veteran  of  any  war  or  cer- 
tain other  military  service  is  service -connected  umler  certain 
circumstances. 

1 Be  it  enacted  by  the  Senate  and  House  of  Represcnta- 

2 tives  of  the  United  States  of  America  in  Congress  assembled, 

3 That  (a)  section  (502  of  title  38,  United  States  Code,  is 

4 amended  by  inserting  “ (a)  ” immediately  before  “For*’;  and 

5 by  adding  a new  subsection  as  follows : 

6 “(b)  For  the  purposes  of  this  chapter,  the  disability  of 

7 any  veteran  of  a war  or  of  service  after  January  31.  11)55, 

8 shall  be  deemed  to  be  service-connected  if — 

9 *‘(1)  there  are  no  medical  records  available  to  the 
II 
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Veterans’  Administration  for  the  period  of  sueh  vet- 
eran’s active  military,  naval,  or  air  service; 

“(2)  there  is  no  medical  record  available  to  the 
Veterans’  Administration  for  such  veteran  showing  the 
results  of  any  physical  examination  which  was  required 
by  law  or  regulation,  in  effect  at  the  time  of  such 
veteran’s  discharge  or  release  from  active  duty,  to  he 
given  members  of  the  Armed  Forces  immediately  prior 
to  discharge  or  release  from  active  duty; 

“ (3)  for  any  period  of  time  during  his  active  mili- 
tary, naval,  or  air  service  such  veteran  (A)  was  held 
as  a prisoner  of  war,  or  (B)  while  in  line  of  duty  was 
forceably  detained  or  interned  by  a foreign  government 
or  power; 

unless  the  Administrator  can  show  by  clear  and  convincing 
evidence  that  such  disability  was  not  incurred  in  or  aggra- 
vated in  line  of  duty  by  such  veteran  while  serving  in  the 
active  military,  naval,  or  air  service.” 

(b)  The  catch  line  of  such  section  is  amended  to  read 
as  follows; 

M§602.  Presumption  relating  to  certain  disabilities’’ 

(c)  The  table  of  sections  at  the  beginning  of  chapter  17 
of  title  38,  United  States  Code,  is  amended  by  striking  out 

“602.  Presumption  relating  to  psycltosis*” 


24  and  inserting  in  lieu  thereof 

”602.  Presumption  relating  to  certain  disabilities.” 
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[No.  28] 

COMMITTEE  ON  VETERANS'  AFFAIRS,  UNITED  STATES  SENATE 

V KTKRAXK*  A I > M I \ rSTRA  TIO  X , 

Office  of  tiik  Administrator  of  Veterans'  Affairs. 

Washington.  D.C..  August  4, 1971. 

H011.  Vance  Hartke, 

Chairman,  Committee  on  Veterans'  Affairs , 

U.S.  Senate , TF ashington , D.C. 

Dear  Mr.  (’iiaikmax:  This  is  in  response  to  your  request  for  a 
report  by  the  Veterans’  Administration  on  S.  2340,  92d  Congress,  a 
bill  to  amend  title  38,  United  States  (’ode,  to  create  a rebuttable  pre- 
sumption that  a disability  of  a veteran  of  any  war  or  certain  other 
military  service  is  service-connected  under  certain  circumstances. 

The  bill  would  amend  section  602  of  title  38,  United  States  Code, 
by  adding  a new  siilraection  to  provide  for  a rebuttable  presumption 
tfiat  any  disability  of  a veteran  of  anv  war,  or  of  service  after  January 
31,  1955,  who  is  a former  prisoner  of  war  or  while  in  the  line  of  duty 
was  forcibly  detained  or  interned  by  a foreign  government  or  power, 
is  service-connected  for  the  purpose  of  entitlement  to  VA  hospitali- 
zation and  outpatient  cate,  including  hospital  care  at  VA  expense  in 
a foreign  country  provided  pertinent  medical  records  are  unavailable. 

Under  the  existing  provisions  of  section  610  of  title  38,  United 
States  (’ode,  the  Administrator,  within  the  limits  of  Veterans'  Admin- 
istration facilities,  may  furnish  hospital  care  which  he  determines  is 
needed  to  any  veteran  for  a service-connected  disability.  Hospitali- 
zation for  a non-service-eonnected  disability,  however,  may  be  fur- 
nished only  if  the  veteran  has  wartime  service,  or  service  after  Jan- 
uary 31,  1955,  and  is  unable  to  defray  the  expenses  of  necessary 
hospital  care. 

With  certain  exceptions,  not  here  pertinent,  section  612  presently 
provides  that  veterans  are  not  eligible  for  outpatient  treatment  from 
the  Veterans'  Administration  for  a non-service-connected  disorder 
unless  it  is  associated  with  and  held  to  be  aggravating  a service- 
connected  condition. 

Statutory  presumptions  usually  presuppose  the  existence  of  certain 
diseases  for  a period  of  time  before  symptoms  or  clinically  demon- 
strated manifestations  appear.  A rebuttable  presumption  of  service 
connection  for  all  disabilities  regardless  of  the  nature  of  their  onset 
or  whether  from  causes  occurring  after  service,  as  proposed  by  this 
legislation,  is  not  medically  justifiable.  This  is  also  applicable  to 
chronic  diseases  having  an  insidious  onset  as  well  as  to  acute  condi- 
tions of  infectious  or  traumatic  origin  and  chronic  disabilities  of 
intercurrent  infectious  or  traumatic  origin.  The  expiration  of  a period 
of  time,  which  is  usually  computed  in  terms  of  years,  between  an 
exjierience  and  the  manifestations  of  symptoms  of  unknown  patho- 
genesis would  ordinarily  rebut  any  concept  of  etiological  relationship. 
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Making  the  presumption  rebuttable  would,  therefore,  categorically 
negate  the  effect  of  the  proposed  law  where  there  has  lx*en  a sub- 
stantial lapse  of  time. 

Tlie  proposed  legislation,  therefore,  prosents  a policy  question  as  to 
how  far  the  Government  should  go  in  treating  u veteran's  condition 
which  bears  no  relation  to  his  service  and  often  occurs  years  after  his 
discharge  i rom  service. 

In  considering  this  question,  it  should  be  kept  in  mind  that  former 
prisoners  of  war  are  now  given  special  cons  ide  nit  ion  under  the  laws 
a ministered  by  the  \ etc  runs  Administration.  Our  regulations  and 
directives  also  contain  liberal  provisions  with  respect  to  the  claim  of 
any  such  l>erson  for  disabilities  for  the  purpose  of  entitlement  to  VA 
benefits  including  medical  benefits.  Section  :b*»4(a)  of  title  :18,  United 
states  Code,  requires  that  in  the  adjudication  of  service  connection  for 
any  disability  due  consideration  will  lx*  given  to  the  places,  types,  and 
circumstances  of  service.  Section  304(b)  provides  liberalized  criteria 
tor  determining  service  connection  of  any  disease  or  injury  for  those 
veterans  who  engaged  in  combat  with  enemy.  Section  612(b)(3) 
authorizes  unlimited  outpatient  dental  services  and  treatment,  and 
related  dental  appliances,  for  any  service-connected  condition  of  a 
veteran  who  was  a prisoner  of  war. 

\eterans  Administration  regulations  emphasizing  the  liberality 
which  is  accorded  in  prisoner-of-war  cases  include,  for  example,  a 
provision  that  the  development  of  symptomatic  manifestations  of  a 
preexisting  injury  or  disease  during  or  closely  following  a status  as  a 
prisoner  of  war  will  establish  aggravation.  Physical  examinations  of 
former  prisoners  of  war  are  conducted  with  particular  thoroughness 
to  discover,  if  possible,  all  disabilities  common  to  prisoners  of  war 
even  where  there  has  been  no  complaint  or  prior  evidence  of  such 
"on.  Existing  instructions  provide  that  in  the  evaluation  of  dis- 
abilities resulting  from  or  incident  to  military  service  great  weight 
must  lx*  assigned  to  imprisonment  or  internment  under  unsanitary 
conditions  or  to  food  deprivation  in  the  service  connection  of  dysen- 
tery and  other  gastrointestinal  diseases.  All  of  these  considerations 
permit  the  Veterans'  Administration  to  reach  an  equitable  decision  on 
the  basis  of  the  facts  of  each  individual  east*,  with  anv  reasonable 
nnv  resolved  in  favor  of  the  former  prisoner  of  war. 

The  veterans  Administration  believes  that  special  consideration 
should  be  given  to  former  prisoners  of  war  and  strives  to  assure  that 
they  receive  all  benefits  in  full  measure  under  the  law.  However,  we  do 
not  think  that  former  prisoner-of-war  status  justifies  a lifetime  of 
total  medical  care  for  conditions  having  no  relation  to  service.  Thera 
seems  little  justification  for  giving  preference  solely  on  this  basis 
when  many  who  underwent  comparable  privations  and  hai-dships.  as 
for  example  m extended  combat,  would  not  be  afforded  similar 
consideration. 

We  are  also  gravely  concerned  lest  the  grant  of  a rebuttable  pre- 
sumption of  service  connection  for  medical  lienefits  would  provide  a 
precedent  for  demands  by  former  prisoners  of  war  or  other  groups  for 
expansion  of  tin*  presumption  to  cover  claims  for  compensation  or 
other  benefits. 

An  extension  of  medical  benefits  to  former  prisoners  of  war  for 
virtually  all  disabilities  on  the  basis  of  a rebuttable  presumption 

f>U + Vet.  Letters  &2-2S 


175 


would  tend  to  destroy  the  meaning  of  the  term  “service  connection. 
Since  its  inception,  this  term  has  had  a special  meaning  which  has 
rarely  been  diluted.  We  strongly  recommend  against  any  further 
inroads  on  the  fixed  and  accepted  concept  of  service  connection. 

We  estimate  the  cost  of  this  proposed  legislation  for  former  prison- 
ers of  war,  exclusive  of  persons  presently  held  as  prisoners  of 
the  North  Vietnamese  or  listed  as  missing  in  action,  would  be 
approximately  $1,017,000  for  fiscal  year  1072.  Of  this,  $551,000  may 


For  the  reasons  indicated  above  and  since  we  believe  that  liberal 
treatment  is  already  being  accorded  former  prisoners  of  war  under 
existing  laws  and  procedures,  the  Veterans*  Administration  recom- 
mends that  S.  2340  not  be  favorably  considered  by  your  committee. 

We  are  advised  by  the  Office  of  Management  and  Budget  that  there 
is  no  objection  to  tlie  presentation  of  this  report  from  the  standpoint 
of  the  Administration's  program. 

Sincerely, 

Donald  E.  Johnson, 

Administrator. 
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Executive  Office  of  the  President, 

Office  of  Management  and  Budget, 

Washington-,  D.C. , August  13,  1971 . 

Hon.  Vance  Hartke, 

Chairman,  Committee  o-n  Veterans  Affairs, 

U.S.  Senate , Washington , Z?.C . 

Dear  Mr.  Chairman  : This  is  in  response  to  your  request  of  July 
28,  1971  for  the  views  of  this  office  on  S.  2340,  a bill  to  amend  title 
38,  United  States  Code,  to  create  a rebuttable  presumption  that  a dis- 
ability of  a veteran  of  any  \yar  or  certain  other  military  service  is 
service-connected  under  certain  circumstances.  ^ . , . 

In  its  report  on  S.  2340  the  Veterans'  Administration  expljuns  its 
reasons  for  recommending  that  the  bill  not  be  favorably  considered. 

We  concur  in  the  views  expressed  in  the  report  of  the  Veterans 
Administration  and,  accordingly,  oppose  enactment  of  S.  #340. 

Sincerely,  „ _ • 

Wilfred  H.  Rommel, 

Assistant  Director  for  Legislative  Reference . 
(170) 
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92d  CONGRESS 
1st  Session 


H.  J.  RES.  748 


IN  THE  SENATE  OF  THE  UNITED  STATES 

Ju.v  LJ0  (legislative  day.  Jrr.r  10).  1071 
Read  twice  and  referred  to  the  Committee  on  Veterans'  Affairs 


JOINT  RESOLUTION 

Airtending  title  38  of  the  United  States  Code  to  authorize  the 
Administrator  of  Veterans’  A flairs  to  provide  certain  assist- 
ance in  the  «‘sfabiishment  of  new  State  medical  schools;  the 
improvement  of  existing  medical  schools  affiliated  with  the 
\ et emits  Administration;  and  to  develop  cooperative  ar- 
rangements between  institutions  of  higher  education,  hos- 
pitals, and  other  public  or  nonprofit  health  service  institu- 
tions, and  the  Veterans  Administration  to  develop  and 
conduct  educational  and  training  programs  for  health  care 
personnel. 

Whereas  there  is  a great  national  shortage  of  physicians  and 
allied  health  personnel; 

Whereas  it  is  now  estimated  that  there  is  a shortage  of  approxi- 
mately 48,000  doctors  of  medicine  and  over  250,000  allied 
health  and  other  medical  personnel ; 
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W herons  tlio 
ieal  care 


Veterans*  Administration  operates  the  largest 
system  in  the  United  {States,  if  not  the  world; 


med- 


Wherens  the  Department  of  Medicine  and  Surgery  of  the  Vet- 
erans* Administration  has  an  active  and  close  affiliation  with 
over  eighty  medical  schools; 


Whereas  if  the  training  of  sufficient  numbers  of  physicians, 
other  health  professionals,  allied  health  personnel,  and  other 
health  personnel  is  to  be  accomplished,  it  is  essential  that 
the  educational  capacities  of  medical  and  health  professions 
schools  affiliated  with  the  Veterans*  Administration  he  ex 
panded,  that  new  medical  and  health  professions  schools 
afhliated  with  Veterans’  Administration  hospitals  he  estab- 
lished, and  that  education  and  training  opportunities  for 
the  training  of  existing  and  future  allied  health  and  other 
health  personnel  he  expanded  and  improved; 

Whereas  because  of  the  size,  diversity,  and  quality  of  its  medical 
program,  the  Veterans’  Administration’s  Department  of 
Medicine  and  Surgery  is  uniquely  qualified  to  assist  in  the 
expansion  and  improvement  of  existing  affiliated  medical 
schools  and  other  health  professions  schools,  in  the  estab- 
lishment of  new  medical  and  health  professions  schools,  and 
in  the  expansion  and  improvement  of  education  and  train- 
ing opportunities  for  allied  health  and  other  health  personnel; 
and 


Whereas  * is  essential  that  an  adequate  number  of  physicians, 
health  professionals,  allied  health  personnel,  and  other 
health  personnel  he  trained  if  the  Congress  is  to  discharge 
its  responsibility  to  provide  the  best  possible  medical  care 
for  the  Nation’s  veterans:  Now,  therefore,  be  it 

1 Resolved  by  the  Senate  and  House  of  Representatives 

2 of  the  I uited  States  of  America  in  Con  press  assembled, 
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1 That  this  Act  may  he  cited  as  the  “Veterans’  Administration 

2 Medical  School  Assistance  and  Health  Service  Personnel 

3 Education  and  Training  Act  of  1971”. 

4 Sec.  2.  (a)  Part  VI  of  title  38,  United  States  Code, 

5 is  amended  by  inserting  immediately  after  chapter  81  the 

6 following  new  chapter — 

7 “Chapter  82.— ASSISTANCE  IN  ESTABLISHING  NEW 

8 STATE  MEDICAL  SCHOOLS;  GRANTS  TO  AF- 

9 FILIATED  MEDICAL  SCHOOLS;  ASSISTANCE 

10  TO  HEALTH  MANPOWER  TRAINING  INSTITU- 

11  TIONS. 


“Sec. 

“5070.  Coordination  with  public  health  programs;  administration. 

“SITBCH  AFTER  I— PILOT  PROGRAM  FOR  ASSISTANCE  IX 
THE  ESTABLISHMENT  OF  NEW  STATE  MEDICAL 
SCHOOLS 

“5071.  Declaration  of  purpose. 

“5072.  Authorization  of  appropriations. 

“5073.  Pilot  program  assistance. 

“5074.  Limitations. 

“SUBCHAPTER  II— MATCHING  GRANTS  TO  AFFILIATED 
MEDICAL  SCHOOLS 

“5081.  Declaration  of  purpose. 

“5082.  Authorization  of  appropriations. 

“5083.  Grants. 

“5084.  Payments. 

“5085.  Limitations. 

“SITBOHAPTER  III  -ASSISTANCE  TO  PUBLIC  AND  NON- 
PROFIT INSTITUTIONS  OF  HIGHER  LEARNING.  HOSPI- 
TALS AND  OTHER  HEALTH  SERVICE  INSTITUTIONS 
AFFILIATED  WITH  THE  VETERANS'  ADMINISTRATION 
TO  INCREASE  THE  PRODUCTION  OF  PROFESSIONAL 
AND  TECHNICAL  ALLIED  HEALTH  SERVICE  PERSON- 
NEL 

“5091.  Declaration  of  purpose. 

“5092.  Definitions. 

“5093.  Automation  of  appropriations. 

“5094.  Grants. 

“5095.  Payments. 

“5096.  Limitations 
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1 “§5070.  Coordination  with  public  health  programs;  ad* 

2 ministration 

3 “(a)  Tlie  Administrator  aud  the  Secretary  of  Health, 

4 Education,  and  Welfare  shall,  to  the  maximum  extent  prae- 

5 ticable,  coordinate  the  programs  carried  out  under  this  chap* 
b ter  and  the  programs  carried  out  under  section  309  and 

7 titles  VII.  VIII,  and  IX  of  the  Public  Health  Service  Act. 

8 “ (b)  The  Administrator  may  not  enter  into  any  agrcc- 
® ment  under  subchapter  I of  this  chapter  or  make  any  grant 

or  other  assistance  under  subchapter  II  or  III  of  this  chap- 
1 1 ter  after  December  31,  1978. 

“(c)  The  Administrator  shall  prescribe  regulations  cov- 
^ cring  the  terms  and  conditions  for  entering  into  agreements 
II  and  making  grants  under  this  chapter. 

15  “SUBCHAPTER  1-PI  LOT  PROGRAM  FOR  ASSIST- 

16  ANCE  IN  THE  ESTABLISHMENT  OF  NEW 

17  STATE  MEDICAL  SCHOOLS 

18  **§5071.  Declaration  of  purpose 

19  “The  purpose  of  this  subchupter  is  to  authorize  the 

20  Administrator  to  implement  a pilot  program  under  which 

21  he  may  provide  assistance  in  the  establishment  of  new  State 

22  medical  schools  if  such  schools  arc  located  in  proximity  to. 
*•3  mid  operated  in  conjunction  with,  Veterans’  Administration 
24  medical  facilities. 
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“§  5072.  Authorization  of  appropriations 


“(a)  There  is  hereby  authorized  to  he  appropriated 
$15,000,000  for  the  focal  year  ending  June  30,  1972,  and 
a like  sum  for  each  of  the  six  succeeding  hscal  years.  Sums 
appropriated  pursuant  to  this  section  shall  be  used  for  mak- 
ing grants  to  States  pursuant  to  section  5073  (a)  (3)  of  this 
title. 

“(b)  Sums  appropriated  pursuant  to  subsection  (a)  of 
this  section  shall  remain  available  until  the  end  of  the  second 
fiseal  year  following  the  fiscal  year  for  which  they  are 
appropriated. 

“§  5073.  Pilot  program  assistance 

“ (a)  Subject  to  subsection  (b)  of  this  section  the  Ad- 
ministrator nmy  enter  into  an  agreement  to  provide  to  any 
State  the  following  assistance  to  enable  such  State  to  estab- 
lish a new  medical  school: 

“ ( l ) The  leasing  to  the  State  under  such  terms  and 
conditions  as  the  Administrator  deems  appropriate,  of 
such  land,  buildings,  and  structures  under  the  control  and 
jurisdiction  of  the  Veterans’  Administration  as  may  be 
necessary  for  such  school.  The  three-year  limitation  on 
the  term  of  a lease  in  section  5012  (a)  of  this  title 
shall  not  apply  with  respect  to  any  lease  entered  into 
pursuant  to  this  paragraph. 
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(2)  The  extension,  alteration,  remodeling,  or  re- 
pair of  buildings  and  structures  provided  under  para- 
graph ( 1 ) to  the  extent  necessary  to  make  them  suit- 
able for  use  as  medical  school  facilities. 

(3)  lhe  payment  of  grants  to  reimburse  the  State 
ior  the  cost  of  the  salaries  of  the  faculty  of  such  school 
during  the  initial  twelve-month  period  of  operation  of 
the  school  and  the  next  six  such  twelve-month  periods, 

but  payment  under  this  paragraph  may  not  exceed  an 
amount  equal  to — 

(A)  90  per  centum  of  the  cost  of  faculty 
salaries  during  the  first  twelve-month  period  of 
operation, 

(B)  90  per  centum  of  such  cost  during  the 
second  such  period, 

“ (c)  90  per  centum  of  such  cost  during  he 
third  such  period, 

" 80  Per  centum  of  such  cost  during  the 

fourth  such  period, 

(E)  70  per  centum  of  such  cost  during  the 
fifth  such  period, 

“IF)  60  per  centum  of  such  cost  during  the 
sixth  such  period,  and 

(G)  50  per  centum  of  such  cost  during  the 
seventh  such  period. 
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“(b)  (1)  The  Administrator  may  not  enter  into  any 
agreement  under  subsection  (a)  of  this  section  unless  he 
finds  that — 

“ (A)  there  will  be  adequate  State  financial  support 
for  the  proposed  medical  school ; 

“(B)  the  overall  plans  for  the  school  meet  such 
professional  and  other  standards  as  the  Administrator 
deems  appropriate;  and 

“(C)  the  school  will  maintain  such  arrangements 
with  the  Yet erans’  Administration  medical  facility  with 
which  it  is  associated  ( including  but  not  limited  to  such 
arrangements  as  may  be  made  under  subehapter  IV  of 
chapter  81  of  this  title)  as  will  be  mutually  beneficial 
in  the  carrying  out  of  the  mission  of  the  medical  facility 
and  the  school. 

“ (2)  Any  agreement  entered  into  by  the  Administrator 
under  this  subchapter  shall  contain  such  terms  and  conditions 
(in  addition  to  those  imposed  pursuant  to  subsection  (a)  (1) 
of  this  section)  as  he  deems  necessary'  and  appropriate  to 
protect  the  interest  of  the  United  States. 

“§  5074.  Limitations 

“The  Administrator  mav  not  use  the  authoritv  under 
this  subchapter  to  assist  in  the  establishment  of  more  than 
five  new  medical  schools.  Such  schools  shall  be  in  geographi- 
cally dispersed  States. 
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1 “Sl'BCH  AFTER  II— MATCHING  GRANTS  TO 

2 AFFILIATED  MEDICAL  SCHOOLS 

3 “§  5081.  Declaration  of  purpose 

I “The  purpose  of  this  subchaptcr  is  to  authorize  the  Ad- 

5 in  ii  list  rater  to  carry  out  a program  of  grants,  on  a matching 

6 basis,  for  medical  schools  which  have  maintained  affiliation 

7 with  the  Veterans’  Administration  in  order  to  assist  such 

8 schools  to  improve  and  enlarge  their  facilities. 

^ “§  5082.  Authorization  of  appropriations 

10  “(a)  Thera  is  hereby  authorized  to  be  appropriated 

**  $15,000,000  for  the  fiscal  year  ending  June  30,  1972,  and 

12  a like  sum  for  eacn  of  the  six  succeeding  fiscal  years.  Sums 

13  appropriated  pursuant  to  this  section  shall  be  used  for  making 

14  grants  to  medical  schools  pursuant  to  this  subchapter. 

15  “(1>)  Hums  appropriated  pursuant  to  subsection  (a)  of 

> 16  tiu*  section  shall  remain  available  until  the  end  of  the  sec- 

17  ond  fiscal  year  following  the  fiscal  year  for  which  they  are 

18  appropriated. 

19  “§5083.  Grants 

29  ‘ (a)  Any  medical  school  which  is  affiliated  with  the 

21  Veterans’  Administration  under  an  agreement  entered  into 

22  pursuant  to  subchapter  IV  of  chapter  81  of  this  title  may 

23  apply  to  the  Administrator  for  a grant  under  this  subchaptcr 

24  to  assist  such  school,  in  part,  to  carry  out  projects  and  pro- 

25  grams  for  the  improvement  and  enlargement  of  its  facilities, 

26  except  that  no  grant  shall  be  made  for  the  construction  of  any 
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building  which  will  not  be  located  on  land  under  the  jurisdic- 
tion of  the  Administrator.  Any  such  application  shall  contain 
such  information  in  such  detail  as  the  Administrator  deems 
necessary  and  appropriate. 

“ (h)  An  application  for  a grant  under  this  section  may 
he  approved  by  the  Administrator  only  upon  his  determina- 
tion that — 

“ ( 1 ) the  proposed  projects  and  programs  for  which 
the  grant  will  be  made  will  make  a significant  contri- 
bution to  strengthening  the  medical  education  program 
of  the  school  and  will  result  in  a substantial  increase  in 
the  number  of  medical  students  attending  such  school; 

“ (2)  the  application  contains  or  is  supported  by 
adequate  assurance  that  any  Federal  funds  made  avail- 
able under  this  subehapter  will  be  matched  by  funds  or 
other  resources  available  from  other  sources,  whether 
public  or  private ; 

‘*(3)  tire  application  sets  forth  such  fiscal  control 
and  accounting  procedures  as  may  be  necessary  to  assure 
proper  disbursement  of,  and  accounting  for,  Federal 
funds  paid  under  this  subchapter;  and 

“ (4 ) the  application  provides  for  making  such 
reports,  in  such  form  and  containing  such  information, 
as  the  Administrator  may  require  to  carry  out  his 
functions  under  this  subehapter,  and  for  keeping  such 
records  and  for  affording  such  acces?  thereto  as  the 
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Administrator  may  find  necessary  or  assure  the  correct- 
ness and  verification  of  such  reports. 

“§5084,  Payments 

“Payments  pursuant  to  grants  under  this  subchapter 
may  be  made  in  installments,  and  either  in  advance  or  by 
way  of  reimbursement,  with  necessary  adjustments  on  ac- 
count of  overpayments  or  underpayments,  as  the  Adminis- 
trator may  determine. 

“§5085.  Limitations 

“A  grant  to  any  medical  school  under  this  subchapter 
" respect  to  any  projects  or  programs  approved  by  the 
Administrator  may  not  exceed  50  per  centum  of  the  total 
costs,  as  determined  by  the  Administrator,  of  such  projects 
and  programs. 

“SUBCHAPTER  III— ASSISTANCE  TO  PUBLIC  AND 
NONPROFIT  INSTITUTIONS  OF  HIGHER 
LEARNING,  HOSPITALS  AND  OTHER  HEALTH 
SERVICE  INSTITUTIONS  AFFILIATED  WITH 
THE  VETERANS’  ADMINISTRATION  TO  IN- 
CREASE THE  PRODUCTION  OF  PROFESSIONAL 
AND  TECHNICAL  ALLIED  HEALTH  SERVICE 
PERSONNEL 


23  “§5091.  Declaration  of  purpose 

■A  The  purpose  of  this  subchapter  is  to  authorize  the 

25  Administrator  to  carry  out  a program  of  grants,  on  a mnteh- 

26  ing  basis,  to  provide  assistance  in  the  establishment  of 


1 


187 


11 


1 


1 

5 

(» 

7 

S 


cooperative  arrangements  among  universities,  colleges 
junior  colleges,  community  colleges,  schools  of  allied  health 
professions.  State  ami  local  systems  of  education,  hospitals, 
and  other  nonprofit  health  service  institutions,  affiliated  with 
the  \ ct emits'  Administration,  to  coordinate  and  expand  the 
training  of  professional  and  teehnieal  allied  health  services 
personnel:  to  develop  ami  evaluate  new  health  careers;  and 
to  improve  allied  health  manpower  utilization. 


» “§5092.  Definitions 


10  ‘ For  the  purpose  of  this  subehapter,  the  tenn  ‘eligible 

11  institution*  means  any  educational  facility  or  other  public 
1-  or  nonprofit  institution,  including  universities,  colleges,  junior 

13  colleges,  community  colleges,  schools  of  allied  health  pro- 

14  fessions.  State  and  local  systems  of  education,  hospitals,  and 
1')  other  nonprofit  health  service  institutions  for  the  training 
Id  «r  education  of  allied  health  or  other  health  personnel  affili- 

17  ated  wiih  the  Veterans’  Administration  for  the  conduct  of 

18  or  the  providing  of  guidance  for  education  and  training  pro- 

19  grams  for  health  manpower. 

§ 5093.  Authorization  of  appropriations 

21  (a)  There  is  hereby  authorized  to  he  appropriated 

22  ^,O()°’O00  for  the  fiscal  year  ending  June  30,  1972,  and 

33  $4,000,000  for  each  of  the  six  succeeding  fiscal  years.  Sums 

34  appropriated  pursuant  to  this  section  shall  be  used  for  mak- 

35  ing  grants  to  educational  institutions,  hospitals,  or  training 

20  establishments  pursuant  to  this  subehapter. 
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1 “(b)  Sums  appropriated  pursuant  to  subsection  (a)  of 

2 this  section  shall  remain  available  until  the  end  of  the  second 

3 fiscal  year  following  the  fiscal  year  for  which  they  are 

4 appropriated. 

® “§  5094.  Grants 

G “ (ft)  Any  eligible  institution  may  apply  to  the  Admin- 

7 ist  rator  for  a grant  under  this  subchapter  to  assist  such 

8 institution  to  carry  out,  through  the  Veterans'  Administration 
^ hospital  with  which  it  is,  or  will  become  affiliated  educational 

10  and  clinical  projects  and  programs,  matching  the  clinical 

11  requirements  of  the  hospital  to  the  allied  health  training 

12  potential  of  the  eligible  institution,  foi  the  expansion  and  im- 

13  provement  of  such  institution's  capacity  to  train  health  man- 

14  power,  including  physician  s assistants  and  other  new  types 

15  of  health  service  personnel.  Any  such  application  shall  con- 

16  tain  a plan  to  carry  out  such  projects  and  programs  and  such 

17  other  information  in  such  detail  as  the  Administrator  deems 

18  necessary  and  appropriate. 

19  “ (b)  An  application  for  a grant  under  this  section  may 

20  he  approved  by  the  Administrator  only  upon  the  Adminis- 

21  trator’s  determination  that — 

22  “ 0)  tie  proposed  projects  and  programs  for  which 

23  the  grant  will  be  made  will  make  a significant  contribu- 

24  tion  to  improving  the  education  (including  continuing 

25  education)  or  training  program  of  the  eligible  institution 
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1 and  will  result  in  a substantial  increase  in  the  number  of 

2 students  trained  at  such  institution ; 

3 “ (2)  the  application  sets  forth  such  fiscal  control 

4 and  accounting  procedures  as  may  be  necessary  to  assure 

5 proper  disbursement  of,  and  accounting  for,  Federal 

6 funds  paid  under  this  subchapter;  and 

7 “ (3)  the  application  provides  for  making  such 

8 reports,  in  such  form  and  containing  such  information, 

9 as  the  Administrator  may  require  to  carry  out  his  func- 

10  tions  under  this  subchapter,  and  for  keeping  such  records 

11  and  for  affording  such  access  thereto  as  the  Adminis- 

12  trator  may  find  necessary  to  assure  the  correctness  and 

13  verification  of  such  reports. 

14  “§  5095.  Payments 

15  “Payments  made  pursuant  to  grants  under  this  sub- 

16  chapter  may  be  made  in  installments,  and  either  in  advance 

17  or  by  way  of  reimbursement,  with  necessary  adjustments  on 
38  account  of  overpayments  or  underpayments,  as  the  Adminis- 

19  trator  may  determine. 

20  “§  5096.  Limitations 

21  “A  grant  to  any  eligible  institution  under  this  subchapter 

22  with  respect  to  any  projects  or  programs  approved  by  the 

23  Administrator  may  not  exceed  60  per  centum  of  the  total 

24  costs,  as  determined  by  the  Administrator,  of  such  projects 

25  and  programs.” 
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1 (b)  The  tabic  of  chapters  at  the  beginning  of  part  VI 

2 of  title  38,  United  States  Code,  is  amended  by  adding 

“82.  Assistance  in  Establishing  New  State  Medical  Schools;  Grants 
to  Affiliated  Medical  Schools;  Assistance  to  Health  Man- 
power Training  Institutions ."070“. 

3 immediately  below 

4;81.  Acquisition  and  Operation  of  Hospital  and  Domiciliary 

Facilities;  Procurement  and  Supply 3001**. 

Passed  the  House  of  Representatives  July  19,  1971. 
Attest:  W.  PAT  JENNINGS, 

Clerk. 


i7 


191 


Excerpt  From  H.  Kept.  92-322  to  H.J.  Res.  743 

BACKGROUND  OF  THE  RESOLUTION 

n»lhlb:C¥^Und  this  P/°Posal  ^an  **  summed  up  best  by  a para- 
* *]•*  1T°^  where,as  cIauses  which  set  forth  in  cogent 
terms  the  medical  health  problem  facing  the  Nation  today  and  the 

E,nJ  and  Potential  role  which  the  Veterans’  Administration  is  so 
uniquel}  qualified  to  play  m facmg  up  to  that  problem. 

, comjnittee,  accordingly,  finds  that  (1)  there  is  a great  national 

?tly81c^ans  a?d  a^ied  health  personnel;  (2)  it  is  now  esti- 
mated that  there  is  a shortage  of  approximately  48,000  doctors  of 
medicmeand  over  250,000 allied  health  and  other  medical  personnel; 
(3)  the  Veterans  Administration  operates  the  largest  medical  care 

USSno  i^  e(1  StaIes;  ,f‘r10t  th°  worl(,  ; (4>  ^ Department  of 
oSir  rrge%°f  the  }ete™n/  Administration  has  an  active 
r Wltl1  °uer-8-°  medlcaI  schools;  (5)  if  the  training 
of  sufficient  numbers  of  physicians,  other  health  professionals,  allied 
health  Personnel,  and  other  health  personnel  is  to  be  accomplished, 
it  is  essential  that,  the  educational  capacities  of  medical  and  health 

"ithJ!*e  Veterans’  Administration  be  ex- 


«VwT*  • nwpiuns  oe  estaonsned,  and  that  education 

and  training  opportunities  for  the  training  of  existing  and  future 

r eliiea  t l K?  °tber  ^ealth  personnel  be  expanded  and  improved; 
/?«  uw  ?fAhe  •S1^e;  (Uyer?,fcJ» and  quality  of  its  medical  program, 
ii  ,3  eTS  Adan5lstratlqn  s bepartment  of  Medicine  and  Surgery 
ox- hthurVJk  1 h!ioIi fied^ -0  ?SS\St  \n  thj  expansion  and  improvement  of 
fn  tho  if1  m!dlSaI  schoolsand  other  health  professions  schools, 

nnf  z \s1tiabIlshmei?t  of  new  medical  and  health  professions  schools, 
a”d  "?  •?  Pails!?.n  ,and  improvement  of  education  and  training 

opportunities  for  allied  health  and  other  health  personnel;  and  (7)  it 
is  essential  that  an  adequate  number  of  physicians,  health  profes- 
“*1I,fed  health  personnel,  and  other  health  personnel  be  trained 
if  the  Congress  is  to  discharge  its  responsibility  to  provide  the  best 
possible  medical  care  for  the  Nation's  veterans. 


EXPLANATION  OF  TIIE  RESOLUTION 

Pr°/idesa  new  chapter  82  to  title  38,  United  States 
fV?nf  *?fcl  a' *r  *?  fs^Wisning  New  State  Medical  Schools  : 

T^Vnl  T^!lard  M»^al  Sch<x>ls;  Assistance  to  Health  Manpower 
1 g Institutions.  This  chapter  is  divided  into  three  subchapters, 

Q £lwhlch  r de^ed  Jo  accomplish  the  following  purpose : P 
Subchapter  I.  This  subchapter  is.  designed  to  provide  a pilot  pro- 

iTlJrox^i^1^11^111  the  ftahhshinent  of  new  State  medical  schools 
in  proximity  to,  and  operated  m conjunction  with,  VA  medical  facil- 
ities. The  pilot  program  would  be  limited  to  not  more  than  five  new 

fl ocat<rJ?  \n  geographically  dispersed  States.  The  assist- 
ance-^  authorized  would  include  (a)  leasing  to  the  State  of  VA  land, 

m “vm1  f remodeling  and  repair  of  VA  structures  to 
render  them  suitable  for  necessary  school  facilities;  and  (c)  grants 
(on  a reducing  scale)  to  reimburse  the  State  for  facility  safari  J.  The 
In!?  *°n  Mrt  l0riZeS  appropriations  of  $15  million  for  fiscal  year  1972 
subchapter.10n  ^ ^ 6 yearS  for  the  PurP<*es  of  this 
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Sirochapter  II.  This  subchapter  authorizes  the  Administrator  to 
carry  out  a program  of  grants,  on  a matching  basis,  for  medical 
schools  wlucii  have  lnaintaiiied  affiliation  with  the  Veterans*  Admin- 
istration  in  order  to  assist  such  schools  to  carry  out.  projects  and  pro- 
grams for  the  improvement  and  enlargement  of  its  facilities.  In  order 
to  control  the  extent  of  construction  projects  the  committee  has 
specifically  provided  that  no  grant  shall  be  made  for  the  construction 

°l  y whlch  win  n?t  *»  located  on  land  under  the  jurisdiction 

or  the  Administrator.  Applications  for  such  grants  may  be  approved 
by  the  Administrator  only  upon  his  determination  that— 

.(.*)  ^ie  Pro loosed  projects  and  programs  for  which  the  grant 
will  be  made  will  make  a significant  contribution  to  strengthening 
the  medical  education  program  of  the  school  and  will  result  in  a 
substantial  increase  in  the  number  of  medical  students  attending: 
such  school ; 

(2)  the  application  contains  or  is  supported  bv  adequate  assur- 
ance  that  any  Federal  funds  made  available  under  this  subchapter 
will  be  matched  by  funds  or  other  resources  available  from  other 
sources,  whether  public  or  private; 

(3)  the  application  sets  forth  such  fiscal  control  and  accounting 
procedures  as  may  be  necessary  to  assure,  proper  disbursement 
and*1**  accoun*ln^  Federal  funds  paid  under  this  subchapter; 


(4)  the  application  provides  for  making  such  reports,  in  such 
form  and  containing  such  information,  as  the  Administrator  may 
require  to  carry  out  his  functions  under  this  subchapter,  and  for 
keeping  such  records  and  for  affording  such  access  thereto  as  the 
Administrator  may  find  necessary  or  assure  the  correctness  and 
verification  of  such  reports. 

Th®  !^soIuJtii9n  authorizes  appropriations  of  $15  million  for  fiscal 
of  this  s bch  t ^ mi  lon  ^OI  ea<dl  of  the  next  6 years  for  the  purposes 

Subchapter  III.— The  purpose  of  this  subchapter  is  to  authorize 
the  Administrator  to  carry  out  a program  of  grants,  on  a matching 
basis,  to  provide  assistance  in  the  establishment  of  cooperative 
arrangements  among  universities,  colleges,  junior  colleges,  com- 
munity colleges,  schools  of  allied  health  professions,  State  and 
local  systems  of  education,  hospitals,  and  other  nonprofit  health 
service  institutions,  affiliated  with  the  Veterans’  Administration 
to  coordinate  and  expand  the  training  of  professional  and  techni- 
cal allied  health  services  personnel;  to  develop  and  evaluate  new 
health  careers;  and  to  improve  allied  health  manpower  utilization. 

I he  grants  contemplated  by  this  subchapter  are  designed  to  assist 
? ?F*y  out,  through  the  Veterans’  Administration  hos- 
pital with  which  it  is,  or  will  become,  affiliated,  educational  and  clinical 
projects  and  programs,  matching  the  clinical  requirements  of  the  hos- 
Fa  *to  thc  all!ed  heaJt!1  training  potential  of  the  eligible  institution, 

t^iI  i?o!XnS10n  and  ,.niProy.enient  of  such  institution’s  capacity  to 
jpanpower,  including  physician's  assistants  and  other  new 
types  of  health  service  personnel. 

such  rrantf  ma>’  h0  approved  by  the  Administrator 
only  upon  his  determination  that— 
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( 1 ) the  proposed  projects  and  programs  for  which  the  grant  will 
be  made  will  make  a significant  contribution  to  improving  the 
education  (including  continuing  education)  or  training  program 
of  the  eligible  institution  and  will  result  in  a substantial  increase 
in  the  number  of  students  trained  at  such  institution; 

(2)  the  application  sets  forth  such  fiscal  control  and  accounting 
procedures  as  may  be  necessary  to  assure  proper  disbursement  of 
and  accounting  for  Federal  funds  paid  under  this  subchapter; 
and 

(3)  the  application  provides  for  making  such  reports,  in  such 
form  and  containing  such  information,  as  the  Administrator  may 
require  to  carry  out  his  functions  under  this  subchapter,  and  for 
keeping  such  records  and  for  affording  such  access  thereto  as  the 
Administrator  may  find  necessary  to  assure  the  correctness  and 
verification  of  such  reports. 

Payments  made  pursuant  to  grants  under  this  subchapter  may  lie 
made  in  installments,  and  in  advance  or  by  way  of  reimbursement,  with 
necessary  adjustments  on  account  of  overpayments  or  underpayments,, 
as  the  Administrator  may  determine. 

Appropriations  authorized  for  grants  under  this  subchapter  would 
be  in  the  amount  of  $3  million  for  fiscal  year  1972  and  $4  million  for 
each  of  the  G succeeding  fiscal  years. 


Veterans*  Administration, 

Uffice  of  the  Administrator  of  Veterans’  Affairs, 

Hon.  Ouk  K.  Teague,  Kington.  O.C. , May  3,  1971. 

Chairman.  Committee  on  Veterans'  Affairs, 

House  of  Representatives,  Washington,  D.C. 

Chairman  : This  will  respond  to  your  request  for  a report 
l y the  V eterans  Administration  on  House  Joint  Resolution  464, 1 92d 
Congress,  amending  title  38  of  the  United  States  Code  to  authorize 

^dTY^t0r  * eterans  Affairs  to  provide  certain  assistance 
m the  establishment  of  new  State  medical  schools  and  the  improve- 
ment of  existing  medical  schools  affiliated  with  the  Veterans’  Adminis- 
t ration. 

The  stated  puriwse  of  the  resolution  is  to  expand  the  health  man- 
J2S5  P°°L°;l  th®  :Satlon  through  the  establishment  of  new  medical 
5Sh\UiLd«t«ei,?1,—'?m^|t  of  existing  medical  schools  affiliated 
with  Veterans  Administration  hospitals,  in  order  to  assure  an  ade- 
quate supply  of  physicians  to  provide  the  best  possible  medical  care 
tor  veterans, 

onJ^  to  accomplish  the  purpose  of  the  resolution,  section  1 

« T ^wo  lievY  suochapters  to  chapter  81  of  title  38,  United  States 
Coda,  Sabchapter  V would  authorize  the  Administrator  to  implement 

lufimin?1]??™".  UIKer  Thlch.he  niay  l,rovide  assistance  in  the.  estab- 
ofi  no\  51?”1  tha.n  bve  new  State  medical  schools  if  such 
*n  P«>xmiity  to,  and  operated  in  conjunction  with, 
medical  facilities.  This  pilot  program  would 
cLY  6 ^dnnnistrator  to  enter  into  agreements  with  not  more  than 
geographically  dispersed,  to  assist  them  in  the  establish- 
ment of  new  medical  schools.  This  would  include— 

' Vjth-e  !easing  to  the  State  under  such  terms  and  conditions  as 
• Administrator  determines  appropriate  such  excess  lands,  build- 

ings, and  structures  under  the  control  of  the  VA  as  may  be  neces- 
(2) the  extension,  alteration,  and  remodeling  of  buildings  and 
structures  to  the  extent  necessary  to  make  them  suitable  for  use 
as  medical  school  facilities;  and. 

(3)  the  payment  of  grants  to  reimburse  the  States  for  the  cost 
of  sa  anes  for  the  faculty  of  such  schools  during  the  initial  12- 
month  period  of  operation  and  for  5 years  thereafter.  The  Fed- 
eral (to  vernment  would  pay  90  percent  of  the  cost  of  salaries  dur- 
ing the  ftrst  year,  scaled  down  to  10  percent  in  the  sixth  year.  To 
accomphsh  this  $15  million  would  be  authorized  to  be  appropri- 
SS  fiscal  year  ending  June  30,  1971,  and  a like  sum  lor 

£hnnu  2?  m saccee?m£  fiseid  years.  The  overall  plans  for  the 
5SS!fJI  d hara  \ ? meet  ftPPropriate  professional  and  other 

*?  *««*«*%  beneficial  in  carrying  out  the 
mission  of  the  medical  facility  and  the  school  and  contain  such 

Affa^^CommIt^^aAer°wiglnaVpon^ei^o!roftKLJ.rBM.r464fr0m  ^ Hw,M  Veterans 
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°ther  provisions  as  are  necessary  to  protect  the  interest  of  the 
United  States  and  to  accomplish  the  central  purpose  of  the 
legislation. 

This  resolution  envisions  the  use  of  surplus  facilities  of  the  Vet- 
erans Administration  in  so-called  ‘‘remote’'  areas  away  from  the  big 
cities  and  the  establishment  of  medical  schools  which  would  be  fully 
accredited  and  staffed  at  the  highest  professional  level.  All  pilot  pro- 
gram agreements  entered  into  undei  this  provision  of  the  resolution 
would  terminate  after  the  close  of  the  seventh  calendar  year  in  which 
subchapter  V takes  effect. 

Subciiapter  VI  would  authorize  the  Administrator  to  carry  out  a 
program  of  grants,  on  a matching  basis,  for  medical  schools  which 
have  maintained  affiliation  with  the  Veterans'  Administration  in  order 
to  assist  such  schools  to  improve  and  enlarge  their  facilities.  For  this 
purpose  $15  million  would  be  authorized  to  be  appropriated  for  the 
fiscal  year  ending  June  30,  1971,  and  a like  sum  for  each  of  the  6 suc- 
ceeding fiscal  years,  bums  appropriated  pursuant  to  this  section  would 
remain  a\  ailable  until  the  end  of  the  second  fiscal  year  following  the 
fiscal  year  for  which  they  are  appropriated.  Under  this  provision  of 
the  resolution,  grants  may  be  made  to  any  medical  school  which  on  the 
effective  date  of  this  subchapter,  is  affiliated  with  the  Veterans’  Ad- 
ministration and  applies  for  a grant  to  assist  such  school,  in  part,  to 
carry  out  projects  and  programs  for  the  improvement  and  enlarge- 
ment of  its  facilities. 


An  application  for  such  a grant  mav  be  approved  by  the  Adminis- 
trator upon  determination  that  (1)  the  proposed  projects  and  pro- 
grams  for  which  the  grant  will  be  made  will  make  a significant  con- 
tribution  to  strengthening  the  medical  education  program  of  the 
school  and  will  result  in  a substantial  increase  in  the  number  of  medi- 
cal students  attending  such  school;  (2)  the  application  contains  ade- 
quate assurance  that  any  Federal  funds  made  available  will  be  matched 
by  funds  available  from  other  sources,  whether  public  or  private;  (3) 
the  application  sets  forth  such  fiscal  control  and  accounting  proced- 
ures as  may  be  necessary  to  assure  proper  disbursement  of,  and  ac- 
counting for,  Federal  funds  paid  under  the  grant.  Such  grants  mav 
n0tje*Cee<^  50  l^r  centum  °f  the  total  costs  of  the  project  and  program 
as  determined  by  the  Administrator  and  may  not  be  made  after  the 
close  of  the  seventh  calendar  year  in  which  the  subciiapter  is  enacted. 

Section  1 of  the  resolution  authorizes  appropriations  of  $30  million 
for  the  fiscal  year  ending  June  30, 1971,  and  a like  sum  for  each  of  the 
b succeedmg  fiscal  years.  Sums  appropriated  would  remain  available 

i • VS?  end  °f  the  se.cond  fiscal  >ear  following  the  fiscal  year  for 
which  they  are  appropriated. 

For  over  25  years,  hospitals  of  the  Veterans’  Administration  have 
been  offering  hospital -based  educational  experience  in  collaboration 
with  most  of  the  Nation’s  medical  schools.  Veterans’  Administration 
hospitals  are  currently  affiliated  with  81  medical  schools,  51  dental 
schools,  287  nursing  schools,  274  universities  and  colleges,  and  84  com- 
J“n10.^  colleges.  During  the  current  fiscal  year,  more  than 
! studenswiH  .participate  in  more  than  60  categories  of  training 
m Veterans  Administration  institutions.  Thus,  the  Veterans’  Admin- 
isfration  s contribution  in  the  field  of  health  education  has  been 
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The  success  and  productivity  of  this  partnership  between  an  agency 
of  the  Government  and  the  non-Federal  system  of  higher  education 
m the  interest  of  the  entire  health  care  system  has  won  the  confidence 
and  supjiort  of  all. 

However,  we  do  not  feel  that  the  placing  of  grant  authority  in  the 
Veterans  Administration  for  the  purposes  set  forth  in  section  1 of 
House  Joint  Resolution  404  is  the  proper  approach  for  expanding 
medical  education  facilities  in  the  context  of  the  broad  national  pro- 
grams  for  these  objectives.  This  section  of  House  Joint  Resolution 
4(>4  would  duplicate  and  overlap  current  authorities  under  the  health 
professmns  educational  assistance  provisions  of  title  VII  of  the  Public 
Health  Service  Act  to  assist  in  establishment  of  new  schools  of  medi- 
cine,  the  expansion  of  existing  schools,  and  the  provision  of  operating 
under  both  formula  and  special  project  grants. 

The  President  has  emphasized  the  need  for  consolidation  and  co- 
ordination of  granting  mechanisms  throughout  the  Federal  Govern- 
ment,  stating  in  his  ‘'Health  Message"  to  the  Congress  on  February  18, 


In  addition,  I believe  that  Federal  support  dollars  for  the  con- 
struction of  medical  education  facilities  can  be  used  more  effectively. 
1 recommend  that  the  five  current  programs  in  this  area  be  consoli- 
dated into  a single,  more  flexible  grant  authority  and  that  a new  pro- 
gram of  guaranteed  loans  and  other  financial  aids  be  made  available 
to  generate  over  $.>00  million  in  private  construction  loans  in  the  coin- 
program *vear~”ve  *lmes  ^l<*  level  of  our  current  construction  grant 

“Altogether,  these  efforts  to  encourage  and  facilitate  the  expansion 
ot  our  medical  schools  should  produce  a 50- percent  increase  in  medical 
schoo!  graduates  by  1975  We  must  set  that  as  onr  goal  and  we  must 
see  that  it  is  accomplished. 

Legislation  implementing  the  President's  message  * H.R.  5614,  92d 
Cong.)  is  currently  pending  before  the  House  Committee  on  Inter- 
state and  Foreign  Commerce. 

Section  1 of  the  resolution,  contrary  to  the  foregoing  objective, 
would  establish  the  Veterans'  Administration  as  a separate  agency  for 
supporting  the  construction  and  operation  of  medical  schools  when 
we  already  have  a bureau  for  this  purpose  at  the  National  Institutes  of 
Health.  In  the  face  of  a Presidential  proposal  to  consolidate  existing 

grant  programs,  it  would,  instead,  contribute  to  their  further 
fragmentation. 

Accordingly,  we  are  of  the  view  that  the  administration  of  any 
grantprogram  for  these  stated  purposes  should  be  maintained  in  the 
Department  of  Health,  Education,  and  Wei  fare. 

Section  2 of  the  resolution  provides  that  for  a 2-year  period  im- 
mediately following  the  date  of  enactment,  no  part  of  any  real  prop- 
erty, under  the  jurisdiction  of  the  Administrator  of  Veterans’  Affaire 
on  January  1,  1971,  shall  be  determined  to  be  excess  to  the  needs  of 
the  V eterans  Administration,  or  transferred,  or  otherwise  disposed  of, 

Serviee^Actof  msT81™ °f the FederaI  ProPerty  and  Administrative 

Present  Veterans’  Administration  policy  in  the  review  of  our  real 
property  holdings  to  determine  whether  such  holdings  are  excess  to 
our  needs,  and  m our  master  planning  for  optimum  land  use  in  accord- 
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ance  with  long- ra ripe  plans,  includes  in  the  criteria  for  consideration, 
possible  use  for  affiliated  medical  schools  or  health  care  training  fa- 
cilities, as  well  as  Veterans*  Administration  physical  facilities,  roads 
and  parking,  reaction  areas,  overall  esthetics,  buffer  zones,  easement 
granted  to  public  utility  companies,  State,  or  local  governments, 
topography,  and  cemeteries,  to  assure  that  land  which  is  essential  to 
Veterans’  Administration  activities  and  responsibilities  is  not  mis- 
takenly declared  excess.  We  feel  that  this  policy  assures  the  mainte- 
nance of  all  Veterans'  Administration  interests  in  real  property  neces- 
sary to  our  long-range  planning,  and  that  the  previsions  of  section  2 
of  the  resolution  impose  an  undue  and  unnecessary  limitation  on  the 
authority  of  the  executive  branch  of  the  Government  to  dispose  of  real 
property  excess  to  the  present  and  future  needs  of  the  Federal 
Government. 

Therefore,  in  view  of  the  foregoing,  I recommend  against  enact- 
ment of  House  Joint  Resolution  464.  I believe  that  the  President’s 
program,  as  proposed  in  H.R.  5614,  is  the  proper  approach  to  expan- 
sion of  national  medical  manpower  resources. 

We  are  advised  by  the  Office  of  Management  and  Budget  that  there 
is  no  objection  to  the  presentation  of  this  report  to  your  committee, 
and  that  enactment  of  H.R.  5614  would  be  in  accord  with  the  program 
of  the  President. 

Sincerely, 

Donald  E.  Johnson,  Administrator. 
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Executive  Office  of  the  President, 

Office  of  Management  and  Budget, 

Washington , D.C.,  May  3,  1971. 

Hon.  Olin  E.  Teague, 

Chairman , Committee  on  Veterans*  Affairs,  House  of  Rept'esentatives , 
Washington , I).C. 

Dear  Mr.  Chairman  : This  is  in  response  to  your  request-  of 
March  23, 1971,  for  the  views  of  this  office  on  House  Joint  Resolution 
464,  a resolution  amending  title  38  of  the  United  States  Code  to  author- 
ize the  Administrator  of  Veterans’  Affairs  to  provide  certain  assistance 
in  the  establishment  of  new  State  medical  schools  and  the  improve- 
ment of  existing  medical  schools  affiliated  with  the.  Veterans’ 
Administration. 

In  its  report  on  House  Joint  Resolution  464,  the  Veterans’  Admin- 
istration recommends  agiinst  the  enactment  of  the  resolution  and  in- 
dicates that  the  Administration  has  submitted  comprehensive  medi- 
cal manpower  proposals-  These  proposals  arc  contained  in  H.R.  5614, 
the  Health  Manpower  Assistance  Act  of  1971,  and  would  implement 
recommendations  contained  in  the  President’s  health  message  of 
February  18, 1971. 

The  Veterans'  Administration  also  points  out  that  the  grant  authori- 
zations contained  in  House  Joint  Resolution  464  would  duplicate  and 
overlap  existing  authorities  in  the  Public  Health  Sendee  Act  under 
which  the  Department  of  Health,  Education,  and  Welfare  provides 
grant  assistance  to  new  and  existing  schools  of  medicine. 

With  respect  to  section  2 of  House  Joint  Resolution  464,  the  Veter- 
ans’ Administration  indicates  that  it  would  “impose  an  undue  and 
unnecessary  limitation  on  the  authority  of  the  executive  branch  of 
the  Government  to  dispose  of  real  property  excess  to  the  present  and 
future  needs  of  the  Federal  Government.’’ 

We  concur  in  the  comments  of  the  Veterans*  Administration.  Ac- 
cordingly, we  strongly  recommend  against,  enactment  of  House  Joint 
Resolution  464.  We  believe  the  proposals  in  H.R.  5614  constitute 
a comprehensive  approach  to  meeting  the  Nation’s  manpower  require- 
ments. 

Sincerely, 

Wilfred  H.  Rommel, 

Assistant  Director  for  Legislative  Reference. 
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[No.  24]  ' ‘ ‘ 

- ' * 'rl  l 

COMMITTEE  ON  VETERANS’  AFFAIRS,  UNITED  STATES  SENATE 


Office  of  the 


\ eteraxs*  Admix  j .htratiox, 

Admixistr  vtor  of  Veterans'  Affairs, 

Hon.  w Haktke,  W"*hingt-w>,  P.C.,  A ugtu/  j,  JS7J.., 

(firman.  Committee  on  Veteran *’  Affairs , 1 

U .8.  Senate , Washington , D.C. 

Pear  Mr.  Chaumax  : This  will  respond  to  your  request  for  a report 
SowJ’a^^’  ^fongr^the  “Veterans’  Administration  MeiicS 
^ffAct^Sn  * S?  and  HeaIth  Service  Personnel  Education  and  Train,- 

TTie  stated  purpose  of  H.  J.  Res.  748  is  to  expand  the  health  man- 
power pool  of  the  Nation  through  the  establishment  of  new  medical 
StS,  the  improvement  of  existing  medical  and  health  profes- 
sions  schools  affiliated  with  Veterans’  Administration  hospitals,  in 

vf  ftn  ade<3uat€  supply  of  physicians,  health  prof^sionals, 
alM  healta  personnel,  and  other  health  personnel  to  provide  the  best, 
possible  medical  care  for  veterans.  1 . , 

V°.uId  ad(*  a new  chapter  82  to  title  38,  United 
States  Code,  containing  three  new  subchapters. 

nilnf  n™™™ 1 *j0uld  authorize  the  Administrator  to  implement  a 
under  which  he  may  provide  assistance  in  the  esteb- 
more.than  ^ve  no'y  State  medical  schools  if  such  schools 

P^n«^tSl;m;Jfr0?inity  !?’  aw  °R?l?ted  in  injunction  with,  Vet- 

medical  facilities.  This  pilot  program  Would 
Admmist,r?to^  to  enter  into  agreements  with  not  more  than 

n ' nt  nft  S'  dispersed,  to  assist  them  in  the  establish- 

ment of  new  medical  schools.  This  would  include: 

1 \ j e.  ic^ng  to  the  State  under  such  terms  and  conditions  as 
detennmes  appropriate  such  excess  lands, 
buildings,  and  structures  under  the  control  of  the  VA  as  mav.  be 
necessary  for  such  a school ; *v 

(2)  the  extension,  alteration,  and  remodeling  of  buildings  and 

233  5*  £E3ir  ' ’s" ft  2 

. payrneni  of  grants  to  reimburse  the  States  for  the  cost 

of  salaries  for  the  faculty  of  such  schools  during  the  initial  12- 
montli  period  of  operation  and  for  # years  thereafter.  The  Federal 

wouW  P 7 »°  Pewent  of  the  cost  of  salaries  daring 
the  first  3 years,  scaled  down  from  80  percent  during  the  fourth 

Si™  5 KT™*  the  “'•>  ?«>  .v«*r.  To  accomplish  this.  $15 
million  would  be  authorized  to  be  appropriated  for  the  fiscal *ear 

ending  .Time  30,  1972,  and  a like  sum  for  each  of  tlie.ft  succeeding 
fiscal  years.  The  overall  plans  for  the  schools  would  have  tomeet 
appropriate  professional  and  other  standards  as  would . be 
mutually  beneficial  m carrying  out  the  mission  of  the  medical 
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facility  and  the*  school  and  contain  such  other  provisions  as  are 
• necessary  to  protect  the  interest  of  the  United  States  and  to 
accomplish  the  central  pur?>ose  of  the*  legislation. 
a This  i^lution  envisions  the  use  of  surplus  facilities  of  the  Veterans' 
1?  9?*ca%^  remote  areas  away  from  the  hit;  cities  and 

»me(^lca  sc^.°°^s  which  would  be  fully  accredited 
ratfsMmd  at  the  highest  professional  level. 

Subchapter  II  would  authorize  the  Administrator  to  carrv  out  a 
program  of  grants,  on  a.  matching  basis,  for  medical  schools  which 
mre  niamtahied  affiliation  with  the  Veterans*  Administration  in  order 

^;.°°ls  to  «nd  enlarge  their  facilities.  For  this 

purpose  $15  million  would  be  authorized  to  be  appropriated  for  the 
fiscal  year  ending  June  30,  1972,  and  a like  sum  for  each  of  the  6 
succeeding  focal  years.  Under  this  provision  of  the  resolution,  grants 

a?*—  ? medjcal  s^°°'  which  is  affiliated  with  the  Vet- 
erans Administration  and  applies  for  a grant  to  assist  such  school,  in 

PrOJrra,"S  for 

f foF  8?.ch  a F"1*  n,aY  **  approved  by  the  Ad.ninis- 

upon  determination  that  (1)  the  proposed  projects  and  pro- 
grams for  which  the  grant  will  be  made  wnl  make  a significant  contri- 
tmtion  to  strengthening  the  medical  education  program  of  the  school 
a™  "“5*  m a substantial  increase  in  the  number  of  medical 
ft«£ndmg  such  school ; (2)  the  application  contains  adequate 
assurance  that  any  Federal  funds  made  available  will  be  matched 
bv  funds  available  from  other  sources,  whether  public  or  private: 
(3)  the  application  sets  forth  such  fiscal  control  and  accounting  pro- 
cedu res  as  may  be  necessary  to  assure  proper  disbursement  of,  and 
accounting  for,  Federal  funds  paid  under  the  grant.  Such  grants  rnay 
not  exceed  50  percent  of  the  total  costs  of  the  project  and  nroirram 
fts  determined  tv  the  Administrator.  1 J pregram 

Subchapter  III  would  authorize  the  Administrator  to  carry  out  a 
of  frejfs,  on  a matching  basis,  to  provide  assistance  in  the 
establishment  of  cooperative  arrangements  among  universities,  col- 

l!g^J-m,0ef°iIegBSJ* IC0I»munity  colleges,  schools  of  allied  health 
and  loj^1  systems  of  education,  hospitals,  and  other 
nonprofit  service  institutions,  affiliated  with  the  Veterans*  Adminis- 

t^UnE’oi0  n\2TiinaJfuftnd  ®xpand  the  training  of  professional  and 
twhmcal  allied  health  services  personnel;  to  develop  and  evaluate 

tow  health  careers,  and  to  improve  allied  health  manpower  utUization. 

??!  S*8  P.^JP086;  $3  million  for  the  fiscal  veqr  ending  June  30,  1972, 

au^^zed  1<>n  *°F  °*  the  6 succeeding  fiscal  years  would  be 

An  anplication  from  an  eligible  institution  for  a grant  may  be 
approved  by  the  Administrator  upon  his  determination  that:  (1  j the 

ST°??Se<LProie^?  lnd  Programs  will  make  a substantial  increase  in 
the  number  of  students  trained  at  such  institution;  (2)  the  applica- 

ml0rth  col2tro1  ^d  accounting  procedures; 

“1  application  provides  for  making  such  reports,  keeping 

such  records,  and  providing  access  thereto  as  the  Administrator  shall 
rwpnre.  Such  grants  may  not  exceed  50  pereent  of  the  total  costs 
of  such  projects  and  programs  as  determined  bv  the  Administrator. 
Appropriations  in  a total  sum  of  $33  million  Would  be  authorized 
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for  the  fiscal  year  ending  June  30,  1972,  and  $34  million  for  each  of 
the  6 succeeding  fiscal  years.  Sums  appropriated  would  remain  avail- 
able until  tin*  end  of  the  second  fiscal  Vn  ar  following  the  fiscal  year  for 
which  they  are  appropriated.  * 

For  over  25  years,  hospitals  of  the  Veterans’  Administration  have 
been  offering  hospital -based  educational  experience  in  colhteioration 
with  most  of  the  Nation's  medical  schools.  Veterans’  Administration 
hospitals  aVe  currently  affiliated  with  8!  medical  schools,  51  dental 
schools,  287  nursing  schools.  274  universities  and  colleges  and  84 
community  and  junior  colleges.  During  the  current  fiscal  year,  more 
than  50,000  students  will  participate  in  more  than  C>0  categories  of 
training  m Veterans’  Administration  institutions.  Thus,  the  Veterans’ 
Administration’s  contribution  in  the  field  of  health  education  has  been 
substantial. 

The  success  and  product iv it v o*‘  this  partnership  between  an  ag%  nov 
of  the  O ove nunent  and  the  non-Fcdcral  system  of  higher  education 
in  the  interest  of  the  entire  health  care  system  has  won  the  confidence* 
and  support  of  til': 

However.  \vi*  do  not  feel  that  the  placing  of  grant  authority  in  the 
Veterans’  Administration  for  the  purposes  set  forth  in  H.J.  Res.  748 
is  the  proper  approach  for  expanding  medical  education  facilities  in 
the  context  of  the  broad  national  programs  for  these  objectives.  The 
subject  resolution  would  duplicate  and  overlap  cur  vne  authorities 
imder  the  Health  Professions  Educational  Assistance  provisions  of 
titles  VIT  and  VIII  of  the  Public  Health  Service  Act  to  esist  in  the 
establishment  of  new  schools  of  medicine,  the  expansion  of  existing 
schools,  the  provision  of  o]>e  rating  support  under  both  form  id®  ami! 
special  project  grants,  and  the  training  of  health  service  personnel. 

The  President  has  emphasized  the  need  for  consolidation  ft  mi  co- 
ordination of  granting  mechanisms  throughout  the  Fed-ra!  ftovern 
ment,  stating  in  his  “Health  Message"  to  the  Congress  on  Feb  cm  r v 2 8, 
1971 : 

“In  addition,  I believe  that  Federal  support  dollar?  for  the 
construction  of  medical  education  facilities  can  Ik*  used  m m* 
effectively.  I recommend  that,  the  five  current  programs  in  this 
area  be  consolidated  into  a single,  more  flexible  grant  aut-hori*  c 
and  that  a new  program  of  guaranteed  loans  and  other  financial 
aids  be  made  available  to  generate  over  $500  million  in  private 
construction  loans  in  the  coming  fiscal  year — five  times  the  level 
of  our  current  construction  grant  program. 

“Altogether,  these  efforts  to  encourage  and  facilitat  ? the  expan- 
sion of  our  medical  schools  should  produce  a 50-r-  rent  increase 
in  medical  school  graduates  by  1975.  We  must  set  that  as  our 
goal  and  we  must  see  that  it  is  accomplished. 

* * * * * i * * 

“I  recommend  that  our  allied  health  personnel  training  pro- 
grams be  expanded  by  50  percent  over  19i  1 levels,  to  $29  million, 
and  that  $15  million  of  this  amount  be  devoted  to  training  physi- 
cians’ assistants.  We  will  also  encourage  medical  schools  to  train 
future  doctors  in  the  proper  u • of  such  assistants  and  we  will 
take  the  steps  I described  earlier  to  eliminate  barriers  to  their  use 
in  the  laws  of  certain  States.” 

Legislation  which  would  accomplish  many  of  the  President’s  recom- 
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raendations  has  passed  both  the  House  and  Senate  in  differing 

SS?8  considered  hy  * conference  committee  (HJr! 

8629  and  H*K  8630) ♦ 

Tj*  subjectresol  ution , contrary  to  the  foregoing  objective,  would 
establish  the  Veterans’  Administration  as  a separate  agency  for  sup- 
porting the  construction  and  operation  of  medical  schools  and  produc- 
ing more  health  professionals  when  we  already  are  carrying  out  these 
purposes  m the  Department  of  Health,  Education,  ana  Welfare.  In 
the  face  of  a Presidential  proposal  to  consolidate  existing  grant  prob- 

^tOTnentation^  a contrary  result  by  contributing  to  their  further 

We  are  of  the  view  that  the  administration  of  any  grant  program 

tx  purposes  should  be  maintained  in  the  Department  of 

Health,  Education,  and  Welfare. 

Accordingly.  I strongly  oppose  enactment  of  H.J.  Res.  748.  I 
believe  that  legislation  more  closely  implementing  the  Presi- 
dents program  is  the  proper  approach  to  the  expansion  of  national 
medical  manpower  resources. 

We  are  advised  by  the  Office  of  Management  and  Budget  that  there 

of  tteAiSLrarion?1^611^41011  °f  thlS  rep°rt  from  ^ standpoint 
Sincerely,  Program. 

Donald  E.  Johnson, 

Administrator. 
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Department  of  Health,  Education,  and  Welfare, 

Washington,  D.C.,  August  IS,  1071. 

Hon.  Vance  Hartke, 

Chairman , Committee  on  Veterans'  Affairs, 

UjS.  Senate,  Washington , D.C. 

Dear  Mr.  Chairman  : There  is  now  pending  before  your  commit- 
tee «.  joint  resolution,  House  Joint  Resolution  748,  as  passed  by  the 
House  of  Representatives,  amending  title  38  of  the  United  States  Code 
to  authorize  the  Administrator  of  Veterans’  Affairs  to  provide  certain 
assistance  in  tlie  establishment  of  new  State  medical  schools;  the 
improvement  of  existing  medical  schools  affiliated  with  the  Veterans’ 
Administration;  and  to  develop  cooperative  arrangements  between 
institutions  of  higher  education,  hospitals,  and  other  public  or  non- 
profit health  service  institutions,  and  the  Veterans’  Administration  to 
develop  and  conduct,  educational  and  training  programs  for  health 
care  personnel,  on  which  we  would  like  to  submit  the  Department’s 
comments. 

The  resolution  would  add  a new  chapter  82  to  title  38,  United 
States  Code.  .... 

Subchapter  I would  authorize  the  Veterans’  Administration  to  assist 
in  the  establishment  of  new  State  medical  schools  located  in  proximity 
to,  and  in  conjunction  with.  Veterans’  Administn.tion  medical  facil- 
ities. Such  assistance  would  be  limited  to  no  more  than  five  medical 
schools  located  in  geographically  dispersed  States. 

Appropriations  of  $15  million  for  each  of  the  7 fiscal  years  1972 
through  1978  would  be  authorized  for  this  new  program. 

Subcliapter  II  of  the  new  chapter  82  would  authorize  the  Admin- 
istrator of  Veterans’  Affairs  to  make  matching  grants  to  medical 
schools — public  or  private? — which  are  affiliated  with  Veterans’  Ad- 
ministration medical  facilities  to  assist  such  schools  in  projects  and 
programs  for  improvement  and  enlargement  of  their  facilities. 

For  these  grants,  the  resolution  would  authorize  appropriations  of 
$15  million  for  each  of  7 fiscal  years,  1972  through  1978. 

Subchapters  I and  II  of  the  resolution  would  duplicate  and  overlap 
the  authorities  of  this  Department  under  the  health  professions  educa- 
tional assistance  provisions  of  title  VII  of  the  Public  Health  Service 
Act  to  assist  in  the  establishment  of  new  schools  of  medicine,  the 
expansion  of  existing  schools,  and  the  provision  of  operating  support 
under  both  formula  and  special  project  grants. 

Legislation  to  extend  and  significantly  modify  these  authorities  has 
passed  both  the  House  and  the  Senate  and  is  now  before  a conference 
committee.  This  legislation  is  designed  to  stimulate  increases  in 
enrollments  in  schools  of  medicine,  provide  substantially  increased 
support  of  operating  programs  of  such  schools,  give  special  assistance 
to  establishment  of  new  schools,  and  stimulate  cooperative  arrange- 
ments among  medical  schools  and  health  sendee  institutions. 
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The  proposed  legislation  before  the  conferees  would  substantially 
increase  assistance  in  the  establishment  and  maintenance  of  schools 
of  medicine  and  heighten  the  relationship  of  new  as  well  as  established 
schools  with  a wide  variety  of  health  service  institutions.  It  includes 
provisions  for  assistance  to  schools  of  medicine  for  construction  of 
teaching  facilities,  including  affiliated  hospitals,  institutional  assist- 
ance in  the  form  of  capitation  grants  for  faculty  and  other  operating 
costs,  and  several  provisions  for  grants  for  assistance  for  the  establish- 
ment and  operation  of  new  schools,  public  or  private. 

We  are  in  accord  with  the  objective  of  the  resolution  to  encourage 
the  Veterans’  Administration  to  take  a more  active  role  in  cooperating 
with  medical  schools  for  the  planning  and  maintenance  of  those  por- 
tions of  clinical  experience  that  can  contribute  most  appropriately  to 
teaching  programs.  However,  we  strongly  oppose  the  duplication  and 
fragmentation  of  programs  within  the  Federal  Government  for 
assistance  in  the  establishment,  support,  or  expansion  of  medical 
schools.  Nor  can  we  justify  preferential  and  disproportionate  Federal 
support  of  a few  selected  State  medical  schools  over  that  of  other 
developing  or  proposed  State  or  private  medical  schools  which  would 
he  assisted  under  the  health  professions  provisions  now  before  the 
conferees.  Moreover,  we  seriously  question  the  proposal  under  the. 
resolution  to  provide  such  a high  Federal  percentage  of  total  faculty 
costs — 90  percent  during  the  first  3 years  ot  operation;  80  percent  the 
fourth  year;  TO  percent  the.  fifth  year;  60  percent  the  sixth;  and  50 
percent  the  seventh.  It  is  particularly  important  that  institutions  as 
complex  as  medical  schools  be  initiated  and  developed  with  sufficient 
non-Federal  support  to  evidence  a bona  fide  commitment  to  sound 
establishment  and  continuing  operations. 

For  over  25  years,  hospitals  of  the  Veterans’  Administration  have 
been  offering  hospital-based  educational  experience  in  collaboration 
with  the  Nation’s  medical  schools.  The  Veterans’  Administration  has 
made  and  is  making  significant  contributions  in  the  field  of  medical 
education.  However,  we  do  not  feel  that  authorizing  the  Veterans’ 
Administration  to  make  grants  for  the  purposes  set  forth  in  sub- 
chapters I and  II  of  the  resolution  is  the  appropriate  Federal  mecha- 
nism for  the  construction  and  expansion  of  medical  education  facili- 
ties or  for  assistance  in  the.  operation  of  medical  school  teaching 
programs. 

Subchapter  III  of  the  resolution  would  authorize  the  Administrator 
to  make  matching  grants  to  a variety  of  public  and  other  nonprofit 
educational  and  health  service  institutions  and  agencies,  which  are 
affiliated  with  the  Veterans’  Administration  and  which  provide  train- 
ing or  education  of  allied  health  or  other  health  personnel  to  coordi- 
nate and  expand  the  training  of  professional  and  technical  allied 
health  services  personnel,  to  develop  and  evaluate  new  health  careers, 
and  to  improve  allied  health  manpower  utilization. 

Grants  under  this  subchapter  would  be  used  to  assist  an  institution 
to  carry  out,  through  the  Veterans’  Administration  hospital  with  which 
it  is,  or  will  become,  affiliated,  educational  or  clinical  projects  and 
programs,  matching  the  clinical  requirements  of  the  hospital  to  the 
allied  health  training  potential  of  the  eligible  institution,  for  the  ex- 
pansion and  improvement  of  such  institution’s  capacity  to  train  health 
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manpower,  including  physicians’  assistants  and  other  new  types  of 
health  sendee  personnel. 

Subchapter  III  of  the  resolution  would  duplicate  the  allied  health 
training  authorities  of  part  G of  title  VII  of  the  Public  Health  Sendee 
Act — authorities  which  were  significantly  broadened  and  extended 
last  year  (Public  Law  91-519)  to  authorize  grants  to  public  and  other 
nonprofit  agencies,  organizations,  and  institutions,  and  to  schools  of 
the  allied  health  professions,  to  expand  the  training  of  professional 
and  technical  allied  health  personnel,  to  develop,  demonstrate,  and 
evaluate  new  types  of  health  manpower,  and  to  improve  utilization 
of  allied  health  manpower. 

This  authority  specifically  covers  project  grants  or  contracts  to  de- 
velop, demonstrate,  or  establish  interrelationships  among  educational 
and  service  institutions  which  will  facilitate  the  training,  retraining, 
or  utilization  of  allied  health  manpower. 


Part  G also  includes  authority  tor  construction  of  teaching  facilities 
for  allied  health  training  centers,  grants  for  operation  of  training  pro- 
grams directed  toward  the  expansion  or  improvement  of  such  pro- 
grams, grants  for  the  planning  establishing,  demonstrating,  or  devel- 
oping new  programs,  or  the  modification  or  expansion  of  existing 
programs,  including  interdisciplinary  training  programs. 

The  proposed  health  professions  legislation  now  before  the  con- 
ferees also  includes  authority  for  assistance  to  schools  of  the  health 
professions  and  other  health  and  educational  entities— -both  educa- 
tional and  sendee — for  projects  for  the  training  of  physicians’  assist- 
ants, development  and  evaluation  of  new  types  of  health  careers,  and 
improved  health  manpower  utilization. 

Among  the  major  purposes  of  this  authority  is  the  establishment 
of  cooperative  arrangements  among  educational  institutions — univer- 
sities, colleges,  and  so  forth — and  hospitals  and  other  health  service  in- 
stitutions, to  the  end  that  there  will  he  an  increased  relevance  between 
education  and  service,  and  more  appropriate  geographic  distribution 
of  health  manpower  t raining  endeavors. 

The  resolution  requires  the  Administrator  of  Veterans’  Affairs  and 
the  Secretary  of  Health,  Education,  and  Welfare  to  coordinate,  to 
the  maximum  extent  practicable,  the  programs  carried  out  under 
these  three  subchapters  with  programs  carried  out  under  section  309 
(public  health),  title  VII  (health  professions  and  allied  health 
authorities) , title  VIII  (nurse  training),  and  title  IX  (regional  med- 
ical programs)  of  the  Public  Health  Service  Act.  This  provision,  how- 
ever, is  not  sufficient  to  compensate  for  the  undesirable  duplica- 
tion of  our  authority  which  the  resolution  would  authorize.  We  believe 
that  the  preferred  approach  is  to  avoid  a Veterans’  Administration 
program  duplicating  the  more  general  program  administered  by  this 
Department. 

For  the  foregoing  reasons,  we  recommend  against  favorable  action 
on  House  Joint  Resolution  748. 

We  are  advised  by  the  Office  of  Management  and  Budget  that  there 
is  no  objection  to  the  presentation  of  these  comments  from  the  stand- 
point of  the  Administration’s  program. 


Sincerely, 


John  G.  Veneman, 

Acting  Secretary. 


Executive  Office  of  the  President, 

Office  of  Management  and  Budget, 

W ashington,  D.C.,  August  17 , 1971. 

Hon.  Vance  Hartke, 

Chairman.  Committee  on  Veterans*  Affairs, 

Washington , D.C. 

Dear  Mr.  Chairman  : This  is  in  response  to  your  requests  for  the 
views  of  this  office  on  House  Joint  Resolution  748  and  Senate  Joint 
Resolution  128  (July  28, 1971 ) , and  S.  2219  (July  2, 1971 ) . 

The  indicated  purpose  of  these  legislative  proposals  is  to  expand 
the  health  manpower  pool  of  the  Nation  primarily  by  authorizing  the 
Veterans’  Administration  to  make  grants  for  (1)  assisting  affiliated 
medical  schools  and  establishing  new  medical  schools  and  (2)  train- 
ing of  various  types  of  health  personnel,  including  health  parapro- 
fessionals. 


In  its  reports  to  the  committee  on  these  proposals,  the  Veterans’ 
Administration  strongly  opposes  their  enactment.  The  VA  points  out 
that  the  grants  which  they  would  authorize  would  duplicate  and  over- 
lap existing  authorities  under  which  the  Department  of  Health,  Edu- 
cation, and  Welfare  provides  grant  assistance  to  new  and  existing 
schools  of  medicine  and  assists  in  the  training  of  allied  health  pro- 
fessionals. 

The  VA  also  points  out  that  the  President’s  health  message  to  the 
Congress  of  February  18,  1971,  included  recommendations  dealing 
with  the  Nation’s  health  manpower  needs.  Those  recommendations 
approach  the  problem  of  health  manpower  supply  in  a comprehensive 
manner,  whereas  the  proposals  covered  by  this  report  would  have  the 
contrary  result  of  further  fragmentation  of  effort. 

We  note,  further,  that  S.  2219  contains  a section  that  would  pro- 
hibit, for  a 2-year  period,  any  real  property  under  the  jurisdiction  of 
the  VA  from  being  determined  to  be  excess  to  the  needs  of  the  VA 
or  transferred  or  otherwise  disposed  of  under  the  Federal  Property 
and  Administrative  Services  Act.  of  1949.  In  its  report,  the  VA  indi- 
cates that  the  provisions  of  this  section  “impose  an  undue  and  unnec- 
essary limitation  on  the  authority  of  the  Executive  branch  of  the 
Government  to  dispose  of  real  property  excess  to  the  present  and 
future  needs  of  the  Federal  Government.’’ 

We  concur  in  the  views  expressed  in  the  reports  of  the  VA  and, 
accordingly,  strongly  oppose  enactment  of  House  Joint  Resolution  748, 
Senate  Joint  Resolution  128,  and  S.  2219. 

Sincerely, 


Wilfred  H.  Rommel, 
Assistant  Director  for  Legislative  Reference. 
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Comptroller  General  of  the  United  States, 

Washington,  D.C. , October  1, 1971. 

Hon.  Vance  Haktke, 

Chairman*,  Committee  on  Veterans'  Affairs , 

UJS.  Senate . Washington . D.C. 

Dear  Mr.  Chairman  : Reference  is  made  to  your  letter  of  Septem- 
ber 14, 1971,  requesting  our  comments  on  House  Joint  Resolution  748. 

Tile  purpose  of  the  bill  is  to  amend  title  38  of  the  United  States 
Code  to  authorize  the  Administrator  of  Veterans’  Affairs  to  (1)  pro- 
vide assistance  in  the  establishment  of  new  State  medical  schools,  (2) 
provide  assistance  in  the  improvement  of  existing  medical  schools 
affiliated  with  the  Veterans'  Administration  (VA)  and;  (3)  develop 
cooperative  arrangements  between  institutions  or  higher  education, 
hospitals,  and  other  public  or  nonprofit  health  service  institutions,  and 
VA  to  develop  and  conduct  educational  and  training  programs  for 
health  care  personnel. 

The  stated  purpose  of  subchapter  II  of  the  bill  is  to  authorize  VA 
to  carry  out  a program  of  grants,  on  a matching  basis,  for  medical 
schools  which  have  maintained  affiliations  with  VA  in  order  to  assist 
such  schools  to  improve  and  enlarge  their  facilities.  However,  under 
the  proposed  section  5083(a)  it  appears  that  only  those  medical 
schools  which  have  entered  into  agreements  with  VA  for  the  sharing 
of  medical  facilities,  equipment,  and  information  under  subchapter 
IV  of  chapter  81,  title  38  (38  U.S.C.  5051-5057),  are  eligible  to  receive 
such  grants.  There  are  presently  about  80  schools  that  are  affiliated 
with  VA  hospitals  for  education  and  training  purposes;  however,  only 
about  16  of  these  affiliated  medical  schools  have  entered  into  agree- 
ments with  VA  for  the  sharing  of  medical  facilities,  equipment,  and 
information  pursuant  to  38  United  States  Code  5051  et  seq.  Because 
the  proposed  restriction  on  eligibility  of  medical  schools  for  grants 
appears  inconsistent  with  the  purpose  of  subchapter  II  of  the  bilL  your 
Committee  may  wish  to  consider  making  all  medical  schools  affiliated 
with  VA  eligible  for  grants  so  that  VA  can  have  a wider  choice  in 
selecting  those  schools  which  it  will  aid  in  improving  and  enlarging 
facilities. 

Proposed  section  5083(a)  provides  that  any  medical  school  which 
is  affiliated  with  VA  pursuant  to  an  agreement  for  the  sharing  of 
medical  facilities,  equipment,  and  information  (38  U.S.C.  5051-5057) 
may  apply  to  VA  for  a grant  to  assist  such  school,  in  part,  to  carry 
out  projects  and  programs  for  the  improvement  and  enlargement  of 
its  facilities  except  that  no  grant  shall  be  made  for  the  construction 
of  any  building  which  will  not  be  located  on  land  under  the  jurisdic- 
tion of  the  Administrator.  It  is  apparent  that  facilities  built  pursuant 
to  this  section  must  be  located  on  VA  land.  However,  because  section 
5083(b)  (2)  requires  that  Federal  grants  must  lie  matched  by  funds 
or  resources  from  public  or  private  sources,  the  committee  may  wish 
to  consider  further  clarification  as  to  whether  VA  or  the  medical 

(207) 


208 


piSantto  this !!eclion. *°  Rmn^’  “ P"*’  b>  VA  ««■»*• 

“d  u5?94^)^)  ,h*t  applications  for 

grants  under  this  bill  may  be  approved  by  VA  only  if  the  immtee’s 

Hte ^fciZrVldf /°rtthe  wr  of  sui  reports  as  iloufr^he 
Administrator  and  for  keeping  records  and  affording  VA  access  to 
hese  records  to  assure  the  correctness  and  verification  of  such  reports. 
We  believe  the  Comptroller  General  also  should  be  given  sXific 
authority  to  have  access  to  the  records  maintained  by  granteeTpur- 
suant  to  these  sections  of  the  bill.  Accordingly,  we.  su/gSttliTa  new 
paragraph  (c)  be  added  to  sections  5083  and  5094  to  read  as  follows* 
,,  (°>  Comptroller  General  of  the  United  States,  or  anvof  his 
ffHPZr*  r^>r^entativf»  shall  have  access  for  the  purpose 
of  thfe  L“on”‘”“1,n  ,0  reCOrds  specifled  in  WPM**) 

Sincerely  yours, 

. ..  , „ Paul  G.  Dembuno, 

Acting  Comptroller  General  of  the  United  States. 
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92d  CONGRESS 
1st  Session 


R R.  481 


IN  THE  SENATE  OF  THE  UNITED  STATES 

March  2 (legislative  day,  February  IT),  1971 
Head  twice  and  reform!  to  the  Committee  on  Veterans'  Affairs 


AN  ACT 

To  provide  for  the  adjustment  by  the  Administrator  of  Vet- 
erans’ Affairs,  of  the  legislative  jurisdiction  over  lands  be- 
longing to  the  United  States  which  are  under  his  supervision 
and  control. 

1 Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2 tives  of  the  United  States  of  A merica  in  Congress  assembled , 

3 That  (a)  subchapter  I of  chapter  81  of  title  38,  United 

4 States  Code,  is  amended  by  adding  at  the  end  thereof  the 

5 following  new  section : 

6 **§  5007.  Relinquishment  of  legislative  jurisdiction 

7 “We  Administrator,  on  behalf  of  the  United  States, 

8 may  relinquish  to  the  State  in  which  any  lands  or  interests 

9 therein  under  his  supervision  or  control  are  situated,  such 
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1 measure  of  legislative  jurisdiction  over  such  lands  or  interests 

2 as  he  deems  necessary  or  desirable.  Such  relinquishment  of 

3 legislative  jurisdiction  shall  be  initiated  by  filing  a notice 

4 thereof  with  the  Governor  of  the  State  concerned,  or  in 

5 such  other  manner  as  may  be  prescribed  by  the  laws  of 
® such  State,  and  shall  take  effect  upon  acceptance  by  such 
7 State.” 

® (b)  The  table  of  sections  at  the  beginning  of  chapter 

9 81  of  title  38,  United  States  Code,  is  amended  by  adding 
after 

“5006.  Property  formerly  owned  by  National  Home  for  Disabled  Volun- 
teer Soldiers.” 

11  the  following: 

“5007.  Relinquishment  of  legislative  jurisdiction.” 

Passed  the  House  of  Representatives  March  1,  1971. 
Attest;  W.  PAT  JENNINGS, 

Clerk. 
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[No.  11] 

COMMITTEE  ON  VETERANS’  AFFAIRS,  UNITED  STATES  SENATE 

Veterans’  Administration, 

Office  of  the  Administrator  of  Veterans’  Affairs, 

Washington,  D.C.,  May  7 , 1971. 

Hon.  Vance  Hartke, 

Chairman , Committee  on  Veterans'  Affairs , 

U.S.  Senate , Washington,  D.C. 

Dear  Mr.  Chairman  : This  will  respond  to  your  ivquest  for  a re- 
l>ort  by  the  Veterans’  Administration  on  H.R.  481,  92d  Congress, 
an  act  “To  provide  for  the  adjustment  by  the  Administrator  or  Vet- 
erans’ Affairs,  of  the  legislative  jurisdiction  over  lands  belonging  to 
the  United  States  which  are  under  his  supervision  and  control.” 

The  bill  would  authorize  the  Administrator  of  Veterans’  Affairs, 
with  respect  to  Federal  lands  under  his  jurisdiction,  to  relinquish  to 
a State  in  which  the  land  is  situated  such  measure  of  legislative  juris- 
diction as  he  deems  desirable.  The  relinquishment  of  jurisdiction 
would  be  subject  to  acceptance  by  the  State. 

H.R.  481  is  identical  to  a draft  bill  which  was  transmitted  by  the 
Veterans’  Administration  to  the  President  of  the  Senate  by  letter 
dated  July  29, 1969,  a copy  of  which  is  enclosed  for  your  ready  refer- 
ence. The  reasons  stated  m our  transmittal  letter  in  support  of  the 
measure  proposed  in  1969  are  equally  applicable  to  H.R.  481. 

The  United  States  has  exclusive  legislative  jurisdiction  over  a sub- 
stantial portion  of  the  Federal  lands  under  the  jurisdiction  and  con- 
trol of  the  Veterans’  Administration.  This  exclusive  legislative  juris- 
diction, has  on  occasion,  created  problems  in  obtaining  certain  services 
adjunct  to  the  operation  of  our  hospitals  and  centers.  Local  authori- 
ties have  furnished  various  services  such  as  police  assistance,  com- 
mitment of  patients  and  inquests,  e*ren  though  there  has  been  doubt 
expressed  as  to  their  authority. 

The  Congress,  in  considering  the  Military  Construction  Authoriza- 
tion Act  of  1971  (Public  Law  91-511),  extended  to  the  military  de- 
partments authority  to  relinquish  to  a State  all  or  such  portion  of  the 
legislative  jurisdiction  previously  acquired  by  the  United  States  over 
lands  or  interests  therein  under  their  custody  and  control  as  the 
department  head  concerned  may  deem  desirable.  H.R.  481  would  ex- 
tend the  same  authority  to  the  Administrator  of  Veterans’  Affairs. 

The  bill  would  obviate  the  need  for  coming  to  the  Congress  each 
time  a jurisdictional  problem  arises  at  a particular  station,  which 
has  been  necessary  in  the  past  Such  relinquishment  of  jurisdiction 
as  might  be  granted  if  this  legislation  is  enacted  will  not,  of  course, 
permit  any  State  to  interfere  with  any  Federal  function. 

For  the  foregoing  reasons,  we  recommend  favorable  consideration 
of  H.R.  481,  enactment  of  which  would  entail  little,  if  any,  cost  to  the 
Government 

In  connection  with  a similar  report  to  the  Chairman,  House  Com- 
mittee on  Veterans’  Affairs,  we  were  advised  by  the  Office  of  Manage- 
ment and  Budget  that  there  was  no  objection  from  the  standpoint 
of  the  Administration’s  program  to  the  presentation  of  that  report 
to  that  committee. 

Sincerely, 

Donald  E.  Johnson, 

Administrator. 
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Veterans'  Administration, 

Office  of  the  Administrator  of  Veterans'  Affairs. 

Washington,  D.C.,  July  29, 1971. 

lion.  Spiro  T.  Agnew, 

President  of  the  Senate, 

Washington,  D.C. 

Dear  Mr.  President:  Transmitted  herewith  is  a draft  bill  “To  pro- 
vide for  the  adjustment,  by  the  Administrator  of  Veterans'  Affairs,  of 
the  legislative  jurisdiction  over  lands  belonging  to  the  United  States 
which  are  imder  his  supervision  and  control.'’  We  request,  that  it  be 
introduced  and  considered  for  enactment. 

The  bill  would  authorize  the  Administrator  of  Veterans’  Affairs, 
with  respect  to  Federal  lands  under  his  jurisdiction,  to  relinquish  to 
a State  in  which  the  land  is  situated  such  measure  of  legislative  juris- 
diction as  he  deems  desirable.  The  relinquishment  of  jurisdiction 
would  be  subject  to  acceptance  by  the  State. 

The  United  States  has  exclusive  legislative  jurisdiction  over  a sub- 
stantial portion  of  the  Federal  lands  under  the  jurisdiction  and  con- 
trol of  the  Veterans’  Administration.  This  exclusive  legislative 
jurisdiction  has,  on  occasion,  created  problems  in  obtaining  certain 
services  adjunct  to  the  operation  of  our  hospitals  and  centers.  Repre- 
sentative of  such  a problem  is  the  situation  at  our  Center,  Fort.  Har- 
rison, Mont.  There  is  one  resident  Federal  Bureau  of  Investigation 
agent  in  Helena,  about  4 miles  away,  and  the  nearest  U.S.  Marshal 
headquarters  is  about  70  miles  distant  in  Butte.  Local  authorities  have 
furnished  various  services,  such  as  police  assistance,  commitment  of 
patients,  and  inquests,  even  though  there  has  been  doubt  expressed  as 
to  their  authority. 

The  Veterans’  Administration  presently  has  no  general  authority 
to  adjust  the  legislative  jurisdiction  of  Federal  property  under  its 
control.  Accordingly,  to  overcome  the  problems  at  this  particular  res- 
ervation, we  submitted  to  the  Congress  a proposal  to  cede  to  the  State 
of  Montana  concurrent  jurisdiction  with  the  United  States.  The  pro- 
posal, H.R.  3680,  was  favorably  considered  by  the  Congress  and,  upon 
approval  by  the  President  on  July  19,  1969,  became  Public  Law 
91-45. 

In  order  to  obviate  the  need  for  coming  to  the  Congress  each  time  a 
problem  of  this  nature  arises,  we  seek  enactment  of  this  legislation 
granting  the  Administrator  general  authority  to  relinquish  legislative 
jurisdiction  tc  the  State  in  which  the  land  is  situated.  Such  relin- 
quishment of  jurisdiction,  of  course,  will  not  permit  the.  States  to 
interfere  with  any  Federal  function. 

For  the  reasons  set  forth  above,  we  recommend  favorable  consider- 
ation of  thv  proposal,  enactment  of  which  would  entail  little,  if  any, 
cost  to  the  Federal  Government. 

Advice  was  received  from  the  Bureau  of  the  Budget  in  a letter  dated 
July  11, 1969,  that  there  would  be  no  objection  to  the  presentation  of 
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the  proposed  legislation  from  the  standpoint  of  the  administrations 
program. 

Sincerely, 

Donalo  K.  Johnson, 

A dmmistrator. 

Enclosure. 

A BILL  To  provide  for  the  adjustment,  hy  the  Administrator  of  Veterans’ 
Affairs,  of  the  legislative  jurisdiction  over  lands  belonging  i o Uke  United  States 
which  are  under  his  supervision  and  control. 

Be  it  enacted  by  the  Senate  and  Home  of  Representatives  of  the 
f 7 nited  States  of  America  in  Congress  assemble  (/,  That  (a)  subchapter 
1 of  chapter  81  of  title  38,  United  States  Code,  is  amended  by  adding 
tit  the  end  thereof  the  following  new  section : 

“§  5007.  Relinquishment  of  legislative,  jurisdiction 
“The  Administrator,  on  behalf  of  the  United  States,  may  relinquish 
to  the  State  in  which  any  lands  or  interests  therein  under  his  super- 
vision or  control  a tv  situated,  such  measure  of  legislative  jurisdiction 
over  such  lands  or  interests  as  he  deems  necessary  or  desirable.  Such 
relinquishment  of  legislative  jurisdiction  shall  be  initiated  by  filing  a 
notice  thereof  with  the  Governor  of  the  State  concerned,  or  in  such 
other  manner  is  may  be  ptvseribed  by  the  laws  of  such  State,  and  shall 
take  effect  upon  acceptance  by  such  State.*' 

(b)  The  table  of  sections  at  the  beginning  of  chapter  81  of  title  38, 
United  States  Cade,  is  amended  by  adding  after  “5006.  Property  for- 
merly owned  by  National  Home  for  Disabled  Volunteer  Soldiers.”,  the 
following: 

“5007.  Relinquishment  of  legislative  jurisdiction.” 
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Executive  Office  of  the  President, 

Office  of  Management  and  Budget 
Hon.  Vance  Har^e.  Washington,  D.C..  August  26, 1071. 

Chairman,  C otnmittee  on  Veteran s'  .1  /fairs. 

V S.  Senate , 

TF  as  king  ton.,  D.  C. 

i ^AIR?rAN : This  is  in  response  to  your  request  of  August 

Tin'll'  for  f^c.  vlews  of  the  Office  of  Management  and  Budget  on 
a « * t0  proJld?  f°r,th?  adjustment,  by  the  Administrator  of 
? JjW niu^VP:  °f  i¥j^slative  jurisdiction  over  lands  tielonging 
woe  ^ ^eTTW11C1  *ire  under  his  supervision  and  control,  which 
was  passed  by  the  House  of  Representatives  on  March  1,  1971 
v or  the  reasons  expressed  by  the  Veterans’  Administration  in  its 
testimony  before  your  committee  on  August  4,  1971,  and  in  its  report 
to  the  House  Committee  on  Veterans’  Affairs  dated  February  9 1971 
we  recommend  enactment  of  H.R.  481,  **  ’ 

Sincerely, 

Wilfred  H.  Rommel. 

Assistant  Director  for  Legislative  Reference. 

Senator  Cranston.  Our  first  witness  was  to  have  been  Mr  Fred 

mSr»fi^PUty  °/  Veterans’  Affairs,  Veterans’  Ad- 

Veteran,^  A ?’  Pr‘  Ml<IT  M,ISF<‘r’ <-1,ief  medical  director, 

withus  Administration.  I do  not,  however  believe  Mr.  Rhodes  is 


STATEMENT  OF  DR.  MARC  J.  MTJSSER.  MEDICAL  DIRECTOR,  VETER- 
ANS’  ADMINISTRATION,  ACCOMPANIED  BT  DR.  BENJAMIN  B. 
WELLS,  DEPUTY  MEDICAL  DIRECTOR,  JOHN  CORCORAN,  GENERAL 
COUNSEL,  AND  JAMES  LUND,  OFFICE  OF  ASSISTANT  ADMINIS- 
TRATOR FOR  PERSONNEL 


MrSSER*  ¥r:  out  of  the  cit.v  and  cannot  be  present. 

S SrTPeraiISS'°?  1 W1  Pre?cnt  our  statement.  I would  like  to  say 
comments  1 appreCiate  your  understanding  of  the  situation  and  your 

Senator  Cranston.  Would  you  introduce  the  others  with  you  ? 
cal  ri  "*U8S^R-  °n  njy  right  is  Mr.  John  Corcoran,  our  general  coun- 

Sctwn^his?eASi?M  BTniami?  B-,YellS’  ?eputv  chief  nodical  d«- 
\ m ;Sf  1 pIr-  Jamfs  I^nnd  from  the  Office  of  the  Assistant 
Administrator  for  Pereonnel.  Also  m the  audience  is  Mr.  Viggio 
Mdler’Our  assistant  administrator  for  construction. 

Mr.  Chairman,  I would  like  to  thank  yon  for  affording  me  this 
opportunity  to  appear  before  you  and  present  the  views  of  the  Vet- 
erans’Administration  relative  to  the  several  bills  now  before 
consideration. 


you  for 
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I would  like  initially  to  state  that  we  are  furnishing;  the  chair- 
man  of  the  full  committee  with  reports  on  all  the  measures  under 
consideration.  These  reports  contain  our  detailed  analysis  and  views 
on  each  measure  and  the  cost  thereof.  T will,  therefore,  limit  my 
testimony  to  a general  discussion  of  several  of  the  more  important 
aspects  of  the  legislation  now  before  you. 

The  first  of  these  bills  which  I will  discuss  is  House  Joint  Reso- 
lution <48  which  would  expand  the  health  manpower  pool  of  the  Na- 
tion through  the  establishment  of  new  medical  schools  and  the  im- 
provement  of  existing  medical  and  health  professions  schools  affiliated 
with  V eterans'  Administration  hospitals,  in  order  to  assure  an  ade- 
quate supply  of  physicians,  health  professionals,  allied  health  per- 
sonnel, and  other  health  personnel  to  provide  the  best  possible 
medical  care  for  veterans. 

It  would  add  a new  chapter  82  to  title  38,  United  States  Code,  con- 
taining three  new  subchapters. 

Subchapter  I would  authorize  the  Administrator  to  implement 
a pilot  program  under  which  he  may  provide  assistance  in  the  estab- 
lishment of  not  more  than  five  new  State  medical  schools  if  such 
schools  are  located  in  proximity  to,  and  operated  in  conjunction  with. 
Veterans’  Administration  medical  facilities. 

Subchapter  II  would  authorize  the  Administrator  to  carry  out  a 
program  of  grants,  on  a matching  basis,  for  medical  schools  which 
maintained  affiliation  with  the  Veterans’  Administration  in 
order  to  assist  such  schools  to  improve  and  enlarge  their  facilities.  For 
this  purpose,  $15  million  would  be  authorized  to  be  appropriated 
for  the  fiscal  year  ending  June  30,  1972,  and  a like  sum  for  each  of 
t he  6 succeeding  fiscal  years. 

For  over  25  yeans,  hospitals  of  the  Veterans’  Administration  have 
been  offering  hospital-based  educational  experience  in  collaboration 
with  most  of  the  Nation’s  medical  needs.  Veterans’  Administration 
hospitals  are  currently  affiliated  with  81  medical  schools,  51  dental 
schools,  287  nursing  schools,  274  universities  and  colleges  and  84  com- 
mimity  and  junior  colleges.  During  the  current  fiscal  year,  more  than 
o0,000  students  will  participate  in  more  than  60  categories  of  training 
m Veterans’  Administration  institutions.  Thus,  the  Veterans’  Admin- 
istration s contribution  in  the  field  of  health  education  has  been 
substantial. 

The  success  and  productivity  of  this  partnership  between  an  agency 
of  the  trovernment  and  the  non-Federal  system  of  higher  education  in 
the  interest  of  the  entire  health  care  system  has  won  the  confidence  and 
support  of  all.  However,  we  do  not  feel  that  the  placing  of  grant  au- 
thority in  the  Veterans’  Administration  for  the  purposes  set  forth  in 
House  Joint  Resolution  748  is  the  proper  approach  for  expanding 
medical  education  facilities  to  meet  the  broad  national  needs.  Instead, 
it  would  duplicate  and  overlap  current  authorities  under  the  Health 
Professions  Educational  Assistance  provisions  of  titles  VII  and  VIII 
° Public  Health  Service  Act  to  assist,  in  the  establishment  of  new 
schools  of  medicine,  the  expansion  of  existing  schools,  the  provision  of 
operating  support  under  both  formula  and  special  project  grants,  and 
the  training  of  health  service  personnel. 

We  feel  that  the  enactment  of  this  legislation  would  contribute  to  a 
fragmentation  of  authority  at  a time  when  the  President  has  empha- 
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fof^»^Wation  and  coordination  of  granting  mecha- 
%f^u^ghoUt  thCnF^era  . Government.  Legislation  to  accomplish 
objective,  as  spelled  out  m the  President’s  “Health  Message”  to 

\s’  ^71,  is  presently  pending  before  the 

a? ^!^*TA-C<f?in^’-  th<~,\A  1S  stron^y  opposed  to  the  enactment 
or  House  Joint  Resolution  748. 

^solution  128,  except  for  the  title,  is  identical  to  House 

cable  ££*“  and  my  foreg°m£  remarks  are  equally  appli- 

1 ^Tg 7?int*?eS01  Ut ion  76’ while  110t  identical  to  House  Joint  Reso- 

haS  l116®8”1?  P«rPose,  and  S.  2304,  although  limited  in  scope 
I if°r  Vet!rans’  would*  iu  general,  accomplish 

Lrim  t i ^rm,5h  Z™1}1  Programs.  However,  section  2 of 

Senate  Joint  Resolution  <6  provides  that  for  a 2-year  period  imme- 

imd^thp  -°W1^f  da<?  °if  ®“5h9®!^  no  Part  of  any  real  property. 
Tarn™™  i JiQ7?ilCi.10n  £?  *,he  Administrator  of  Veterans  Affairs,  on 
w l1*  determined  to  he  excess  to  the  needs  of  the 
fAdmmiStra-tl.on'  °J  transferred,  or  otherwise  disposed  of, 

five  Services  Act  JfjS^  ™l  Pr0pert‘V  and  Administm- 

Present  Veterans’  Administration  policv  is  to  review  our  real 

vudiln  OUr  mast®r  Panning  for  optimum  land  use  in  accord- 
ance with  long-range  plans,  include  in  the  critera  for  consideration 
possible  use  for  affiliated  medical  schools  or  health  care  training  facili- 
25?®  wel1  as  Veterans’  Administration  physical  facilities,  roads  and 
par  ng,  recreation  areas,  overall  esthetics,  buffer  zones,  easement 
SwiW.t0  1C  ^ditv  companies.  State,  or  local  governments,  to- 
prn^ic’^A  jLand  cemeteries,  to  assure  that  land  which  is  essential  to  Vet- 
erans Administration  activities  and  responsibilities  is  not  mistakenlv 

^ tfiat  this  P°!icy  assures  the  maintenance  of  afl 
Veterans  Administration  interests  in  real  property  necessarv  to  our 
long-range  planning,  and  that  the  provisions  of  section  two  of  the 

i t^f  S plmpof -e  a«  undue  and  unnecessary  limitation  on  the  author- 
ity of  the  executive  branch  of  the  Government  to  dispose  of  real  prop- 

• erte  ®xc.ess  to  present  and  future  needs  of  the  Federal  Government. 
My  views  with  respect  to  House  Joint  Resolution  748  are  equallv 
applicable  to  Senate  Joint  Resolution  76  and  S.  2304,  and  I^ould 
recommend  against  their  favorable  consideration 

bu?wouid^rh^rP;?xrb^3  as  House  ,Voint  Resolution  748> 

(1)  Expanding  the  current  training  mission  of  the  Department  of 

in  prwidi,,g  “ ^ - 

» <*- 

trafnk^capaci^;  ra"8’  Admini3tratio»  hospital  education  and 

2“  establishment  of  new  medical,  health  profes- 

pd  H.  health  schools  and  area  health  education  centers;  and 

',15  T8*?1*®  i°  medical  health  professions, 

ro««n,  jand  other  health  manpower  training  insti- 

tutions,  and  area  health  education  centers* 
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We  favor  the  proposed  expansion  of  the  authority  of  the  Adminis- 
trator of  Veterans  Affairs  to  develop  and  carry  out  a program  of  edu- 
cation and  training  of  health  manpower  beyond  the  direct  needs  of  the 
Department,  of  Medicine  and  Surgery,  as  contained  in  section  3 of  the 
bill.  This  provision  is  similar  to  one  contained  in  a draft  proposal 
which  the  Administrator  submitted  to  the  Congress  on  February  10, 
1971,  introduced  as  S.  1924.  and  currently  pending  before  your  com- 
mittee. However,  we  do  not  favor  that  portion  of  section  3 which 
requires  that  there  be  included  in  the  budget  required  to  be  submitted 
to  Congress  a line  item  showing  the  estimated  expenditure  by  the 
Veterans*  Administration  during  each  fiscal  year  for  the  education 
and  training  of  health  manjmwer. 

The  Veterans’  Administration  pursuant  to  an  agreement  with  the 
Office  of  Management  and  Budget  agreed  tc  revise  the  activities  listed 
in  the  program  and  financing  schedule  for  the  medical  care  appro- 
priation to  provide  for  the  separate  identification  of  education  and 
training  costs  effective  with  the  fiscal  year  1972  budget.  We  feel  this 
action  meets  the  intent  of  the  proposed  legislation  to  make  information 
regarding  the  agency’s  estimated  expenditures  for  training  and  edu- 
cation of  health  service  personnel  readily  identifiable  and  available  to 
the  Congress.  Accordingly,  this  portion  of  S.  2219  is  unnece^ary. 

While  we  recognize  and  have  repeatedly  commented  on  the  desir- 
ability of  locating  our  hospitals  in  close  proximity  to  medical  schools 
there  are  other  factors  which  we  feel  must  also  be  considered.  They 
include  veteran  population,  concentration,  demand,  and  ability  to 
recruit  professional  staff.  Although  one  or  more  of  these  factors  may  be 
enhanced  by  close  location  to  a medical  school,  we  believe  the  best 
policy  in  this  regard  is  to  continue  current  authority  in  the  Ad- 
ministrator, subject  to  the  approval  of  the  President,  as  vested  by 
section  5001(c)  of  title  38.  United  States  Code,  to  decide  where  VA 
hospitals  should  be  located. 

Insofar  as  subchapters  I,  II,  and  III  of  the  new  chapter  82  proposed 
in  the  bill  are  concerned,  they  involve  grant  programs  similar  to  those 
contained  in  H.J.  Kes.  748  and,  for  the  reasons  enumerated  in  my  re- 
marks relative  to  that  measure,  we  do  not  recommend  enactment  of 
S.  2219. 

Another  bill  before  your  committee,  S.  2355,  would  amend  chapter 
73  of  title  38,  United  States  Code,  by  adding  a new  subchapter  III 
providing  for  the  designation  by  the  Administrator  of  four  regional 
medical  education  centers.  These  centers  would  be  used  in  carrying  out 
the  Administrator’s  functions  under  section  4101  of  title  38  with 
regard  to  training  of  health  manpower  and  would  be,  to  the  extent 
feasible,  located  in  geographically  dispersed  areas  of  the  United 
States. 

The  Veterans’  Administration  currently  has  authority,  and  has  for 
years  engaged  in  a program  of  continuing  education  for  its  staff  as 
an  integral  part  of  the  operation  of  the  Department  of  Medicine  and 
Surgery.  This  activity  was  reaffirmed  in  the  Government  Employees 
Training  Act,  now  contained  in  chapter  41  of  title  5.  For  years,  we 
have  been  authorized,  by  congressional  appropriations  to  provide  De- 
partment of  Medicine  and  Surgery  employees  with  postgraduate  and 
inservice  training.  Moreover,  subsection  4101  (b)  of  title  88  clearly 
recognizes  a program  of  training  and  education  of  health  service  per- 
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gmnel  as  one  of  the  functions  of  the  Department  of  Medicine  and 
surgery  of  the  Veterans’  Administration,  and  since  1968  we  have 
been  authorized  to  share  medical  information  with  medical  schools, 
hospitals,  research  centers,  and  individual  members  of  the  medical  pro- 
fession under  the  exchange  of  medical  information  program  author- 
ized by  sect  ion  .5054  of  title  38. 

We  believe  that  these  existing  authorities,  particularly  if  they  are 
amended  as  provided  in  section  201  of  S.  1924,  are  ample  to  accomplish 
all  of  the  purposes  set  forth  in  S.  2355. 

The  next  category  of  bills  to  which  I would  like  to  direct  my  re- 
marks  are  those  which  relate  generally  to  our  authority  to  provide 
medical  care  and  treatment  for  veterans. 

The  first  bill  in  this  category  is  S.  1924  which  is  identical  to  a draft 
bill  we  submitted  to  the  President  of  the  Senate  on  May  3, 1971.  Briefly 
it  would; 


1.  Provide  a meaningful  differential  pay  program  for  nurses  per- 
forming duties  on  evening  or  night  tours  of  duty.  It  would  provide 
tor  a 10-percent  differential  pay  for  each  hour  a nurse  performed 
duty  between  6 p.m.  and  6 a.m.,  and  if  she  performed  as  much  as  4 
hours  duty  between  these  hours,  she  would  be  paid  the  10-percent 
differential  pay  for  her  entire  8-hour  tour.  A nurse  performing  duty 
on  Sunday  would  receive  additional  premium  pay  at  the  rate  of  25 
percent  of  her  basic  hourly  rate.  In  addition,  overtime  pay  is  author- 
ized for  nurses  perfoming  duties  in  excess  of  8 hours  in  a day  or  40 
hours  m an  administrative  workweek  at  the  rate  of  one  and  one-half 
times  the  employee’s  basic  hourly  rate.  Additional  pay  is  also  provided 
for  work  on  a holiday.  Payment  of  differential,  overtime,  and  holiday 
pay  on  this  basis  would  greatly  improve  our  competitive  position  in 
procuring  nursing  personnel. 

2.  It  amends  subsection  (f)  of  section  612  of  title  38  to  permit  fam- 
ishing medical  services  for  a nonservice-connected  disability  not  only 
where  such  care  is  reasonably  necessary  in  preparation  for  hospital 
admission,  but  also  where  such  care  is  reasonably  necessary  for  a vet- 
eran who  is  determined  to  need  hospital  care  if  not  treated.  This 
amendment  would  permit  the  treatment  of  a nonservice-connected 
condition,  on  an  outpatient  basis,  where  such  treatment  could  avoid 
the  necessity  for  admission  to  the  hospital  for  treatment.  It  would 
extend  the  present  authority  in  an  area  which  would  permit  realistic 

ea  care  being  furnished  for  a non  service-connected  condition  at 

otherwise ben^i^d mg  ^ necessity  for  hosPital  car©  which  would 

3.  It  amends  section  4101(b)  of  title  38  to  make  it  clear  that  the 

CfLfu™8h  training  and  education  to  health  service 
personnel  beyond  the  direct  needs  of  the  Department  of  Medicine  and 
surgery  and  thus  assisj  in  providing  an  adequate  supply  of  such  per- 
meet  the  needs  of  the  Nation  to  the  extent  that  this  is  feasi- 
ble  without  interfering  with  the  medical  care  and  treatment  of  veter- 
authority,  together  with  the  prolusions  of  section  5053 
Trd.°ne  much  to  support  the  education  and  training  pro- 
grams of  the  Veterans  Administration  and  to  permit  greater  partici- 
L^?nrW,5h  medical  community  in  a more  effective  utilization  of 

.res.°Hrces-  Nevertheless,  the  limitation  imposed  on 
our  education  and  training  program  does,  in  some  measure,  impede 


. 225 


our  ability  to  realize  our  full  potential  for  carrying  out  programs  to 
increase  the  availability  of  qualified  health  service  personnel  to  meet 
the  needs  of  the  Nation* 

4.  It  would  extend  the  authority  of  the  Veterans’  Administration 
under  section  5053  of  title  38  to  share  scarce  medical  resources  by  per- 
mitting the  sharing  with  medical  schools  or  clinics,  regardless  of 
whether  such  schools  or  clinics  have  hospital  facilities,  and  would  add 
a new  section  5053  ( a ) which  would  permit  the  sharing  of  hospital  beds 
with  supporting  services  when  not  needed  for  the  care  and  treatment 
of  veterans. 

In  addition  S.  1024  includes  a clarification  of  the  definition  of  VA 
facilities;  an  extension  of  malpractice  liability  protection  now  pro- 
vided Department  of  Medicine  and  Surgery  medic?*!  personnel;  a 
provision  for  two  assistant  chief  medical  directors  who  need  not  be 
qualified  as  doctors  of  medicine,  dental  surgery,  or  dental  medicine. 
Also,  ail  increase  in  pay  for  the  director  of  nursing  service,  chaplain 
service,  pharmacy  service,  and  dietetic  service;  an  additional  grade 
in  the  nurse  schedule;  an  extension  of  the  maximum  period  of  tem- 
porary full-time  appointments  of  health  service  personnel  from  DO 
days  to  1 year;  authority  to  contract  for  scarce  medical  specialist 
services  under  section  4117  of  title  38  with  individual  physicians.  A 
clarification  of  VA  leasing  authority  under  section  5012  of  title  38 
to  permit  the  making  of  such  leases  without  advertising  and  to  allow 
maintenance,  protection,  or  restoration  of  the  property  by  the  lessee 
as  part  or  all  of  the  consideration  of  the  lease.  A clarification  of  the 
Veterans’  Administration  authority  to  participate  in  programs  carried 
out  under  title  IX  of  the  Public  Health  Service  Act,  and  authority 
for  telephone  service  to  nonphysician  hospital  directors. 

We  believe  these  measures  would  improve  our  ability  to  provide 
first-class  medical  care  to  veterans,  and  recommend  your  favorable 
consideration  of  this  bill. 

5.  1035,  which  is  also  before  ycur  committee  is  similar  in  purpose  to 
section  *204  of  S.  1024,  which  I have  just  described.  It  would  provide 
for  the  paying  of  pay  differential  for  evening,  night,  weekend,  and 
holiday  work  performed  by  VA  nurses.  We  would  recommend  against 
enactment  of  S.  1035.  As  I indicated  earlier  with  respect  to  the  pro- 
visions of  S.  1924,  authority  of  this  nature  would  greatly  improve 
our  competitive  position  in  providing  nursing  personnel.  According- 
ly. we  favor  the  approach  in  section  204  of  S.  1024,  and  urge  your 
committee  to  give  favorable  consideration  to  those  provisions. 

One  of  the  major  bills  now  before  your  committee  is  S.  2354,  the 
Veterans  Health  Care  Reform  Act  of  1971.  This  is  an  omnibus  bill 
containing  a number  of  amendments  which  would  generally  extend 
our  authority  to  provide  health,  domiciliary  and  medical  care,  and 
provide  a number  of  administrative  changes  affecting  our  Depart- 
ment of  Medicine  and  Surgery. 

The  provisions  of  this  bill  are  of  sunieient  number  and  complexity 
to  make  a detailed  discussion  in  this  statement  impractical.  We  will, 
however,  submit  a report  to  your  committee  on  the  bill  which  will 
contain  a sect  ion -by-section  analysis  and  available  cost  data  on  each 
provision,  and  set  forth  the  position  of  the  agency  on  each  provision. 

I can,  however,  briefly  review  some  of  the  major  provisions  of  the 
bill. 
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Several  provisions  of  this  bill  would  authorize  medical  care  and 
treatment  and  related  supportive-type  assistance  to  dependents  of 
eligible  veterans,  on  an  inpatient,  outpatient  and  domiciliarv-care 
basis.  These  provisions,  which  would  have  the  effect  of  enlarging  the 
class  of  V A beneficiaries  to  include  nonveterans  presents  a major  ques- 
tion of  national  policy.  J H 

The  President  has  a special  concern  for  the  problems  of  all  Ameri- 
cans, including  veterans  and  their  dependents,  who  lack  access  to  ade- 
quate medical  care.  In  his  health  message  of  last  February’,  he  proposed 
a carefully  designed  program  to  assure  equal  access  of  Americans  to 
health  care ; balance  supply  of  health  care  with  demand ; and  organize 
medical  care  delivery  on  a more  efficient  basis,  emphasizing  preventive 

care  and  new  forms  of  delivery,  including  health  maintenance 
organizations. 

The  classes  of  beneficiaries  which  the  bill  proposes  to  add  as  wards 
of  the  VA  hospital  system  would  be  assured  access  to  medical  care 
under  the  President  s proposals.  The  proposed  national  health  insur- 
ance partnership  and  family  health  insurance  program  would,  in  com- 
bination with  social  security  benefits,  provide  comprehensive  health 
protection  for  both  working  and  retired  Americans.  For  veterans, 
survivors,  dependents,  and  peace  time  veterans,  this  coverage  would 
be  superior  to  the  care  provided  in  this  bill  in  two  major  respects.  It 
gives  beneficiaries  a choice  of  care  in  their  communities,  and  it  provides 
preventive  and  maintenance  health  care. 

Th^  approach  of  this  bill,  in  adding  potentiallv  40  million  adults 
and  children  to  the  patient  care  liability  of  the  VA  hospital  svstem, 
threatens  to  so  overload  the  capacity  of  VA's  svstem  as  to  render  it 
unable  to  provide  quality  care  for  those  beneficiaries  for  whom  the 
S?7,em^was  on£malb’  established  and  who  remain  the  prime  obligation 
of  t he  Government — the  service-disabled  veterans. 

On  the  other  hand,  the  President  shares  the  Congress*  concern  that 
the  unique  capabilities  of  the  VA  medical  system  be  used  to  help  im- 
p rove  delivery*  of  medical  care  to  the  American  people.  He  lias  specifi- 
cally  directed  the  Administrator  of  Veterans  Affairs  to  develop  wavs 
m which  the  yA  medical  system  can  be  used  to  supplement  locafmedi- 
cal  resources  m scarcity  areas. 

With  regard  to  peacetime  veterans,  historically,  hospitalization  of 
veterans  for  nonservice-conneeted  conditions  has  been  limited  to  vet- 

crans  of  wartime  service,  and  we  cannot  recommend  a change  in  this 
philosophy.  * 

For  these  reasons,  we  must  oppose  those  provisions  of  the  bill  which 
W exten<1  ' A medical  care  to  nonveterans  and  peacetime  veterans. 

There  are  a number  of  other  provisions  in  the  bill  which  would 
establish  certain  mandatory  requirements  with  respect  to  the  admin- 
istration of  our  system  which  we  believe  would  limit  our  ability  to 
provide  qualified  medical  care.  We  are  furnishing  the  chairman  with 
the^ reports.  I think  this  should  be  quality  medical  care.  For  example, 
section  201  would  require  staff-patient  ratios  similar  to  that  of  other 
area  hospitals,  regardless  of  whether  those  ratios  were  excess  to  the 
needs  of  the  veterans  being  treated  or  whether  the  facilities  of  the 
hospitals  used  as  guide  hospitals  had  facilities  similar  to  those  of 
the  VA  hospitals.  Section  301(a)  of  the  bill  includes  requirements 
for  the  average  daily  bed  census,  would  require  6,000  nursin<r  home 
beds,  and  requires  the  conversion  of  unused  hospital  beds  into  nursing 
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home  beds.  We  believe  these  mandatory  requirements  are  unwise  and 
should  not  supersede  the  flexibility  we  now  have  to  make  decisions 
of  this  THture  based  on  present  need,  staffing,  and  future  planning. 

Several  sections  of  the  bill  would  have  the  effect,  of  removing  ap- 
proximately 52,000  VA  general  schedule  allied  professional  and  health 
technician  employees  from  competitive  service  appointments,  classi- 
fication, and  pay,  and  place  such  employees  in  the  excepted  service 
under  new  pay  schedules  in  title  38.  We  are  strongly  opposed  to  the 
exception  of  such  positions  from  the  Civil  Service  Commission  laws 
and  rules,  and  from  the  general  schedule  which  governs  classification 
and  pay.  We  can  see  no  justification  for  such  exception.  Moreover, 
under  the  terms  of  Public  Law  1)1-21(5,  Job  Evaluation  Policy  Act 
of  1970,  the  Civil  Sendee  Commission  is  presently  required  to  provide 
the  Congress  a plan  for  establishment  of  a coordinated  system  of  job 
evaluation  and  ranking  of  Federal  civilian  positions. 

There  are  several  other  provisions  of  the  bill  which  would  affect 
administrative  and  pay  of  personnel  of  the  Department  of  Medicine 
and  Surgery,  which  we  strongly  oppose.  For  example,  section  206 
would  authorize  up  to  a 20-percent  pay  increase  for  any  physician  who 
performs  administrative  duties  and  special  geographic  pay 
differentials. 

In  lieu  of  the  nurse  differential  pay  increases  proposed  in  section 
206(c)  of  the  bill,  we  recommend  that  the  formula  set  forth  in  S.  1924 
be  adopted. 

We  do  not  favor  the  provisions  established  in  section  206  which 
would  authorize  retirement  credit  for  civil  service  retirement  purposes 
for  physicians  and  dentists  for  the  period  of  time  devoted  to  the  pur- 
suit of  their  professional  degree  and  for  the  time  devoted  to  a full- 
time internship  program.  To  allow  retirement  benefits  which  are  not 
based  on  a period  of  “service'’  within  the  basic  concept  of  such  term 
under  the  civil  sendee  retirement  system  would,  we  believe,  be  con- 
trary to  established  precedent  and  would  also  be  discriminatory  against 
other  professionals  who  underwent  similar  periods  of  education  in 
order  to  accomplish  their  professional  goal. 

There  are,  however,  a number  of  provisions  of  this  bill  which  we 
favor,  either  in  whole  or  in  part.  For  example,  we  favor  a provision 
such  as  suggested  in  section  103(a)(4)  which  would  authorize  the 
prehospital  outpatient  care  of  veterans  where  such  treatment  would 
obviate  the  need  for  future  hospitalization.  We  suggest,  however,  that, 
the  language  contained  in  S.  1924  be  adopted  to  accomplish  this 
objective. 

We  favor  the  provisions  of  section  210  which  would  extend  and 
clarify  the  malpractice  liability  protection  for  medical  personnel  of 
the  Department  of  Medicine  and  Surgery. 

We  favor  the  administrative  provisions  set  forth  in  sections  202  and 
206(a)  relating  to  the  appointment  of  two  additional  assistant  chief 
medical  directors,  and  the  establishment  of  new  rates  of  pay  for  the 
director  of  nursing  service,  dietetic  service,  chaplain  service,  and 
pharmacy  service. 

We  favor  the  central  administration  of  intern  and  residency  pro- 
grams as  provided  in  section  209.  We  also  favor  the  clarification  of 
our  authority  to  contract  for  scarce  medical  specialists  which  would 
be  provided  by  section  211  of  the  bill,  and  our  authority  to  enter  into 
sharing  agreements  with  clinics  and  medical  schools  which  would  be 
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provided  by  section  303  of  the  bill.  We  also  favor  the  authority  to 
simplify  the  leasing  of  excess  property  which  would  be  provided  by 
section  302  of  the  bill,  and  the  authority  to  provide  free  telephone 
service  for  nonnlivsician  directors  which*  would  be  provided  by  sec- 
tion 30,5  of  the  bill. 

Tn  summary,  there  are  many  of  the  provisions  of  S,  2354  which 
we  favor.  There  are  others,  however,  to  which  we  strong! v object. 
For  this  reason,  we  recommend  against  enactment  of  this  hill.  More- 
over, we  reiterate  that  S.  1024  would  accomplish  the  majority  of  pro- 
visions we  favor. 

Also  before  your  committee  is  S.  730,  which  would  require  that 
VA  hospitals  and  domiciliaries  he  earthquake  resistant.  This  provi- 
sion is  similar  to  the  provisions  of  section  301(b)  of  S.  2354.  Both  of 
those  provisions  would  make  a statutory  requirement  for  action  we  are 
now  already  taking.  Accordingly,  we  do  not  believe  such  statutory 
action  is  necessary. 

Also  before  your  committee  is  S.  2340,  92d  Congress,  a bill  to 
amend  title  38,  United  States  Code,  to  provide  for  a rebuttable  pre- 
sumption that  any  disability  of  a veteran  of  any  war,  or  of  sendee 
after  January  31,  1055.  who  is  a former  prisoner  of  war,  or  while  in 
the  line  of  duty  was  forceahly  detained  or  interned  by  a foreign 
government  or  power,  is  service  connected  for  the  purpose  of  entitle- 
ment to  VA  hospitalization  and  outpatient  care  at  VA  expense  in  a 
foreign  country,  provided  pertinent  medical  records  are  unavailable. 

Under  the  existing  provisions  of  section  610  of  title  38,  United 
States  Code,  the  Administrator,  within  the  limits  of  Veterans’  Ad- 
ministration facilities,  may  furnish  hospital  care  which  he  determines 
is  needed  to  any  veteran  for  a service-connected  disability.  Hospitali- 
zation for  a non-servicc-eonneeted  disability,  however,  may  be  fur- 
nished only  if  the  veteran  has  wartime  service,  or  service  after  January 
31.  1055,  and  is  unable,  to  defray  the  expenses  of  necessary  hospital 
cave. 

With  certain  exceptions,  not  here  pertinent,  section  612  presently 
provides  that  veterans  are  not  eligible  for  outpatient  treatment  from 
the  Veterans’  Administration  for  a non-service-connected  disorder 
unless  it  is  associated  with  and  held  to  be  aggravating  a service- 
connected  condition. 

Statutory  presumptions  usually  presuppose  the  existence  of  certain 
diseases  for  a period  of  time  before  symptoms  or  clinically  demon- 
strated manifestations  appear.  A rebuttable  presumption  of  service 
connection  for  all  disabilities,  regardless  of  the  nature  of  their  onset 
or  whether  from  causes  occurring  after  service,  as  proposed  bv  this 
legislation,  is  not  medically  justifiable.  This  is  also  applicable  to 
chronic  diseases  having  an  insidious  onset  as  well  as  to  acute  condi- 
tions of  infectious  or  traumatic  origin  and  chronic  disabilities  of 
intercurrent  infectious  or  traumatic  origin.  The  expiration  of  a period 
of  time,  which  is  usually  computed  in  terms  of  years,  between  an 
experience  and  the  manifestations  of  symptoms  of  unknown  patho- 
genesis would  ordinarily  rebut  any  concept  of  etiological  relationship. 
Making  the  presumption  rebuttable  would,  therefore,  categorically 
negate  the  effect  of  the  proposed  law  where  there  has  been  a substan- 
tial lapse  of  time. 

The  proposed  legislation,  therefore,  presents  a policy  question  ns  to 
how  far  the  Government  should  go  in  treating  a veteran’s  condition 
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which  hears  no  relation  to  his  service  ami  often  occurs  years  after 

liis  discharge  from  service.  , 

In  considering  this  question,  it  should  be  kept,  in  mind  that  former 
prisoners  of  war  are  now  given  special  consideration  under  the  laws 
administered  by  tho  Veterans’  Administration.  Our  regulations  and 
directives  also  contain  liberal  provisions  with  respect  to  the  claim 
of  anv  such  person  for  disabilities  for  the  purpose  of  ontitlonient  to 
VA  benefits  including  medical  benefits.  Section  354(a)  of  title 
Ignited  States  Code,  requires  that  in  the  adjudication  of  service  con- 
nection for  anv  disability  due  consideration  will  lie  given  to  the  places, 
types,  and  circumstances  of  sendee.  Section  354(b)  provides  libeial- 
ized  criteria  for  determining  service  connection  or  any  disease  or 
injury  for  those  veterans  who  engaged  in  combat  with  enemy.  Section 
61°(l>)(3)  authorizes  unlimited  outpatient  dental  services  and  treat- 
ment, and  related  dental  appliances,  for  any  service-connected  condi- 
tion of  a veteran  who  was  a prisoner  of  war. 

Veterans’  Administration  regulations  emphasizing  the  liberality 
which  is  accorded  in  prisoner-of-war  cases  include,  for  example,  a 
provision  that  the  development  of  symptomatic  manifestations  of  a 
preexisting  injury  or  disease  during  or  closely  following  a status  as 
a prisoner  of  war  will  establish  aggravation.  Physical  examinations 
of  former  prisoners  of  war  are  conducted  with  particular  thoroughness 
to  discover,  if  possible,  all  disabilities  common  to  prisoners  of  war 
even  where  there  has  been  no  complaint  or  prior  evidence  of  such 
condition.  Existing  instructions  provide  that  in  the  evaluation  of  dis- 
abilities resulting  from  or  incident  to  military  service,  great  weight 
must,  Ik*  assigned  to  imprisonment  or  internment  under  unsanitary  con- 
ditions  or  to  food  deprivat  ion  in  tlie  service  connection  of  djscnter\ 
and  other  gastrointestinal  diseases.  All  of  these  considerations  permit 
the  Veterans’  Administration  to  reach  an  equitable  decision  on  the 
basis  of  tlic  facts  of  each  individual  case,  with  any  reasonable  doubt 
being  resolved  in  favor  of  the  former  prisoner  of  war.  . 

We  believe  that  special  consideration  should  be  given  to  former 
prisoners  of  war  and  strive  to  assure  that  they  receive  all  benefits  in 
full  measure  under  the  law.  However,  we  do  not  think,  that  former 
prisoner-of-war  status  justifies  a lifetime  of  total  medical  care  for 
conditions  having  no  relation  to  service.  There  seems  little  justifica- 
tion for  giving  preference  solely  on  this  basis  when  many  who  under- 
went comparable  privations  and  hardships,  as  for  example  in  extended 
combat,  would  not  be  afforded  simil  ar  consideration. 

■\Yfv  are  also  gravely  concerned  lest  the  grant  of  a rebuttable,  pre- 
sumption of  service  connection  for  medical  iKUiefits  would  provide  a 
precedent  for  demands  by  former  prisoners  of  war  or  other  groups  for 
expansion  of  the  presumption  to  cover  claims  for  compensation  or 
other  benefits.  Furthermore,  an  extension  of  medical  benefits  to  former 
prisoners  of  war  for  virtually  all  disabilities  on  the  basis  of  a rebut- 
table presumption  would  tend  to  destroy  the  meaning  of  the  term 
“service  connection.”  Since  its  inception,  this  term  has  had  a social 
meaning  which  has  rarely  l>e«*n  diluted.  ...  . 

For  the  reasons  indicated  above,  and  since  we  believe  that  liberal 
treatment  is  already  being  accorded  former  prisoners  of  war  under 
existing  laws  and  procedures,  the  Veterans’  Administration  recom- 
mends that  S.  2340,  not  be  favorably  considered  by  your  committee. 

Still  another  bill  now  before  you  is  S.  879,  92d  Congress,  a bill  to 
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Statement  of  Marc  J.  Mlsskk,  Cmer  Medical  Director,  Veterans' 

Administration 

Mr.  Chairman  and  members  of  the  committee:  I would  like  to  thank  you  for 
affording  me  this  opportunity  to  appear  before  yor.  and  present  the  views  of 
the  Veterans  Administration  relative  to  the  several  bills  now  before  you  for 
consideration.  I would  like  to  first  introduce  to  you  the  members  of  the  \ A staff 
who  are  accompanying  me  and  will  be  available  to  answer  any  Questions  that 

the  members  of  the  Committee  may  have.  _ . 

Initially,  I would  like  to  state  that  we  are  furnishing  the  Chairman  of  the 
full  Committee  with  reports  on  all  the  measures  under  consideration.  These 
reiiorts  contain  our  detailed  analysis  and  views  on  each  measure  and  the  cost 
thereof.  I will,  therefore,  limit  my  testimony  to  a general  discussion  of  several 
of  the  more  important  aspects  of  the  legislation  now  before  you. 

The  first  of  these  hills  which  I will  discuss  is  H.J.  Res.  748  which  would 
extend  the  health  manpower  pool  of  the  Nation  through  the  establishment  of 
new'  medical  schools  and  the  improvement  of  existing  medical  and  health  profes- 
sions schools  affiliated  with  Veterans  Administration  hospitals,  in  order  to  assure 
an  adequate  supplv  of  physicians,  health  professionals,  allied  health  personnel, 
and  other  health  personnel  to  provide  the  best  possible  medical  care  for  veterans. 

It  would  add  a new  chapter  82  to  title  38,  United  States  Code,  containing  three 

new  subchapters.  , . ...  

Subchapter  I would  authorize  the  Administration  to  implement  a pilot  pro- 
gram under  which  he  may  provide  assistance  in  the  establishment  of  not  more 
than  five  new  State  medical  schools  if  such  schools  are  located  in  proximity  to, 
and  operated  in  conjunction  with.  Veterans  Administration  medical  facilities. 

Subchapter  II  authorize  the  Administrator  to  carry  out  a program  of 

grants  on  a matening  basis,  for  medical  schools  which  have  maintained  affllia 
tion  with  the  Veterans  Administration  in  order  to  assist  such  schools  to  improve 
and  enlarge  their  facilities.  For  this  purpose,  $15  million  wou’d  be  authorized 
to  he  appropriated  for  the  fiscal  year  ending  June  30,  19*2,  ard  a like  sum  for 
each  of  the  six  succeeding  fiscal  years.  . 

For  over  23  years,  hospitals  of  the  Veterans  Administratloi  have  been  offer- 
ing hospital-based  educational  experience  in  collaboration  with  of  the 

Nation's  medical  schools.  Veterans  Administration  hospitals  euai’ently  afflli- 
ated  with  81  medical  schools,  31  dental  schools,  287-nursing  seh<*  *s,  274  universi- 
ties and  colleges  and  84  community  and  junior  colleges.  During  the  "urrent  fiscal 
vear.  more  than  50,000  students  will  participate  in  more  than  60  categories  of 
training  in  Veterans  Administration  institutions.  Thus,  the  \ eterans  Ai  luinistni- 
tion’s  contribution  in  the  field  of  health  education  has  been  substantial. 

The  success  and  productivity  of  this  partnership  between  an  agency  of  the 
Government  and  the  non-Fedcral  system  of  higher  education  in  the  interest 
of  the  entire  health  care  system  has  won  the  confidence  and  support  of  all.  How- 
ever. we  do  not  feel  that  the  placing  of  grant  authority  in  the  Veterans  Admin- 
isfmt*'vr>  for  the  purposes  set  forth  in  H.J.  Res.  748  is  the  proper  approach  for  ex- 
pand  i4.  u txiical  education  facilities  to  meet  the  broad  national  needs.  Instead. 
It  w old  mplicate  and  overlap  current  authorities  under  the  Health  Fyofes- 
sions  .national  Assistance  provisions  of  titles  VII  and  VIII  of  the  Public 
Health  Service  Act  to  assist  in  the  establishment  of  new'  schools  of  medicine,  the 
expansion  of  existing  schools,  the  provision  of  iterating  sup|w>rt  under  both 
formula  and  special  project  grants,  and  the  training  of  health  service  personnel. 

fppj  that  the  enactment  of  this  legislation  would  contribute  to  a frag- 
mentation of  authority  at  a time  when  the  President  has  emphasized  the  need 
for  consolidation  and  coordination  of  granting  mechanisms  throughout  the  Fed- 
eral Government.  Legislation  to  accomplish  this  objective,  as  silled  out  in  the 
President's  “Health  Message”  to  the  Pongr.*:--  on  February  18.  19*1.  is  presently 
pending  before  the  Congress.  Accordingly,  the  VA  Is  strongly  opjiosed  to  the 

8 J,  Res  128.  except  for  the  fill.*,  s identical  to  FI..T.  Res.  748.  and  my  foregoing 
remarks  are  equally  applicable  thereto. 

« j Hen  76,  while  not  identical  fo  H.J.  Res.  748.  has  the  same  purpose,  end 
8 ojmi  although  limited  in  seo,«»  to  education  opportunities  for  veterans,  would, 
in  general,  accomplish  a similar  objective  through  grant  programs.  However,  sec- 
tion 2 of  8 J.  Res.  76  provides  that  for  a two-year  period  immediately  following 
the  date  of  enactment,  no  part  ,*f  any  real  property,  under  the  jurisdiction  of  the 
Administrator  of  Veterans  A flairs,  on  January  1.  1971.  shall  be  determine*!  to  be 
excess  to  tbe  needs  of  the  Veterans  Administration,  or  transferred,  or  otherwise 
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disposed  of.  pursuant  to  nny  provision  of  the  Federal  Property  and  Admin- 
Istm live  Services  Act  of  1949. 

Present  Veterans  Administration  policy  is  to  review  of  our  real  property 
holdings  to  determine  whether  such  holdings  are  excess  to  our  needs.  and  in  our 
master  planning  for  optimum  land  use  in  accordance  with  long-range  plans, 
include  in  the  criteria  for  consideration,  possible  use  for  affiliated  medical  schools 
f>r  health  care  tra.ning  facilities,  ns  well  as  Veterans  Administration  physical 
facilities,  roads  and  pnrking.  recreation  areas,  overall  esthetics,  buffer  zones, 
easement  granted  to  public  utility  companies,  state,  or  local  governments.  t«c>,tg- 
raphy.  and  cemeteries,  to  assure  that,  land  which  is  essential  to  Veterans  Admin- 
istration activities  and  responsibilities  is  not  mistakenly  declared  excess.  We 
feel  that  this  policy  assures  the  maintenance  of  all  Veterans  Administration  in- 
terests in  real  property  necessary  to  our  long-range  planning,  and  that  the  provi- 
sions of  section  2 of  the  resolution  impose  an  undue  and  unneceessary  limitation 
on  the  authority  of  the  Executive  branch  of  the  Government  to  dispose  of  real 
property  excess  to  the  present  and  future  needs  of  the  Federal  Government. 

My  views  with  respect  to  H..T.  Res.  748  are  equally  applicable  to  S..T.  Res.  TO 
and  S.  2304.  and  I would  recommend  against  their  favorable  consideration. 

8.  2210  has  the  same  general  purposes  as  S.J.  Res.  748.  but  would  accomplish 
Its  purposes  by : 

1.  Expanding  the  current  training  mission  of  the  Department  of  Medicine 
and  Surgery  to  assist  in  providing  an  adequate  supply  of  health  manpower 
to  the  Xntion : 

2.  Providing  that  any  new  hospital  shall  In'  constructed  in  close  proximity 
to  a medical  school  which  agrees  to  nffilin  to : 

3.  Expanding  Veterans  Administration  hospital  education  and  training 
capacity ; 

4.  Assisting  in  the  establishment  of  new  medical,  health  professions,  and 
allied  health  schools  and  area  health  education  centers : and 

5.  Providing  assistance  to  affiliated  medical,  health  professions,  and  allied 
health  schools  and  other  health  manpower  tra’ning  institutions,  and  area 
health  education  centers. 

We  favor  the  proposed  expansion  of  the  authority  of  the  Administrator  of 
Veterans  Affairs  to  develop  and  carry  out.  a program  of  education  and  training 
of  health  manpower  beyond  the  direct  needs  of  the  Department  of  Medicine  and 
Surgery,  as  contained  in  sec. ion  3 of  the  bill.  This  provision  is  similar  to  one 
contained  in  a draft  proposal  which  the  Administrator  submitted  to  the  Con- 
gress on  February  10.  1971,  introduced  ns  S.  1924.  and  currently  pending  before 
your  Committee.  However,  we  do  not  favor  that  portion  of  section  3 which  re- 
quires that  there  be  included  in  the  budget  required  to  be  submitted  to  Congress 
a line  item  showing  the  estimated  expenditure  by  the  Veterans  Administration 
during  each  fiscal  year  for  the  education  and  training  of  health  manpower. 

The  Veterans  Administration  pursuant  to  an  agreement  with  the  Office  of  Man- 
agement and  Budget  agreed  to  rerise  the  activities  listed  in  the  Program  and 
Financing  Schedule  for  the  Medienl  Care  appropriation  to  provide  for  the  sepa- 
rate identification  of  education  and  training  costs  effective  with  the  fiscal  year 
1972  budget.  We  feel  this  action  meets  the  intent  of  the  propo^d  legislation  to 
make  information  regarding  the  agency’s  estimated  expenditures  for  training 
and  education  of  health  service  personnel  readily  identifiable  and  available  to 
the  Congress.  Accordingly,  this  portion  of  8.  2219  is  unnecessa  rv. 

While  we  recognize  and  have  rej>eatedly  commented  on  the  desirability  of 
locating  our  hospitals  in  close  proximity  to  medical  schools,  there  are  other 
factors  which  we  feel  must  also  be  considered.  They  include  veteran-population, 
concentration,  demand,  and  ability  to  recruit  professional  staff.  Although  one  or 
more  of  these  factors  may  be  enhanced  by  close  location  to  a medical  school,  we 
believe  the  best  policy  in  this  regard  Is  to  continue  current  authority  in  the 
Administrator,  subject  to  the  approval  of  the  President,  as  vested  by  section 
6001(c)  of  title  38.  United  States  Code,  to  decide  where  VA  hospitals  should  he 
located. 

Insofar  as  subchapters  I.  IT  and  III  of  the  new  chapter  82  proposed  in  the  hill 
are  concerned,  they  involve  grant  programs  similar  to  those  contained  in  II .).  Res. 
748  and,  for  the  reasons  enumerated  in  my  remarks  relative  to  that  mea  ■ re,  we 
do  not  recommend  enactment  of  8.  2219. 

Another  hill  before  yonr  Committee.  S.  2355.  would  amend  chapter  73  of  title 
38.  United  States  Code,  by  adding  a new'  snbehapter  III  providing  for  the  desig- 
nation by  the  Administrator  of  four  regional  medical  education  centers.  These 
centers  would  be  used  in  carrying  out  the  Administrator’s  functions  under  see- 


227 


tion  4101  of  title  38  with  regard  to  training  of  health  manpower  and  would  t>e. 
to  tlu*  extent  feasible,  located  in  geographically  iHsi»ersed  areas  of  the  United 
States*. 

The  Veterans  Administration  currently  has  authority,  and  has  for  years  en- 
gaged in  a program  of  continuing  education  for  its  staff  as  an  integral  part  of 
the  o]M>nitiou  of  the  Department  of  Medicine  and  Surgeiy.  This  activity  was 
reaffirmed  in  the  Government  Employees  Training  Act  (now  contained  in  chapter 
41  of  title  o).  For  years,  we  have  been  authorized,  by  Congressional  appropria- 
tions to  provide  Pejmrtment  of  Medicine  and  Surgery  employees  with  post- 
graduate and  in-service  training.  Moreover,  sul section  4101(h)  of  title  38  clearly 
recognizes  a program  of  training  and  education  of  health  service  personnel  as 
one  of  the  functions  of  the  Department,  of  Medicine  and  Surgery  of  the  Veterans 
Administration,  and  since  IWiS  we  have  been  authorized  to  share  medical  infor- 
mation with  medical  schools,  hospitals,  research  centers,  and  individual  members 
of  the  medical  profession  under  the  exchange  of  medical  information  program 
authorized  by  section  50.14  of  title  38,  We  believe  that  these  existing  authorities, 
particularly  if  they  are  amended  as  provided  in  section  201  of  S.  1024,  are  ample 
to  accomplish  all  of  the  purposes  set  forth  in  S.  2355. 

The  next  category  of  bills  to  which  I would  like  to  direct  ray  remarks  are  those 
which  relate  generally  to  our  authority  to  provide  medical  care  and  treatment 
for  veterans. 

The  first  bill  in  this  category  is  S.  1924  which  is  identical  to  a draft  bill  we 
submitted  to  the  President  of  the  Senate  on  May  3,  11)71.  Briefly,  it  would: 

1.  Provide  a meaningful  differential  pay  program  for  nurses  performing  duties 
on  evening  or  night  tours  of  duty.  It  would  provide  for  a 10  j)ercent  differential 
pay  for  each  hour  a nurse  performed  duty  between  6 p.m.  and  0 a.m.,  and  if  she 
performed  as  much  as  four  hours’  duty  between  these  hours,  she  would  he  paid 
the  10  jtercent  differential  pay  for  her  entire  8-hour  tour;  a nurse  performing 
duty  on  Sunday  would  receive  additional  premium  pay  at  the  rate  of  25  percent 
of  her  basic  hourly  rate.  In  addition,  overtime  pay  is  authorized  for  nurses  per- 
forming duties  in  excess  of  S hours  in  a day  or  40  hours  in  an  administrative 
workweek  at  the  rate  of  one  and  one-half  times  the  employee’s  basic  hourly  rate. 
Additional  pay  is  also  provided  for  work  on  a holiday.  Payment  of  differential, 
overtime,  and  holiday  pay  on  this  basis  would  greatly  improve  our  competitive 
position  in  procuring  nursing  personnel. 

2.  It  amends  subsection  (f)  of  section  612  of  title  38  to  permit  furnishing  medi- 
cal services  for  a non-serviee-eonnected  disability  not  only  where  such  care  Is 
reasonably  necessary  in  preparation  for  hospital  admission  but  also  where  such 
care  is  reasonably  necessary  for  a veteran  who  is  determined  to  need  hospital 
care  if  not  treated.  This  amendment  would  i>ennit  the  treatment  of  a non-serviee- 
eonnected  condition,  on  an  outpatient  basis,  where  such  treatment  could  avoid 
the  necessity  for  admission  to  the  hospital  for  treatment.  It  would  extend  the 
present  authority  in  an  area  which  would  permit  realistic  health  care  being  fur- 
nished  for  a non-servioe-eoniieoted  condition  at  the  same  time  removing  the  neces- 
sity for  hospital  care  which  would  otherwise  be  required. 

3-  It  amends  section  4101  (b)  of  title  38  to  make  it  dear  that  the  Administrator 
can  furnish  training  and  education  to  health  service  personnel  beyond  the  direct 
needs  of  the  Department  of  Medicine  and  Surgery  and  thns  assist  in  providing  an 
adequate  supply  of  such  personnel  to  meet  the  needs  of  the  Nation  to  the  extent 
that  this  is  feasible  without,  interfering  with  the  medical  care  and  treatment 
of  veterans.  Current  authority,  together  with  the  provisions  of  section  5053  of 
title  38.  has  done  much  to  support  the  education  and  training  programs  of  the 
"Veterans  Administration  and  to  permit  greater  participation  with  the  medical 
community  in  a more  effective  utilization  of  specialized  medical  resources.  Never- 
theless. the  limitation  imposed  on  onr  education  and  training  program  does,  in 
some  measure,  *inpede  our  ability  to  realize  our  full  potential  for  carrying  out 
programs  to  increase  the  availability  of  qualified  health  service  personnel  to 
meet  the  needs  of  the  Nation. 

4.  It  would  extend  the  authority  of  the  Veterans  Administration  under  sec- 
tion 5053  of  title  38  to  share  scarce  medical  resources  by  permitting  the  shar- 
ing with  medical  schools  or  clinics,  regardless  of  whether  such  schools  or  clinics 
have  hospital  facilities,  and  would  add  a new  section  5053(a)  which  would 
permit  the  sharing  of  hospital  beds  with  supporting  services  when  not  needed 
for  the  care  and  treatment  of  veterans. 

In  addition,  S.  1924  includes : 

A clarification  of  the  definition  of  VA  facilities ; 
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An  additional  grade  in  the  Nurse  Schedule  * 

otfea^L^SHSZ^ 

tm^f^SSuS^SSSuST1  -**“•'•**"  "“der  section 

oral?  Te'^StiroTSSTea^;0’'  ,m’,*ert5'  by  “*  “*’**  “ “ ■»« 

'terifleatlo“  of, the  Veterans  Administration  authority  to  narticinate 
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Authority  for  telephone  service  to  non-physician  hospital  directors 
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Several  provisions  of  this  bill  would  authorize  medical  care  and  treatment 
relating  support  Fe  type  assistance  to  dependents^? Sle 
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Assure  equal  access  of  Americans  to  health  care : 

Balance  supply  of  health  care  with  demand : and 

Organize  medical  care  delivery  on  a more  efficient  basis*  enmhn^i^ino- 
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overload  the  capacity  of  VAs  system  as  to  render  it  unable  to  provide  duality . 
care  for  those  beneficiaries  for  whom  the  system  was  originally  established  and 
who  remain  the  prime  obligation  of  the  Government— the  service-disabled 

On  the  other  hand,  the  President  shares  the  Congress’  concern  that  the  unique 
capabilities  of  the  VA  medical  system  be  used  to  help  improve  delivery  of 
medical  care  to  the  American  people.  He  has  specifically  directed  the  Admin- 
istrator of  Veterans  Affairs  to  develop  ways  in  which  the  VA  medical  system 
can  be  used  to  supplement  local  medical  resources  in  scarcity  areas. 

With  regard  to  peacetime  veterans,  historically,  hospitalization  of  veterans 
for  non -service  connected  conditions  has  been  limited  to  veterans  of  wartime 
service,  and  we  cannot  recommend  a change  in  this  philosophy. 

For  these  reasons,  we  must  oppose  those  provisions  of  the  bill  which  would 
extend  VA  medical  care  to  non-veterans  and  peacetime  veterans. 

There  are  a nmnl»er  of  other  provisions  in  the  bill  which  would  establish  cer- 
tain mandatory  requirements  with  respect  to  the  administration  of  our  system 
which  we  indieve  would  limit  our  ability  to  provide  qualified  medical  care.  >or 
example,  section  201  would  require  staff-patient  ratios  similar  to  that  of  other 
area  hospitals,  regardless  of  whether  those  ratios  were  excess  to  the  needs  of 
the  veterans  being  treated  or  whether  the  facilities  of  the  hospitals  used  as  guide 
hospitals  had  facilities  similar  to  those  of  the  VA  hospitals.  Section  301(a)  of 
the  bill  includes  requirements  for  the  average  dally  bed  census,  would  require 
6 000  nursing  home  beds,  and  requires  the  conversion  of  unused  hospital  beds 
into  nursing  home  beds.  We  believe  these  mandatory  requirements  are  unwise 
and  should  not  sujiereede  the  flexibility  we  now  have  to  make  decisions  of  this 
nature  based  on  present  need,  staffing  and  future  planning. 

Several  sections  of  the  bill  would  have  the  effect  of  removing  approximately 
02,000  VA  General  Schedule  allied  professional  and  health  technician  employees 
from  competitive  service  appointments,  classification,  and  pay,  and  place  such 
employees  in  the  excepted  service  under  new  pay  schedules  in  title  38.  We  are 
strongly  opjtoscd  to  the  exception  of  such  positions  from  the  Civil  Service  Cont- 
mission  law’s  and  rules,  and  from  the  General  Schedule  which  governs  olassiflea* 
tion  and  pav.  We  can  see  no  justification  for  such  exception.  Moreover,  under 
the  terms  of  Public  Law  01-21(5.  Job  Evaluation  Policy  Act  of  1070.  the  Civil 
Sendee  Commission  is  presently  required  to  Provide  the  Congress  a plan  for 
establishment  of  a coordinated  system  of  job  evaluation  and  ranking  of  Feder:.t 


civilian  positions. 

Thore  are  several  other  provisions  of  tbo  hill  which  would  affect  administrative 
and  pay  of  *>ersoniiel  of  the  Department  of  Medicine  and  Surgery,  which  we 
strongly  oppose.  For  example,  section  206  would  authorize  up  to  a 20  percent 
pay  increase  for  any  physician  who  performs  administrative  duties  and  special 
geographic  pay  differentials. 

In  lieu  of  the  nurse  differential  pay  increases  proposed  in  section  -00  < e i or 
the  hill,  we  recommend  that  the  formula  set  forth  in  S.  1024  be  adopted. 

We  do  not  favor  the  provisions  established  in  section  206  which  would  author- 
ize retirement  credit  for  civil  service  retirement  purposes  for  physicians  and 
dentists  for  the  period  of  time  devoted  to  the  pursuit  of  their  profession:*  1 degree 
and  for  the  time  devoted  to  a full-time  internship  program.  To  allow  retirement 
benefits  which  are  not  based  on  a period  of  “service”  within  the  basic  concept 
of  such  term  under  the  civil  service  retirement  system  would,  we  believe,  be 
contrary  to  established  precedent  and  would  also  lie  discriminatory  against  other 
professionals  who  underwent  similar  periods  of  education  hi  order  to  accomplish 
their  professional  goal. 

There  are,  however,  a number  of  provisions  of  this  bill  which  we  favor,  either 
in  whole  or  in  part.  For  example,  we  favor  a provision  such  as  suggested  in 
section  103(a)(4)  which  would  authorize  the  prehospital  outpatient  care  of 
veterans  where  such  treatment  would  obviate  the  need  for  future  hospitalization. 
We  suggest,  however,  that  the  language  (contained  in  S.  1024  be  adopted  to 
accomplish  this  objective. 

We  favor  the  provisions  of  section  210  which  would  extend  and  clarify  the 
malpractice  liability  protection  for  medical  jiersonnel  of  the  DeiKirtment  of  Medi- 


We  favor  the  ftdministrntive  provisions  set  forth  in  section  202  and  20(5  (a) 
relating  to  the  appointment  of  two  additional  Assistant  Chief  Medical  Directors, 
and  the  establishment  of  new  rates  of  pay  for  the  Director  of  Nursing  Service, 
Dietetic  Service,  Chaplain  Service,  and  Pharmacy  Service. 
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Ve  favor  the  central  administration  of  intern  and  residency  programs  as 
provided  in  section  209.  We  also  favor  the  clarification  of  our  authority  to  con- 
tract for  scarce  medical  specialists  which  would  »>e  provided  hv  section  211  of  the 
hill,  and  our  authority  to  enter  into  sharing  agreements  with  clinics  and  medical 
schools  which  would  be  provided  by  section  303  of  the  bill.  We  also  favor  the 
authority  to  simplify  the  leasing  of  excess  property  which  would  he  provided  by 
section  302  of  the  bill,  and  the  authority  to  provide  free  telephone  service  for 
non-physician  directors  which  would  he  provided  by  section  305  of  the  hill. 

In  summary,  there  are  many  of  the  provisions  of  S.  2354  which  we  favor. 
Then1  are  others,  however,  to  which  we  strongly  object.  For  this  reason,  we 
recommend  against  enactment  of  this  hill.  Moreover,  we  reiterate  that  S 1924 
would  accomplish  the  majority  of  provisions  wo  favor. 

Also  before  your  Committee  is  S.  739.  which  would  require  that  VA  hos- 
pitals and  domicilinries  In*  earthquake  resistant.  This  provision  is  similar  to 
the  provisions  of  section  301th)  of  ft.  2354.  Both  of  those  provisions  would  make 
a statutory  requirement  for  action  we  arc  now  already  taking.  Accordingly,  we 
do  not  believe  such  statutory  action  is  necessary. 

Also  before  your  Committee  is  S.  2340.  92nd  Congress,  a hill  to  amend  title  3S, 
United  States  Code,  to  provide  for  a rebuttable  presumption  that  anv  disability 
of  a veteran  of  any  war.  or  of  service  after  January  31.  1955.  who  is  a former  pris- 
oner of  war  or  while  in  the  line  of  duty  was  foreoahly  detained  or  interned  by  a 
foreign  government  or  power,  is  service-connected  for  the  purpose  of  entitlement 
to  VA  hospitalization  and  out-patient  care  at  VA  expense  in  a foreign  country  pro- 
vided pertinent  medical  records  are  unavailable. 

Under  the  existing  provisions  of  section  610  of  title  38.  United  States  Code 
the  Administrator,  within  the  limits  of  Veterans  Administration  facilities,  may 
furnish  hospital  care  which  he  determines  is  needed  to  any  veteran  fora  service- 
connected  disability.  Hospitalization  for  a non-service-connected  disability.  howf- 
ever.  may  be  furnished  only  if  the  veteran  has  wartime  service,  or  service"  after 
January  31.  1955.  and  is  unable  to  defray  the  expenses  of  necessary  hospital 
care. 

With  certain  exceptions,  not  here  pertinent,  section  612  presently  provides 
that  veterans  are  not  eligible  for  out-patient  treatment  from  the  Veterans  Ad- 
ministration for  a non-serviee-connected  disorder  unless  it  is  associated  with 
and  held  to  he  aggravating  a service-connected  condition. 

Statutory  presumptions  usually  presuppose  the  existence  of  certain  diseases 
for  a period  of  time  before  symptoms  or  clinically  demonstrated  manifestations 
appear.  A rebuttable  presumption  of  service  connection  for  all  disabilities,  re- 
gardless of  the  nature  of  their  onset  or  whether  from  causes  occurring  after  serv- 
ice, as  proposed  by  this  legislation,  is  not  medically  justifiable.  This  is  also  appli- 
cable to  chronic  diseases  having  an  insidious  onset  as  well  as  to  aente  conditions 
of  infections  or  traumatic  origin  and  chronic  disabilities  of  intcmirrent  infec- 
tious o»-  traumatic  origin.  The  expiration  of  a period  of  time,  which  is  usually 
computed  in  terms  of  years,  between  an  experience  and  the  manifestations  of 
symptoms  of  unknown  pathogenesis  would  ordinarily  rebut  anv  concept  of 
et  ingot  ion  t relationship.  Jinking  the  presumption  rebut  table  would,  therefore, 
categorically  negate  the  effect  of  the  proposed  law  where  there  has  been  a 
substantial  lapse  of  time. 

The  proposed  legislation,  therefore,  presents  a policy  question  as  to  how  far 
the  Government  should  go  in  treating  a veteran’s  condition  which  bears  no 
relation  to  his  service  and  often  occurs  after  hfx  discharge  from  service. 

In  considering  this  question,  it  should  he  kept  in  mind  that  former  prisoners 
of  war  are  now  given  special  consideration  under  the  laws  administered  by  the 
Veterans  Administration.  Our  regulations  and  directives  also  contain  liberal 
provisions  with  respect  to  the  claim  of  any  snch  person  for  disabilities  for  the 
purpose  of  entitlement  to  VA  benefits  including  medical  benefits.  Section  354 fa) 
of  title  38.  United  States  Code,  reqnlres  that  in  the  adjudication  of  service  con- 
nection for  any  disability  due  consideration  will  be  given  to  the  places,  types,  and 
circumstances  of  service.  Section  354 (h>  Provides  liberalized  criteria  for  deter- 
mining service  connection  of  any  disease  or  injury  for  those  veterans  who  engaged 
in  combat  with  enemy.  Section  612(b)  (3)  authorizes  unlimited  outpatient  dental 
services  and  treatment,  and  related  dental  appliances,  for  any  service-connected 
condition  of  a veteran  who  was  a prisoner  of  war. 

Veterans  Administration  regulations  emphasizing  the  liberality  which  is  ac- 
corded in  prisoner  of  war  cases  include,  for  example,  a provision  that  the  de- 
velopment of  svmptomatic  manifestations  of  a preexisting  injury  or  disease  dar- 
ing or  closely  following  a status  as  a prisoner  of  war  will  establish  aggravation. 
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Physical  examinations  of  former  prisoners  of  war  are  conducted  will*  partic- 
ular thoroughness  to  discover,  if  possible,  all  disabilities  common  to  prisoners 
of  war  even  where  there  has  l«*en  no  complaint  or  prior  evidence  of  sUeh  con- 
dition. Existing  instructions  provide  that  in  the  evaluation  of  disabilities  re- 
sulting from  or  incident  to  military  service,  great  weight  must  he  assigned  to 
imprisonment,  or  internment  under  unsanitary  conditions  or  to  food  deprivation 
in  the  service  connection  of  dysentery  and  other  gastrointestinal  diseases.  All 
of  these  considerations  i>erntit  the  Veterans  Administration  to  reach  an  equi- 
table decision  on  the  basis  of  the  facts  of  each  individual  ease,  with  any  rea- 
sonable doubt  being  resolved  in  favor  of  the  former  prisoner  of  war. 

We  believe  that  s|K*ei«l  consideration  should  be  given  to  former  prisoners  of 
war  and  strive  to  assure  that  they  receive  all  benefits  in  full  measure  under 
the  law.  However,  we  do  not  think  that  former  prisoner  of  war  status  justilies 
a lifetime  of  total  medical  care  for  conditions  having  no  relation  to  service.  There 
seems  little  justification  for  giving  preference  solely  on  this  basis  when  many 
who  uderwent  comparable  privations  and  hardships,  as  for  example  in  extended 
combat,  would  not  be  afforded  similar  consideration. 

We  art*  also  gravely  concerned  lest  the  grant,  of  a rebuttable  presumption  of 
service  connection  for  medical  benefits  would  provide  a precedent  for  demands 
by  former  prisoners  of  war  or  other  groups  for  expansion  of  the  presumption 
to  cover  claims  for  comjH'iisation  or  other  benefits.  Furthermore,  an  extension 
of  medical  benefits  to  former  prisoners  of  war  for  virtually  all  disabilities  on 
the  basis  of  a rebuttable  presumption  would  tend  to  destroy  the  meaning  of  the 
term  •‘sendee  connection*’.  Since  its  inception,  this  term  has  bad  a special  mean- 
ing which  has  rarely  been  diluted. 

For  the  reasons  indicated  above,  and  since  we  believe  that  liberal  treatment 
is  already  being  accorded  former  prisoners  of  war  under  existing  laws  and 
pm<vdnrc*K.  the  Veterans  Administration  recommends  that  S.  2340  not  he  favor- 
ably considered  by  your  Committee. 

Si  ill  another  bill  now  before  you  is  S.  870,  92nd  Congress,  a bill  “To  amend 
chapter  17  of  title  38,  United  States  Code,  to  authorize  the  Veterans’  Adminis- 
tration to  provide  hospital  and  domieiliary  care  to  peacetime  veterans  who  are 
unable  to  defray  the  expenses  thereof”. 

Historically,  hospitalization  of  veterans  for  non-scrvice-connectcd  conditions 
has  been  limited  to  veterans  of  wartime  service.  Although  PL.  89-358  amended 
Section  010(a)  (1)  (B)  to  include  as  eligible  veterans  those  having  served  after 
January  31,  1955,  providing  no  terminal  date,  it  is  not.  believed  that  there  was  any 
intent  to  depart  from  the  aforesaid  historical  limitation.  To  the  contrary,  the 
/ failure  to  include  a terminal  date  was,  in  our  view,  an  effort  by  the  Congress  to 

extend  wartime  benefits  during  the  so-called  “cold  war  iteriod”  without  attempt- 
ing to  define  each  incident  giving  rise  to  wartime  conditions  which  might  occur. 
It  left  the  way  open  for  a future  Congress,  when  eonditons  have  changed,  to 
place  a termination  date  for  that  period  of  service  for  which  these  benefits 
would  be  afforded.  Enactment  of  8.  879  extending  eligibility  for  hospitalization  <>? 
veterans  for  non-service-connected  conditions  to  peacetime  veterans  would  pre- 
clude the  Congress  from  exercising  its  present  option  to  fix  such  a terminal 
date. 

For  the  foregoing  reason,  we  cannot,  recommend  that  your  Committee  give 
favorable  consideration  to  the  enactment  of  S.  879.  92nd  Congress. 

Finally,  I would  like  to  discuss  H.R.  481  which  would  authorize  the  Adminis- 
trator of  Veterans  Affairs  with  respect  to  Federal  lands  under  his  jurisdiction 
to  relinquish  to  a state  in  which  the  land  is  situated  such  measure  of  legislative 
jurisdiction  as  he  deems  desirable.  The  relinquishment  of  jurisdiction  would  be 
subject  to  acceptance  by  the  state. 

The  language  now  contained  in  the  bill  is  identical  to  that  already  extended 
to  the  military  departments  in  the  Military  Construction  Authorization  Act  of 
1971,  Public  Law  91-511,  and  was  designed  to  give  the  Administrator  sufficient 
elasticity  to  meet  any  situation  which  might  arise.  Members  of  the  Committee 
staff  have  raised  a question  as  to  why  the  proposed  authority  was  not  limited  to 
the  relinquishment  to  the  state  of  only  concurrent  jurisdiction  such  as  provided 
in  Public  Law  91^*5  dealing  with  Fort  Harrison.  Montana.  The  language  of  Pub- 
lie  Law  91-45  was  designed  to  meet  the  specific  situation  existing  at  that  station 
as  distinguished  from  the  present,  bill  which  is  designed  to  meet  nil  contingen- 
cies which  might  arise.  In  all  honesty,  I cannot,  at  the  present  time,  visualize 
a situation  where  we  might  wish  to  afford  to  the  state  more  than  concurrent 
jurisdiction.  Although  we  would  prefer  the  present  language  of  the  bill  which 


238 


232 


would  provide  for  all  further  contingencies,  if  it  were  amended  to  limit  the 
Administrator's  authority  to  relinquish  only  so  much  of  our  legislative  jurisdic- 
tion as  to  grint  concurrent  jurisdiction  to  the  state,  we  believe  the  fundamental 
purpose  toward  which  it  was  directed  would  be  accomplished. 

In  view  of  the  present  problems  which  exist  in  some  Veterans  Administration 
stations,  we  would  urge  early  and  favorable  consideration  of  II.R.  481. 

Senator  Cranston.  Thank  you  very  much  for  that  thorough  and  de- 
tailed statement.  I am  sorry  that  we  were  not  able  to  have  it  earlier 
so  that  we  could  have  studied  it  more  carefully  before  you  presented 
it,  but  I understand  that  was  not  your  fault. 

I>r.  Musser.  That  is  right. 

Senator  Cranston.  I do  have  a great  many  questions  to  ask  you, 
and  more  to  submit  for  the  record  after  studying:  your  statement. 

Speaking  professionally,  what  do  you  see  as  the  importance  of  the 
Veterans’  Administration’s  relationship  with  health  manpower  train- 
ing institutions?  Would  you  say  that  the  VA  cannot  compete  for  good 
quality  staff,  particularly  physicians,  in  most  areas  without  active 

medical  school  academic  affiliations? 

Dr.  Musser.  Certainly  the  affiliation  with  medical  schools  has  been 
immensely  important,  if  not  crucial,  in  our  ability  to  recruit  top  quality 
staff. 

Senator  Cranston.  Would  it  be  more  difficult  if  you  did  not  have 
affiliations? 

Dr.  Musser.  Yes,  it  would. 

Senator  Cranston.  Do  you  have  anything  to  add  to  that  Dr.  TV  ells  ? 

Dr.  Wells.  Onlv  bv  wav  of  emphasis,  I think  the  affiliations  have 
really  been  the  lifeblood  o'f  VA  as  far  as  quality  medical  care  is  con- 
cerned, and  that  affiliation  is  as  relevant  now  as  it  was  in  1046. 

Senator  Cranston.  Dr.  Musser,  do  von  also  agree  that  the  quality 
of  health  care  the  VA  is  able  to  provide  to  disabled  veterans  depends 
to  a considerable  extent  on  the  viability  of  these  teaching  affiliations 

and  the  opportunity  for  research  ? 

Dr.  Musser.  Yes,  I think  this  has  been  demonstrated  many  times. 

Senator  Cranston.  Can  yon  describe  the  Mstory  and  progress  of 
the  new  medical  school  at  the  Shreveport,  La.,  VA  Hospital  ? 

Dr.  Musser.  Actually  Dr.  Wells  was  very  instrumental  in  develop- 
ing that  school.  I would  like  to  ask  him  to  answer  your  question. 

Dr.  Welis.  Thank  you,  Mr.  Chairman.  Some  years  ago  I visited 
Shreveport,  at  the  time*  the  State  was  thinking  of  a new  medical  school. 
We  found  that  our  hospital  there  had  some  excess  space  because  of  the 
fact  that  it  had  originally  contained  a regional  office  and  clinic  and 
these  were  not  functional  at  the  time.  This  gave  us  a unique  opportu- 
nity to  invite  the  school  to  work  with  us,  and  us  with  them,  in  the  de- 
velopment. of  spaces  in  that  hospital,  which  included  offices,  labora- 
tories for  teaching,  and  so  on. 

This  very  quickly  became  an  active  affiliation  between  us  and  the 
medical  school  at  Shreveport.  Our  staff  was  changed  in  such  a wav  as 
to  have  most  of  our  members  on  the  faculty  of  the  new  medical  school 
and  to  increase  the  amount  of  research  that  was  being  done  at  that 
institutionaswell.  , , ,.  , , 

We  think  that  we  accomplished  a rather  outstanding  goal  here  inas- 
much as  the  new  medical  school  was  able  to  swing  into  action  and  to 
accept  medical  students  in  a much  shorter  time  than  is  usually  pos- 
sible in  new  medical  schools. 
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Dr.  Musser.  We  have  had  occasion,  in  the  last  months,  to  talk  with 
repivsenta  fives  from  a number  of  States;  States  that  presently  do  not 
have  schools,  where  additional  schools  ni*e  being-  'ntemplated.  From 
them  we  have  some  indication  that  at  this  partu  ular  point  in  time 
there  is  a scarcity  of  money  and  thus  they  express  a considerable  con- 
cern over  whether  they  will  be  able  to  generate  locally  the  funds 
necessary  to  get  the  school  started. 

Senator  Cranston.  Dr.  Musser,  wlmt  do  you  believe,  as  both  a pro- 
fessional and  health  care  expert,  is  the  dimension  of  our  shortage  of 
physicians,  dentists,  nurses,  allied  health  professionals,  and  other 
health  workers  in  terms  of  nuntltcrs?  Is  it  an  acute  situation  ? Do  not 
these  shortages  also,  then,  directly  affect  the  YA\s  capacity  to  provide 
the  best  care? 

Dr.  Musser.  Yes,  I would  say  the  situation  is  fairly  acute.  I would 
hesitate  to  try  to  accurately  estimate  the  numbers.  I think  it  ought 
to  Ik*  recognized  too  that  we  have  a very  serious  problem  with  mal- 
distribution of  health  manjiower  in  this  country  as  well,  but  certainly 
a continuation  of  shortages  of  health  manpower  would  Ik*  to  the  dis- 
advantage of  the  Veterans’  Administration,  I>eea  ise  it  indeed  would 
limit  our  ability  to  recruit  all  the  people  that  we  need. 

Senator  Cranston.  Do  you  feel  that  the  YA  is  utilizing  all  its  avail- 
able potential  to  train  health  manpower  to  meet  the  national  and  YA 
need  ? 

Dr.  Mitbsf.r.  No,  sir.  Dr.  Wells  and  I and  others  in  the  Department 
have  studied  this,  particularly  in  the  last  year  and  one-half  or  so. 
We  feel  that  there  is  a considerable  additional  potential  for  the  train- 
ing of  health  manpower  in  our  system  that  could  be  used  in  the 
national  interest. 

Senator  Cranston.  Is  it  not  a fact  that  the  VA  Department  of 
Medicine  and  Surgery  has  itself  given  substantial  consideration  to  the 
desirability  of  proposing  legislation  such  as  S.  2210  and  House  Joint 
Resolution  748? 

Dr.  Musser.  In  regard  to  Joint  Resolution  748,  certainly  our  experi- 
ence with  medical  schools  in  the.  past  would  indicate  our  desire  to 
cooperate  w ith  them  and  make  our  facilities  available.  So  in  principle 
we  a re  t al  k ing  about  748 

Senator  Cranston.  House  Joint  Resolution  718  and  S.  2210. 

Dr.  Musser.  Yes;  T am  talking  about  House  Joint  Resolution  748 
for  the  moment. 

In  principle  this  is  entirely  compatible  with  our  pattern  of  opera- 
tion. I think  the  ]>osition  that  we  have  taken  in  regard  to  this  joint 
resolution  relates  to  the  extent  to  which  Federal  funding  of  medical 
education  would  be  fragmented  by  virtue  of  a grant  authority  which 
we  might  be  provided. 

I think  this  is  equally  true  of  S.  2219, 

Senator  Cranston.  But  you  have  given  substantial  consideration, 
in  your  deliberations  as  to  what  to  do  to  improve  the  situation,  to 
ma  king  proposals  along  these  general  1 ines.  Is  that  correct  ? 

Dr.  Musser.  Yes,  sir. 

Senator  Cranston.  Have  not  studies  been  made  bv  the  \rA  health 
manpower  specialists  showing  where,  part  icularly,  new'  medical  schools 
and  area  health  education  centers  could  appropriately  Ik?  established, 
and  if  so.  what  do  those  studies  show  ? 
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Dr.  AlrssEit.  In  January  of  1970,  for  the  first  rime,  I met  with  Dr. 
J{og?r  Egelierg.  He  indicated  his  interest  and  the  intei'est  of  HEW 
m the  extent  to  which  property  located  at  a VA  hospital  might  he 

ir'“  'I  - U |ftT  "iv‘,h;fn,pntt  1,1  t}:c  development  of  new  medical  schools. 
Ih  ashed  at  that  time  that  we  conduct  a survey  of  our  system  to 
identity  hospitals  that  might  lie  particularly  well  suited  for  this 
purpose.  I tli ink  wo  identified  some  15  hospitals  that  we  thought 
made  partICU  ,lr  y Sl,,ttlblc  for  thls  activity.  Indeed  this  study  was 

Senator  Craxstox.  Would  you  indicate  whom  that  was,  for  the 
record.  ’ 

Dr.  MrssKR.  I would  In*  happy  to  submit  it  for  the  record. 

( .subsequently,  the  Veterans*  Administration  submitted  the  follow  - 
nig  information:) 

v moleSiinl?nj'^I“repn^Hl  for  l,enpinBS  hf‘forp  the  Subcommittee  on  Veterans 
Affairs  of  the  Committee  on  Labor  amt  Public  Welfare  of  the  United  stnt**s 

£SS  ™\  '*■  *!'!«?"'  '■  W.rr™.  VI,,.  Ol.amXr V Tl«im1USJS 
Emeritus.  LOLA,  provided  a list  of  81  locations  In  which  he  believed  th‘»t  n 

^ImbT^0 H 0f  JM  *T,1I  c,tV, a,  ron*nmn,ty  hospital,  a college  and  :»  Veterans' 
Administration  hospital  could  join  together  to  establish  a medical  school  *?"m 

UfK--n?  V'v  t Ist  °f  iH  h,°.lMul  Identified  1."  locations  in  which  there  are  non- 
nlJ'rtffiihl'T'v  tS  Administration  hospitals,  ami  ti  additional  ones  when?  there 
ore  affiliated  \ etern ns  Administration  hospitals  hut  which  hospitals  are  s,im> 
distance  from  tlieir  medical  schools. 

In  the  first  group  of  15  he  included : 

Montgomery.  Ala., 

Erie.  I ’a.. 

Toivka,  Knns., 

Amarillo,  Tex,, 

Spokane.  Wash., 

Fort  Wayne,  Ind., 

Boise,  Idaho, 

Fresno,  Calif., 

The  six  additional  sites  were : 

Providence,  R.I., 

Alexandria,  La., 

Lincoln,  Nebr., 


Wilkes-Barre,  Pa„ 
Battle  Creek,  Mich., 
Fargo,  X.  Dak., 
Sioux  Falls,  S.  Dak., 
Waeo,  Tex., 
Hnntington,  W.  Va., 
Wilmington,  Del. 


Des  Moines,  Iowa, 
Wichita,  Kans., 
Sepulveda,  Calif. 


Senator  Oraxstox.  Have  there  not  boon  similar  studies  of  the 
potential  of  the  VA  to  tram  more  and  new  types  of  professional  and 
para  professional  health  personnel,  and  wlutt  do  these  studies  show? 

Dr.  Mussr.it.  At  the  instigation  of  the  House  Veterans’  Affairs  Com- 
mittee, the  latter  part  of  last  year,  a questionnaire  was  sent  fo  all  VA 
hospitals  asking  what  types  of  education  and  training  programs  they 
were  conducting  at  the  time,  and  also  asking  the  expansion  which  they 
thought  was  possible  in  their  hospitals  as  of  September  1971,  this 
coming  September. 

House  Document  No.  3,  which  wns  published  in  February,  contained 
the  reports  of  this  survey,  and  it.  indicated  that  our  hospitals  could  add 
an  additional  13.000  student s this  September,  if  appropriate  funding 
w ere  available.  Now,  this  X think  is  of  some  interest,  in  that  it  indicates 
what  magnitude  of  expansion  was  possible  in  just,  a one  year  period. 

there  are  other  studies  that  have  been  done  that  in  general 
would  indicate  that  over  time,  and  with  appropriate  modifications  in 
our  system,  we  might  come  close  to  doubling  our  annual  workload  of 
st  udents,  1 f you  want  to  call  it  that. 
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Presently  wo.  have  sonic  50,000  students  in  training.  There  are  those 
who  think  this  could  be  doubled  under  appropriate  circumstances. 
Senator  Chaxston.  What  were  your  projections  after  the  first  ot 


the  year  i . .....  . T . . A 

I >p,  ^VIi'sskr.  W©11%  wc  did  not  curry  it  thut  fur*  As  I said^  tlmt  wo.s 

a House  Veterans’  Affairs  Committee  initiated  study  anyhow. 

Senator  Cranston.  Could  you  provide  for  the  record  all  the  Depart- 
ment of  Medicine  and  Surgery  studies  dealing  with  the  expansion 
of  health  manpower  training  and  the  establishment  of  new  medical 
and  other  health  personnel  training  schools? 

Dr.  Musser.  Yes,  sir.  . . . , . , . . „ 

(Subsequently,  the  Veterans’  Administration  furnished  the  follow- 
ing information:) 


In  his  testtinnm.  Dr.  Musser  used  information  contained  in,  and  identified  for 
tin*  record.  House  Committee  Prlut  No.  3,  printed  for  the  use  of  the  House  Com- 
mittee on  Veterans’  Affairs.  With  that  Committee’s  permission,  and  as  the  most 
concise  and  convenient  means  of  responding  to  the  reqnest  of  the  Chairman  of 
tin**  Hulironimittf**,  the  attaciifnl  Committee  Print  No,  3t  together  \\ith  supple^ 
mental  information  concerning  the  expansion  of  health  manpower  training  and 
the  establish  meat  of  new  medical  and  other  health  personnel  training  schools  is 
furnished  for  the  record.  (It  is  set  forth  in  the  appendix  on  i»age  427.) 


Summary  of  Education  and  Training  Activities  of  Department  of  Medicine 
and  Surgery  fob  Fiscal  Year  1971  et  seq 

It  is  no  longer  possible  to  address  the  nation’s  health  manpower  needs  In 
terms  of  total  numbers  for  specific  fields  or  professional  disciplines.  The  circum- 
stances of  the  economy  and  of  the  manpower  market  generally  have  created 
geographical  variations  in  the  availability  of  jobs  in  all  fields  and  remarkable 
imbalances  between  demand  and  supply  of  manpower.  Jobs  in  the  allied  health 
fields  generally,  particularly  at  the  paramedical  or  the  technical  level,  do  not 
warrant  the  expense  to  the  employee  or  to  the  employer  of  major  relocation, 
consequentlv  investments  of  dollars  in  health  manpower  training  programs  must 
bo  based  on  needs  for  health  services  as  they  are  identified  in  individual  com- 
munities or  health  service  areas,  concentrating  attention  not  only  on  basic  train- 
ing but  on  distribution,  utilization,  and  retention  of  trained  personnel. 

The  Impairment  of  Medicine  and  Surgery  bases  its  priorities  for  expansion  of 
allied  health  training  and  education  programs  on  the  relevance  of  the  individual 
program  to  demonstrated  needs  and  support  is  concentrated,  to  the  best  ofthe 
system’s  ability,  in  training  which  will  produce  manpower  with  the  appropriate 
capabilities  and  skills,  and  in  reasonable  numbers,  to  provide  the  kinds  of  seiw- 
ices  most  seriously  needed  by  the  communities  of  which  VA  hospitals  are  a part. 

There  is  virtually  no  area  of  the  United  States,  however  rural,  that  is  served 
by  « VA  hospital  that  does  not  also  include  other  health  care  and  educational 
institutions,  particularly  community  junior  colleges  and  vocational  schools,  which 
have  the  interest  and  the  capability  to  contribute  to  the  production  ofbealth 
workers.  Many  of  the  health  service  agencies,  such  as  community  hospitals, 
clinics,  outpatient  services,  and  even  health  practitioners’ offices  are  involved, 
usually  unilaterally,  in  some  phase  of  the  preparation  of  workere,  wHh 

the  exnense  added  to  the  cost  of  the  services  provided.  Small  additional  invest- 
ments can  frequently  achieve  the  coordination  of  these  efforts  with  the  result  of 
decreased  educational  costs  and  increased  production  of  trained  personnel.  Be- 
cause of  the  very  unique  resources  of  VA  hospitals,  even  those  providing  spe- 
cialized care  or  remotely  located,  make  them  ideal  agencies  to  Berve  this  coor- 
dlnating  role.  In  addition  to  the  wealth  of  clinical  material,  the  availability  of 
np-to-date  equipment,  and  at  least  some  available  juration  ^^^  employ^ 
of  the  DM&S  faculties  include  the  nation’s  largest  “clinical  faculty”  of  25,000 
allied  health  professionals  trained  at  the  baccalaureate  level  or  higher  and  cer- 
tified and/or  licensed  in  their  specific  disciplines.  These  are  in  addition  to  the 
nearly  0,000  fall-time  physicians  and  dentists  who  also  contribute  to  these  train- 

inWiShhTSe  limits  of  its  present  budget  and  legislative  authority,  the  Depart- 
ment of  Medicine  and  Surgery  will,  by  the  end  of  this  fiscal  year,  have  made 
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possible  this  kind  of  coordination  for  expansion  of  allied  health  training  pro- 
grams in  at  least  five  selected  sites  : 

Through  its  hospital  In  Little  Rock,  Arkansas,  DM&S  will  hare  provided 
the  implementing  funds  for  the  opening  of  a new  school  of  allied  health  pro- 
fessions within  the  University  of  Arkansas,  as  authorized  by  the  University's 
Hoard  of  Trustees.  The  disparate  and  partial  programs  for  the  education 
and  training  of  health  workers  that  have  existed  within  the  Medical  Center, 
the  Medical  School,  the  University  Hospital,  the  undergraduate  campuses 
in  both  Little  Rock  and  Fayetteville,  and  some  in  the  private  hospitals  in  the 
eitv  of  Little  Rock,  will  be  coordinate!  and  made  more  efficient  by  sharing  of 
facilities  and  faculty.  Class  sizes  will  be  increased  so  that  Arkansas  students, 
trained  in  Arkansas  schools,  may  have  a wide  range  of  training  oppor- 
tunities in  Arkansas,  and  therefore,  will  be  more  likely  to  remain  to  serve 
tiie  heeds  of  the  state.  The  placement  within  the  YA  of  a **osition  for  the 
Dean  of  the  School  and  several  key  faculty  members,  each  carrying  appro- 
priate faculty  rank  in  the  University,  will  also  allow  for  experimentation  anti 
demonstration  with  improved  utilization  of  health  manpower  in  several  new 
areas.  A program  for  tie  training  of  Physician's  Assistants  will  be  created. 
The  presence  at  the  North  Little  Rock  hospital  of  the  VA’s  rentrat  Research 
Instrument  Pool,  will  provide  the  staff  and  the  equipment  for  an  innovative 
program  in  the  training  of  biomedical  instrument  repair  technicians.  A special 
program  in  the  preparation  of  professional  nurses  for  family  practice,  will  be 
initiated  in  cooperation  with  the  University’s  School  of  Nursing.  A new 
program  under  the  Joint  direction  of  nurses  and  allied  health  personnel  will 
prepare  ojierating  room  technicians,  to  serve  the  needs  of  the  VA  hospital 
and  of  the  hospitals  of  the  state  which  joined  together  to  petition  the  VA 
hospital  to  help  provide  them  with  a source  of  these  mnch  needed  people. 
In  addition  to  these  new  programs,  the  existing  training  programs  will  iie 
significantly  expanded  by  using  more  clinical  rotations  in  the  VA.  For  ex- 
ample. the  state’s  only  training  program  in  nutrition  and  dietetics  will  lie 
able  to  double  its  enrollment. 

Another  such  assignment  will  be  made  to  the  St.  Louis,  Missotiri  VA 
hospital  which,  in  addition  to  the  traditional  services  of  a large  medical 
school  affiliated  hospital,  is  a major  trainer  and  employer  of  inner  city  ghetto 
residents.  Its  first  new  program  is  for  20  Physician’s  Assistants  i>er  year,  in 
affiliation  with  St.  Louis  University,  Washington  University  and  the  county 
Junior  College  System, 

A coordinator  and  at  least  two  additional  instructors  have  been  assignee!  to 
the  VA  Hospital  In  Seattle,  Washington  in  time  to  assure  the  careful  and 
adeduate  planning  of  a newly  authorized  education  building  on  the  hospital 
grounds.  Special  attention  will  he  given  to  the  retraining  and  utilization  of 
highly  skilled  scientists  in  the  community  who  are  presently  unemployed. 

The  presence  of  such  a coordinator  position  at  the  VA  Hospital  in  Durham, 
North  Carolina  established  one  year  ago  has  already  resulted  in  major  ex- 
pansion of  that  hospital's  allied  health  training  for  the  needs  of  the  Piedmont 
area.  It  is  expected  that  much  of  the  success  of  this  program  can  be  trans- 
lated into  a similar  arrangement  between  the  VA  hospital  at  Oteen,  Not*  h 
Carolina  and  the  new  School  of  Allied  Health  at  Western  North  Carolina 
University,  to  serve  some  of  central  Appalachia. 

In  addition  to  !>eing  uniquely  suited  to  the  training  and  utilization  of  new  types 
of  health  professionals,  such  as  Physician’s  Assistants,  Dentist's  Assistants,  and 
Nurse  Practitioners,  the  hospitals  of  DM&S  are  for  the  same  reasons,  in  a position 
to  experiment  with  new  ways  of  utilizing  existing  personnel  and  personnel  being 
trained  in  the  more  traditional  disciplines. 

By  the  end  of  this  year  twenty  or  more  VA  hospitals  will  be  affiliated  with 
seven  academic  programs  for  the  training  of  Physician's  Assistants.  Proponents 
of  each  of  the  recognized  systems  of  training  of  these  new  health  personnel 
have  come  to  recognize  as  the  limiting  factor  to  their  expansion,  the  avail- 
ability of  adequately  supervised  clinical  experience  which  is  an  integral  part  of 
each  of  the  programs.  DM&S  hospitals  offer  an  unparalleled  resource  for  this 
kind  of  training,  because  of  their  freedom  from  the  strictures  of  state  licensing 
laws,  independence  of  third-party-payment  systems,  and  freedom  from  the  con- 
straints of  professional  conservatism.  The  VA-afflliated  Physician's  Assistant 
training  programs  will,  by  FY  1978,  be  producing  approximately  200  graduates 
per  year.  In  addition,  It  is  expected  that  by  that  time,  at  least  three  more  major 
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affiliations  will  bo  established,  each  with  a capacity  of  approximately  20  students 
a year,  instead  of  4 or  5,  to  which  they  would  be  limited  by  their  own  clinical 
facilities. 

At  least  10  VA  hospitals  are  now  participating  in  the  provision  of  clinicai 
experiences  for  Nurse  Practitioners.  This  is  particularly  true  la  rotations  in 
psychiatric  hospitals  and  the  psychiatric  services  of  larger  G.M&S  hospitals.  An 
example  of  this  may  be  found  in  the  state  of  Florida,  in  which  the  VA  hospitals 
there  provide  the  only  psychiatric  facilities  in  the  state  available  for  nursing 
training  at  any  level. 

Completion  late  in  FY  72  of  a new  dental  education  building  at  the  VA  hospital, 
Birmingham,  Alabama,  will  allow  for  both  training  and  practice  of  dental 
professionals  and  dental  auxiliaries  in  full  use  of  the  concept  of  expanded  func- 
tion of  nondentist  personnel. 

Because  of  its  capability  to  limit  the  parameters  of  the  training  it  offers,  and 
supported  by  the  standards  established  by  the  Civil  Service  Commission  the  VA- 
affiliatcd.  2-year  programs  for  training  of  physician’s  assistants  represent  the 
only  standardized  experience  In  the  nation  with  this  category  of  personnel.  This 
will  enable  DM&S,  in  cooperation  with  the  National  Center  for  Health  Service 
Research  and  Development,  to  undertake  the  evaluation  of  Physician’s  Assistants 
in  affecting  the  delivery  of  care  in  the  hospitals  where  they  are  trained,  and 
where  they  are  employed.  The  evaluation  wUl  then  be  comparable  with  that 
being  done  by  the  military  services,  and  by  the  shorter  51  ED  EX  programs  which 
are  designed  explicitly  to  utilize  discharged  military  corpsmon  with  independent 
duty  oxj>erienee. 

VA  hospitals  have  joined  in  two  very  significant  demonstrations  of  the  career 
ladder  concept  in  the  training  of  nursing  personnel.  Capitalizing  on  the  excellent 
and  flexible  programs  of  the  state  system  of  junior  colleges  in  California,  VA 
hospitals  in  Palo  Alto  and  Martinez  are  now  affiliated  with  the  De  Anza  and  the 
Contra  Costa  Junior  Colleges,  respectively,  to  share  the  cost  of  providing  almost 
individually  designed  training  programs  to  build  upon  the  skills  of  Nursing 
Assistants  trained  in  community  and  VA  hospitals,  so  that  they  may  attain  the 
next  higher  step  on  the  nursing  career  ladder  (licensed  practical  nurse  or 
professional  nurse)  without,  repetitive  course  work  and  without  loss  of  personal 
income.  These  programs  are  being  closely  watched  b.v  other  community  junior 
colleges  and  hospitals,  and  will  undoubtedly  serve  as  the  basis  for  a rapidly 
increasing  number  of  such  programs  around  the  country. 

There  is  increasing  recognition  by  hospitals,  both  the  VA  and  comm  unity 
institutions,  that  training  of  health  workers  at  the  lowest  level  of  the  career 
ladder  l.o..  nursing  assistants,  aides,  and  helpers,  is  actually  the  most  costly  in 
terms  of  the  hospital’s  own  budget.  This  is  because  the  training  takes  place  ex- 
clusively in  the  hospital  system,  rather  than  being  shared  by  the  regularly 
financed  educational  system,  and  because  of  the  high  turnover  rate  of  these  em- 
ployees. DM&S  has  undertaken  two  major  programs  aimei  at  the  alleviation  of 
this  serious  problem. 

The  Education  Service  has  entered  into  a contract  with  the  Min  mi -Dado 
Junior  College  (Florida),  a system  of  three  campuses  serving  a large  and  mobile 
urban  population  with  excellent  and  innovative  programming  and  special  depth 
in  staffing  and  facilities  fo-  the  training  in  health  occupations.  The  contract  is 
designed  to  develop  a process  by  which  all  of  the  educational  and  health  care 
resources  of  a community  can  be  combined  to  train,  and  adequately  utilize, 
supportive  health  workers.  As  its  second  purpose,  it  will  provide  a means  to 
improve  the  mobility  of  such  personnel,  both  in  terms  of  their  own  careers  and 
in  their  utilization  by  employers.  A curriculum  will  Ik1  developed  and  tested  for 
use  by  junior  colleges  and  vocational  schools  for  the  basic  training  of  persons 
of  minimal  educational  attainments.  The  intention  is  to  provide  these  persons 
with  a set  of  basic  skills  which  can  be  readily  and  flexibly  adapted  to  the  special 
needs  of  hospitals,  outpatient  facilities,  prevention  and  screening  centers,  nur-dng 
homes,  home  health  programs,  and  extended  care  facilities:  and  at  the  same  time 
provide  a system  by  means  of  which  academic  credit,  even  if  in  only  very  minimal 
amounts,  can  be  recorded  for  trainees  who  might  wish  eventually  to  move  up  the 
educational  ladder. 

The  second  of  these  innovative  studies  is  being  undertaken  by  a consortium 
of  health  care  and  cdueafional  institutions  In  southern  California  led  initially 
by  the  Los  Angeles  Community  College,  in  affiliation  with  the  Brentwood  VA 
hospital.  Aceommodnted  by  the  unique  organizational  arrangement  of  the  Brent- 
wood program,  in  cooperation  witli  the  flexible  programming  of  the  junior  college. 
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this  program  will  provide  an  experience  similar  to  that  described  in  1ln*  Miami 
program.  It  is,  however,  designed  specifically  for  jiersonnel  to  work  with  patients 
not  confined  to  hospital  beds,  but  under  care  for  mental  and  emotional  illnesses 
including  drug  and  alcohol  dependence.  Trainees  will  Ik*  carefully  selected  for 
their  ability  to  establish  rapport  with  these  patients,  particularly  with  Vietnam 
Era  veterans,  and  for  their  ability  to  adjust  to  a variety  of  circumstances,  includ- 
ing store-front  clinics,  open  psyehiatrie  wards,  and  in  the  supportive  care  of 
paraplegic  and  spinal  cord  injured  patients. 

Senator  Craxstox.  Ill  my  opening  statement,  I stressed  the  unique- 
ness of  the  V A because  of  freedom  from  the  strictures  of  State  licens- 
ing laws,  in  terms  of  having  a groat,  tint  tally  tapped  potential  to  lie 
at  the  forefront  of  the  training  and  employment  of  new  types  of  health 
professionals,  such  as  physicians  assistants,  dentists  assistants,  and 
nurse  practitioners.  Do  you  agree  with  my  assessment? 

Dr.  Mt’SSKn.  Yes.  sir.  I might  add  that  we  have  another  advantage, 
being  a Federal  health  system,  in  that  wc  have  access  to  the  C ivil 
Service  Commission,  or  lot  us  say  more  access  to  the  Civil  Service 
Commission  in  developing  new  classification  standards  for  new  types 
of  skills. 

Now.  you  are  familiar,  T think,  during  the  past  year  we  were  able 
to  work  out  with  Civil  Service  a classification  series  for  the  physicians 
assistant.  This  has  been  very  helpful.  It  has  enabled  us  to  employ 
them  now. 

Senator  Craxstox.  Could  you  describe  the  VA  s present,  programs 
in  this  area,  both  in  terms  of  affiliations  and  direct  VA  teaching  pro- 
grams. and  your  plans  for  expansion  in  the  future  ? Along  with  that, 
do  you  include  in  your  physicians*  assistant  training  plans,  the  train- 
ing  of  experienced  head  nurses  to  be  physicians  assistants? 

Dr.  M rssF.it.  I will  ask  Dr.  Wells  to  answer  that. 

Dr.  Well*.  Yes.  sir.  We  are  planning  along  that  line,  along  with 
the  physicians’  assistant  type  that  we  get  in  the  former  eorpsmen, 
former*  military  eorpsmen*.  But  we  are  also  interested  in  the  dental 
assistant,  ntirsc* clinician,  and  her  potential  within  the  hospital  system. 
Also  the  associates  for  social  service  work,  the  suhdoctoratc  level  of  the 
clinical  psychologist . and  so  on.  Wc  have  quite  a list  of  types  of  health 
manpower  that  we  have  been  considering  and  indeed  are  experiment- 
ing with.  . 

Dr.  MiTssr.it.  Starting  this  past  July,  in  collaboration  with  some  of 
tlie  schools  offering  the  academic  courses  for  physicians’  assistants,  we 
have  initiated  clinical  training  programs  for  these  students  in  20  of 

our  hospitals.  __  . , 

Senator  Craxstox.  You  do  in  effect  agree  that  the  V A lias  a unique 
opportunity  here  to  do  something  of  great  significance  in  terms  of 
training? 

1 >r.  Messer.  Very  definitely. 

Senator  Craxstox.  And  employment  also  thereafter? 

Dr.  Mussf.r.  Yes,  sir. 

Senator  Craxstox.  What  plans  do  you  have  for  developing  nurse 
practitioner  training  programs  and  for  retraining  and  upgrading  ex- 
perienced registered  nurses? 

Dr.  Messer.  Dr.  Wells. 

Dr.  Wells.  T think  that  is  two  different  questions.  We  have  a very 
active,  and  we  think  a verv  effective  in-service  training  program  for 
nurses  in  order  to  retain  their  skills.  We  are  now  entering  a period 
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when  we  exj>ect  to  have  university-based  additional  training  for 
mu  st's,  particularly  to  help  them  go  into  such  tilings  as  intensive  care 
unit  work,  emergency  room  work,  and  other  things  that  have  been 
uncommon  for  the  nurses  in  the  past. 

riie  matter  of  getting  nurses  involved  as  physicians*  assistants  has 
been  complicated  somewhat  b\’  the  reluctance  on  the  part  of  the  Ameri- 
can  Aurses  Association  and  certain  other  organizations  to  go  into  this. 
\\  e do  have  now  a few  schools  of  nursing  where  they  are  interested  in 
this,  and  we  are  indicating  our  willingness  to  supply  the  clinical 
resources  for  this  training 

Senator  Cranston.  What  is  your  view  about  what  can  be  done,  as 
these  programs  with  physicians'  assistants  prove  successful  in  the  VA 
hospitals,  to  change  the  regulations  of  laws  and  licensing  procedures 
so  there  will  be  opportunities  for  them  to  work  elsewhere  ? 

I>r.  Musser.  This  already  has  happened  to  a large  extent.  Dr.  Anlvan 
is  in  the  audience,  and  he  is  intimately  aware  of  the  effort  that  Duke 
Iniversity  made  to  get  recognition  for  the  physicians  assistant  and 
to  work  out  legal  mechanisms  that  would  enable  them  to  serve  prac- 
ticing physicians  in,  not  only  North  Carolina,  but  in  other  parts  of 
the  country.  To  a large  extent  a fair  number  of  legal  obstacles  have  al- 
ready been  overcome. 


Senator  Cranston.  Some  of  the  legal  obstacles  have  been  overcome 
but-  certain  other  obstacles  have  not.  In  California  a law  was  passed 
Jast  year,  but  implementation  was  left  to  the  board  of  medical  exain- 
mers,  and  not  too  much  has  happened  as  a result  of  their  negativism. 

Dr.  Musser.  We  would  like  to  think  that  we  have  the  capabilitv  in 
our  system  to  study  how  best  the  physician^  assistant  might  be  used 
and  have  this  become  a demonstration  of  sorts,  if  indeed  others  would 
like  to  adopt  it.  We  think  we  have  this  experimental  capability  that 
ought  to  be  utilized. 


Senator  Cranston.  We  have  to  get  the  word  out  to  find  a wav  to 
achieve  effective'  application  of  this  in  the  community. 

What  is  your  program  for  the  upgrading  and  continuing  education 
°f  your  nursing  personnel  in  order  to  provide  career  advancement  op- 
portunities for  nursing  assistance  and  aides,  licensed  vocational  nurses, 
and  registered  nurses  ? 

l Or.  Wells  mentioned,  T think  in  each  of  our  hos- 

pitals there  is  an  in-service  continuing  education  program  for  nursing 
personnel.  In  addition  to  that  we  do  try  to  encourage  nursiii<r  assist- 
ants and  all  registered  nurses  to  go  to  school  and  to  take  courses  that 
might,  qualify  them  for  further  advancement. 

Ye  currently  have  been  working  on  a program  that  would  enable 
us  to  identify  equivalency  attainments.  These  are  skills  that  would  be 
comparable  to  academic  experience.  As  we  do  this,  I think  we  will  lie 
able  to  work  into  our  system  mechanisms  for  career  development  that 
heretofore  have  not  Wen  possible. 

Dr.  Wells.  I might  extend  this  just  a bit,  Mr.  Chairman.  We  are 
now,  really  for  the  first  time,  working  very  closely  with  the  National 
Association  of  Junior  Colleges,  community  colleges,  in  the  develop- 
ment of  programs  specifically  designed  for  the  nursing  assistant  and 
the  licensed  vocational  nurse. 

Our  first  major  project  along  this  line  is  at  Little  Rock.  Ark.  We 
nave  at.  least  three  others  that  are  in  the  process  of  development  at 
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tin*  present  time.  This  would  allow  upward  mobility  of  the  nursing  as- 
sistant and  of  licensed  vocational  nurses. 

Senator  Cranston.  Do  you  have  a high  turnover  rate  at  the  nurs- 
ing assistant  level  and  other  levels  lower  down  the  ladder  ? 

1 )r.  Musser.  Quite  high. 

Senator  Cranston.  That  is  where  a lot  of  disadvantaged  people  are 
employed.  Is  that  why  there  is  a high  turnover  rate  ( 

Dr.  Musser.  I think  they  continue  to  look  for  better  jobs  and  as 
these  become  available  they  take  them.  Our  greatest  mobility  is  at 
this  lower  level  of  salary. 

Senator  Cranston.  What  sort  of  upgrading  and  upward  mobility 
programs  are  there  for  other  health  workers  such  as  technicians  and 
paraprofessional  personnel  ? 

Dr.  Musser.  Medical  technicians  can  move  up  in  tlie  classified  lev- 
els, whereas  without  some  opportunity  for  continuing  education,  there 
is  a very  fixed  point  beyona  which  tlie  nursing  assistant  has  not  been 
able  to  go.  Only  as  thev  qualify  by  virtue  of  additional  education. 

Senator  Cranston.  Are  they  encouraged  to  get  this  additional  ed- 
ucation ? 

Dr.  Mitsser.  This  is  what  Dr.  Wells  was  talking  about  in  terms  of 
the  program  we  initiated  at  Little  Rock  whereby  we  will  be,  able  to 
send  our  own  employees  to  schools  in  the  community  college. 

Senator  Cranston.  That  is  needed  in  many  other  places,  isn’t  it  ? 

Dr.  Musser.  Definitely. 

Senator  Cranston.  Would  you  not  have  greater  flexibility,  both 
to  compete  for  personnel  and  to  establish  more  complete  career  ad- 
vancement pregrains,  if  all  your  health  care  personnel  were  under 
the  Department  of  Medicine  and  Surgery  ? 

Dr.  Weli.s.  This  has  been  a moot  question  for  many  years.  Mr.  Chair- 
man. We  certainly  think  that  title  38  proved  its  value  in  DUG  as  far 
as  the  dentist,  nurse,  and  physician  was  concerned.  We  know  that  we 
have  much  greater  hiring  capacity,  hiring  flexibility  under  title  38. 
We  can  accomplish  this  in  a much  shorter  time.  There  is  a great  flex- 
ibility in  fitting  the  type  of  person  that  you  want  to  a grade  level 
that  will  lie  wlmt  he  should  get  for  his  skills,  rather  than  simply  stav- 
ing with  the  job  description.  We  think  this  is  an  extremely  important 
advantage. 

Over  the  years  we  have  tlie  threat  over  us  that  if  title  38  were 
extended  to  many  other  categories  within  the  Department  of  Medi- 
cine and  Surgery,  that  we  might  lose  this  advantage.  I think  quite 
frankly  there  has  been  a tendency  to  rather  jealously  guard  the 
advantage  that  we  presently  have  as  opposed  to  trying  to  seek  an 
improved  or  expanded  odvantaire  under  title  38. 

Senator  Cranston.  Wliat  kind  of  threat  and  from  whom  are  you 
referring  to? 

Dr.  Wkixs.  The  Civil  Service  Commission  and  tlie  Bureau  of  the 
Budget. 

Dr.  Musser.  Actually,  as  we  have  examined  this,  we  have  had  some 
occasion  to  question  whether  the  involvement  of  all  Department  of 
Medicine  ana  Surgery  employees  in  title  38  would  be  a manageable 
activity.  Certainly  for  the  doctors  and  dentists  and  nurses,  flexibility  as 
Dr.  Wells  described,  has  been  helpful.  I am  not  sure  we  need  that  de- 
gree of  flexibility  in  all  the  other  types  of  health  workers  we  employ. 

Senator  Cranston.  Isn’t  it  advisable  to  create  maximum  oppor- 
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rt initios  for  mobility  aiul  develop  the  concept  of  a team  approach  to 
rendering  medical  care  and  not  have  a lot  of  different,  systems  with 
d ifferent  hierarchies  that  could  have  a damaging  effect  on  the  effect ive- 
ness  of  the  system  ? 

Dr.  Musser.  That  is  true.  Certainly  we  would  like  to  think  that  there 
can  eventually  be  maximum  mobility.  On  the  other  hand  I think  that 
we  have  approached  this  from  the  educational  standpoint,  that  there 
are  provisions  within  the  civil  service  classified  system  that  would  en- 
able us  to  do  this. 

Senator  Cranston.  Are  VA  salaries  adequately  competitive  with 
community  and  university  hospitals  for  most  health  care  personnel  ? 

I)r.  Musser.  Yes;  I think  you  might  say  for  almost  all  health  care 
personnel  except  physicians.  Now  I said  “almost”  because  I am  aware 
of  certain  categories  of  health  worker  like,  for  instance,  radiology  tech- 
nicians. In  some  places  we  have  trouble  maintaining  competitive  posi- 
tions. But  in  general  we  do  well. 

Now  we  are  aware  that  there  is  some  disparity  in  our  physicians’ 
salaries. 

Senator  Craxstox.  You  do  have  some  problems  in  certain  urban 
areas  in  competing  for  various  types  of  professionals,  do  you  not,  and 
also  don't  you  have  some  difficulty  in  getting  professionals  to  accept 
assignment  at  remote  VA  hospitals  ? 

Dr.  Moser.  A on  are  talking  of  all  professionals  or  physicians? 

Senator  Craxstox.  Physicians  and  certain  other  type's  where  there 
is  some  scarcity. 

Dr.  Musser.  Yes.  In  some  remote  areas  not  only  do  you  find  that 
there  is  reluctance  on  the  part,  of  some  to  go  there,  hut  within  those 
regions  t here  are  just  not  as  many  of  these  people  available  so  that  you 
are  limited  in  terms  of  numbers  and  in  terms  of  the  attractiveness  of 
the  locality. 

Senator  Craxstox.  What  is  your  program  for  continuing  medical 
and  dental  education  in  the  VA  Department  of  Medicine  and  Surgery? 

Dr.  Wells.  Our  continuing  education  program,  Mr.  Chairman,  lias 
been  handled  under  what  we  call  postgraduate  in-service  training  over 
the  years.  It  has  consisted  of  short  periods  of  leave  for  formal  course 
work  under  various  auspices  and  some  longer  periods  of  leave  for 
special  opportunities  to  even  do  research  as  well  as  to  enter  into 
training. 

We  are  able  to  send  very  large  munliers  of  our  physicians — not  near- 
ly as  many  of  the  other  professionals — each  year  to  some  kind  of 
training  opportunity.  Some  of  these  are  very* limited:  simply  such 
things  as  the  course  work  offered  by  the  American  College  of  Physi- 
cians and  Surgeons,  and  so  on.  But  it  is  a fairly  extensive  program  of 
continuing  education  on  a broad  basis  for  our  own  people. 

Senator  Cranston.  Is  this  working  to  its  maximum  potential  ? 

Dr.  W ells.  I would  say,  no.  it  is  not,  simply  because  in  order  to 

, ^ ^ ^ ^ m i—  | ike  maximum,  we  would  have  to  have  longer 
periods  of  training.  We  would  have  to  have  some  additional  formal- 
ization of  this  in  centers  and  we  would  simply  have  to  send  more  people 
than  we  do  at  the  present  time.  Our  rate  is  not  that  great. 

Senator  Cranston.  Do  you  have  difficulty  in  convincing  OMB  of 
the  need  for  funding? 

. Dr.  Wells.  We  have  not  prospered  as  well  sometimes  as  we  would 
like  in  this  postgraduate  and  in-service  training. 
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. enator  ( raxstox.  Dr.  Musser,  as  a physician,  do  von  find  it  diffi- 
cult to  mnko  decisions  not  to  treat  certain  sick  {arsons  because  tliev 
don  t lit  into  <ertain  legislative  pigeon  holes  for  nonserv ice-connected 
treatment? 

I)r.  Ml’sskk.  Would  you  lx?  kind  enough  to  clarify  that? 

Senator  Craxstox.  As  a physician  don't  you  find  it  difficult  to  some- 
times turn  away  somebody  because  there  is  some  bureaucratic  or  Ie<*- 
islat.ve  definition  that  excludes  that  particular  iH  person  who  needs 
iiclp?  I)o  you  find  it  difficult  to  turn  him  a wav  because  ho  has  a non- 
service-connected  disability? 

Dr.  Misskk.  You  are  thinking  of  eligibility  ? 

Senator  Craxstox.  Yes. 

Dr.  Missku.  Well  certainly  if  you  approach  this  entirely  from  the 
standpoint  of  the  professional  issues,  then  yon  would  have  to  sav 
tnnt  all  sine  people  should  have  tiie  opportunity  to  be  cared  for  On 
the  other  hand  we  recognize  that  the  VA  has  lwn  developed  pretty 
iiiu<  i on  the  basis  of  congressional  legislation.  that  the  Congress  in 
its  wisdom  lias  decided  who  should  he  eligible  for  care  and  \xhnt  the 
criteria  were,  and  we  try  our  first  to  carry  out  the  laws  as  they  have 
been  enacted.  I here  are  two  sides  to  the  issue,  I think. 

.Senator  Craxstox.  Maylie  Congress  can  develop  some  new  wisdom 
on  i he  subject.  Do  you  have  any  comments? 

Dr.  W ki<i<s.  I would  say  we  are  particularly  emharmssed  at  times, 
by  reason  of  not  being  able  to  handle  on  an  outpatient  or  ambulatory 
lasis,  the  type  o^f  patient  that  we  think  could  touch  more  efficiently 
and  much  more  m the  patient's  interest  lie  handled  in  that  niodalitv. 

J Jus  lias  been  true  in  the  psychiatric  area,  as  psychiatric  treatment 
in  this  country  lias  moved  to  the  ambulatory  rather  than  inhospital 
treatment.  At  this  point  we.  have  encountered  difficulties  that  relate 
to  the  existing  legislation. 

Senator  Craxstox.  I assume  that  these  problems  become  oven  more 
intense  to  a doctor  who  is  there,  not  in  an  administrative  capacity,  hut 
actually  practicing  health  care.  WTiat  do  these  difficulties  do  in  terms 
or  t heir  efleet  on  the  VA  medical  care  system  ? 

Dj\  Mt  sskr.  Certainly  in  terms  of  this  ambulatory  care  problem — 
and  fortunately  there  is  legislation  here  that  if  enacted  will  go  a long 
way  toward  correcting  that — it  liecomes  a source  of  discouragement 
to  some  of  our  physicians  who  find  that,  a veteran  does  not  qualify  or  is 
not  ill  enough  to  be  hospitalized  and  vet  be  needs  certain  things  which 
under  current  law  cannot  be  provided. 

This  has  been  an  increasing  problem  which  we  hope  this  legislation 
will  correct. 

Senator  Craxstox.  Do  you  receive  from  physicians  and  medical 
schools  many  complaints  about  the  non-service-connected  treatment 
limitations . For  example,  the  feeling  that  such  distinctions  are  irrele- 
vant from  a treatment  point  of  view*. 

Dr.  Mvsser.  We  receive  some,  hut  not  a great  many.  T think  that 
most  or  our  affiliated  schools  clearly  understand  the  preference  that 
the  service-connected  veteran  has.  I have  never  heard  anyone  d revive 
with  it. 

A^ain  I think  that  the  majority  of  our  problem  now  relates  to  this 
restriction  of  ambulatory  care. 

Senator  C1ranston’.  Can  you  explain  the  basic  difference  in  effect  in 
operation — besides  the  need  for  greater  paperwork — between  the  ad- 
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mijiistnition-proposed  expansion  of  outpatient  care  for  nonservice 
connected  conditions  in  S.  1024,  to  include  care  when  reasonably  neces- 
sary to  prevent  hospitalization— a standard  incidentally  I suggested 
in  March  1070 — and  the  standard  in  my  bill,  S.  2354,  opening  up  such 
care  based  on  sound  medical  judgment  and  eliminating  the  artificial 
categories  of  prehospital  care,  posthospital  care  and  preventive  care? 

I)r.  Wells.  Well,  the  mechanism  of  handling  patients  on  a pre- 
hospital care  basis,  for  example,  produces  quite  a bit  of  a problem,  be- 

< ause  it  presumes  that  hospitalization  has  already  been  determined 
as  essential.  Therefore  it  eliminates  certain  categories  of  patients  who 
may  not  need  hospitalization  at  all.  but  this  is  the  only  basis  on  which 
they  could  be  handled,  on  a prehospital  basis. 

1 he  multiple  categories  have  tended  to  fragment  and  confuse  care 
from  time  to  time.  T think  that  I)r.  Musser  and  I would  agree  that  if 
tins  were  left  simply  to  the  best  judgment  of  the  physician,  to  deter- 
mine what  kind  of  care  the  patient  needed,  whether  it  be  outpatient 

< are,  hospital  care,  nursing  home  or  extended  care,  and  so  on  down  the 
line,  that  we  would  serve  the  patients’  interests  much  better. 

• Pr'J^rrss.ER*  As  we  l,ave  discussed,  we  have  questioned  whether  it  is 
indeed  possible  to  legislate  medical  care  in  terms  of  what  it  should  be. 

Y?af  ^ Is  entirely  possible  to  determine  legislatively  who 
should  be  eligible  for  care,  and  yet  we  think  that  what  nature  of  care 
is  to  bo  provided  and  how  it  should  be  provided  ought  to  be  a profes- 
sional decision. 

Senator  Craxstox.  I gather  from  your  responses  you  don’t  see  any 
great,  difference  between  the  two  approaches  ? 

Dr.  Musser.  Not  much.  On  the  other  hand,  if  indeed  we  have  an 
expanded  authority  for  ambulatory  care,  it  will  help  us  to  simplify  our 
paperwork  a great  deal,  because  then  we  will  move  to  a single  record 
whereas  now  we  have  dual  records,  one  for  in-  and  one  for  outpatients. 
Our  paperwork  would  be  simplified. 

Senator  Craxstox.  That,  is  a major  objective  T had  in  mind.  Ts  there 
any  significant  difference  in  the  cost  between  the  two  approaches? 

Dr.  Musser.  Not  to  my  knowledge. 

Senator  Craxstox.  Paperwork  has  cost,  however. 

Dr.  Musser.  Yes;  and  of  course  it  will  depend  a lot  on  our  ultimate 
experience,  but  we  believe  that  our  ability  to  treat,  more  patients  on  an 
ambulatory  basis  ought  to  save  us  money  and  be  less  costly  than 
hospitalization. 

Senator  Craxstox.  Assuming  you  are  familiar  with  the  Carnegie 
Commission  Report,  on  Higher  Education  and  the  Nation  s Health, 
has  the  VA  prepared  any  comments  on  the  Commission's  recommenda- 
tions, particularly  as  they  relate  to  the  potential  of  VA  hospitals  to 

form  the  basis  for  new  medical  schools  or  area  health  education  cen- 
ters ( 

Dr.  Messer.  Yes;  we  have  done  a great  deal  of  that.  Some  on  our 
own  and  a good  deal  in  conjunction  with  representatives  from  the 
Health  Services  and  Mental  Health  Administration  of  HEW.  and 
also  the  Bureau  of  Health  Manpower.  We  have  approached  this,  not 
only  from  the  standpoint  of  involvement  of  VA  hospitals  in  so-called 
health  centers  and  medical  schools,  but  particularly  from  the  stand- 
point of  area  education  centers. 
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In  introducing  the  concept  of  area  health  education  centers,  the 
Carnegie  Commission  on  Higher  Education  recommended  the  develop* 
ment  of  consortia  or  other  special  cooperative  arrangements  among 
educational  and  health  care  institutions  in  communities  not  presently 
served  by  medical  schools  or  major  medical  centers,  for  the  purpose 
of  strengthening  the  expanding  health  manpower  programs  and 
thereby  increasing  the  quality  and  availability  of  health  care. 

The  commission  identified  lfi  such  communities  in  which  they  believe 
that  the  VA  hospital  is  the  institution  most  immediately  capable  of 
serving  as  a focal  point  for  an  area  health  education  center.  The  De- 
partment of  Medicine  and  Surgery  made  a subsequent  assessment  of 
its  unaffiliated  hospitals  and  identified  eight  which  have  unusual 
potential  in  terms  of  both  the  resources  of  the  hospital  itself  and  the 
community  in  which  it  is  located. 

Visits  to  these  eight  communities  were  arranged  and  included  repre- 
sentatives from  the  Bureau  of  Health  Manpower  (NIH)  and  the 
Health  Services  and  Mental  Health  Administration  of  DIIEW  as 
well  as  representatives  of  the  VA  central  office.  It  was  the  purpose  of 
these  visits  to  identify  interests  and  capabilities,  in  the  VA  hospitals 
and  in  the  communities,  to  work  together  to  achieve  the  goals  of  area 
health  education  centers;  and  to  match  the  potential  for  community 
projects  with  appropriate  funding  resources  at  the  Federal  level.  The 
visits  have  been  completed  and  the  findings  on  the  individual  com- 
nmnities  compared  with  one  another.  Depending  on  the  availability 
of  funds,  it  is  very  likely  that  the  VA  will  initiate,  bv  means  of  its 
characteristically  flexible  funding  capability,  the  establishment  of 
area  health  education  centers  in  at  least  five  of  these  areas.  This  will 
open  opfioitunities  for  further  planning  and  with  interagency  fund- 
ing. * 

Early  progress  in  area  health  education  centers  will  I>e  based  almost 
exclusively  on  increased  production  of  allied  health  manpower  to 
nieet  local  health  service  requirements.  Tn  this  wav  the  Department  of 
Medicine  and  Surgery's  investment  here  will  be  complementary  to 
the  investment  in  the  coordination  of  allied  health  training,  as  illus- 
trated in  Little  Rock,  St.  Louis.  Seattle,  and  Durham. 

Senator  Craxstox.  What  are  your  personal  professional  views  on 
the  Carnegie  Commission  recommendation? 

Dr.  Mfsskr.  I think  that  a good  deal  of  what  it  says  has  been  writ- 
ten l>efore.  But  I think  it  came  along  at  a time  when  there  was  more 
than  (ho  usual  amount  of  confusion  in  the  medical  community,  and  it 
lias  helped  a good  deal  to  provide  some  kind  of  a basic  document 
"‘hi eh  has  helped  eliminate  confusion.  It  has  been  something  that  peo- 
ple could  understand,  and  it  made  sense,  and  it  lias  been  helpful  in 
this  regard. 

Senator  Craxstox.  Do  you  have  any  comments.  Dr.  Wells? 

Di\  II  f.txs.  I think  the  general  concept  of  the  120  area  health  edu- 
cation centers  is  a very  sound  one.  It  emphasizes  regionalization  for 
the  1 letter  utilization  of  existing  facilities  and  lietter  utilization  of 
health  manpower.  So  that  I think  that  in  the  last,  analysis  it  is  calcu- 
lated to  give  us  a lietter  form  of  health  care  at  a lower  cost. 

Therefore,  I think  it  is  a substantial  contribution.  I might  say  T 
was  a bit  disappointed  in  their  comments  relative  to  biomedical- re- 
search. Although  I realize  that  we  are  in  an  era  when  we  cannot  think 
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in  terms  of  the  exponential  type  of  growth  we  had  in  the  early  1 '.)(>( f s, 
still  I am  a little  disturlied  at  their  suggestion  that  this  1k>  tied  en- 
tirely to  the  advancement  of  the  gross  national  product.  It  seems  to 
me  this  is  something  of  a stricture  that  might  prove  to  be  difficult  to 
live  with  over  the  years. 

Senator  Cranston.  I think  GXP  is  a false  guide.  I think  we  should 
not.  make  policy  judgments  based  on  GNP  factors. 

TV  hat  limitations  do  you  believe  the  rather  restrictive  nature  of  the 
YA  eligible  veteran  patient  load  places  on  the  capability  of  the  YA  to 
provi  le  good  health  manpower  training  opportunities? 

Pr.  Misskr.  Well,  of  course  we  have  long  recognized  the  fact  that 
we  treat  mainly  males  has  been  a limitation.  Let  us  go  hack  to  Shreve- 
port. They  have  arrangements  with  the  community  hospital,  the  Con- 
federate Memorial  Hospital,  where  there  is  a broad  range  of  patients 
of  both  sexes  and  ages,  therefore  training  in  pediatrics  and  in  female 
medicine  is  made  available.  If  these  joint  arrangements  can  he  made, 
I think  this  overcomes  what  otherwise  would  be  rather  serious  disad- 
vantages of  the  limitation  of  our  patient  population. 

Senator  Cranston.  We  will  set  forth  in  the  record  at  this  point  ap- 
propriate excerpts  from  the  Carnegie  Commission  Report  ami  ma- 
terials relating  to  the  Yeterans*  Administration  activities  relevant  to 
the  commission's  recommendations. 

(The  information  subsequently  supplied  follows:) 

Exckrius  From  Carnegie  Commission  Report 

TIIE  LOCATION  OF  NEW  UNIVERSITY  HEALTH  SCIENCE  CENTERS 

The  Commission  believes  that  there  should  be  a university  health  science  center 
in  every  metropolitan  area  with  a imputation  of  350.000  or  more,  except  for 
those  areas  which  can  benefit  from  the  impact  of  centers  that  already  exist  in 
other  peoffra phioally  convenient  communities.  The  Commission  has  Identified 
eight  metropolitan  areas  of  at  least  this  size  and  an  additional  metropolitan  area, 
Duluth- Superior,  with  a population  falling  somewhat  !k*1ow  350.000,  iti  which 
we  believe  university  health  science  centers  should  he  established  (Table  4). 
Duluth-Sui>erior  is  located  so  far  away  from  the  nearest  medical  school  tin 
MinneapolissSt.  Paul ) that  its  needs  cannot  be  adequately  served  without  a uni- 
versity health  science  center  of  its  own.  Moreover,  a university  health  science 
center  in  the  Duluth-Superior  area  would  serve  large  parts  of  northern  Minne- 
sota. Wisconsin,  and  Michigan. 

TABLE  4,— CARNEGIE  COMMISSION  GOALS  FOR  NEW  UNIVERSITY  HEALTH  SCIENCE  CENTERS  BY  1980 
(Not  including  medical  schools  in  development  in  1970] 


Standard  metropolitan  area 


Estimated  Percentage 

population,  increase  in 
July  1 , 1967  population, 

(in  thousands)  1960-67 


Phoenix,  Ariz 

Norfolk-Portsmouth,  Va 

Springfield- Chicopee- Holyoke,  Mass,' 

Jacksonville,  Fla 

Wilmington,  De),-N.J.-Md 

Tulsa.  Okta 

Fresno,  Calif 

Wichita,  Kans 

Duluth-Superior,  Minn.-Wis... 


859 

29.5 

546 

11.7 

557 

4.6 

505 

10,8 

481 

16.0 

451 

7.8 

416 

13.6 

356 

3.7 

273 

—1.  4 

1 Metropolitan  state  economic  area. 

Source:  U.S.  Bureau  of  the  Census,  Current  Population  Survey:  Population  Estimates,  set.  P-26.  No.  411,  Washington. 
D.C..  1968:  and  American  Medical  Association.  Medical  Education  in  the  United  States.  1968  69.  Chicago,  1969.  Irforma- 
tion  on  medical  schools  that  have  begun  development  since  publication  of  the  latter  volume  has  been  supplied  by  the 
Council  on  Medical  Education  of  the  AMA. 
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Nut  included  in  Table  I are -7  communities.  many  of  them  with  a population 
of  350.000  or  more,  that  have  medical  schools  in  the  development  stage.  These 
developing  schools  are  i net  tided,  along  with  existing  university  health  science 
centers  and  recommended  new  health  science  c** titers,  on  Map  1 and  in  Appen- 
dix B,  Table  1.  , , , . , , ,,  . 

The  C'otniiiission  recognizes  that  plans  arc  being  formulated  for  new  medical 
schools  in  wune  of  the  com  iu  uni  ties  in  Table  4 as  welt  as  in  other  communities 
not  included.  However,  we  believe  that,  for  communities  with  populations  below 
350.000.  the  area  health  education  centers  suggested  in  the  following  section 
would  be  a more  appropriate  solution. 

The  Commission  also  recognizes  that  local  initiative  is  desirable,  and  usually 
essential,  in  phinuing  for  a new  university  health  science  center.  In  tlie  absence  of 
local  initiative,  it  may  be  difficult  to  develop  centers  In  the  nine  communities  we 
have  identified. 

The  Commission  rccftm  mentis  the  development  of  nine  new  university  health 
svienee  centers 


THU  UOI.F.  OF  AREA  1IKAI.TII  EDUCATION  CENTERS 

In  some  parts  of  the  country  the  distances  between  university  health  science 
centers  are  likely  to  be  very  great,  as  in  tin*  sparsely  populated  mountain  states, 
Elsewhere,  concentration  of  people  in  congested  urban  areas  would  overwhelm 
the  facilities  of  even  the  largest  health  science  center.  In  both  types  of  areas 
there  should  Ik*  "area  health  education  centers.”  which  would  provide  facilities 
for  patient  care,  often  on  a referral  basis  from  surrounding  areas;  educational 
programs  for  house  officers  and.  to  some  extent,  for  M.I).  candidates  who  could 
rotate  through  an  area  health  education  center  from  u uni  versify  health  seienee 
center:  clinical  oxtterience  for  allied  health  students;  and  continuing  education 
programs  for  health  manpower. 

These  area  health  education  centers,  in  essence,  would  be  satellites  of  the 
university  health  science  centers  and  would  Ik*  visited  on  a regular  basis  by  the 
faculty  of  the  health  science  centers  with  which  they  were  afiitiated.  Their  edu- 
cational programs  would  be  developed  and  supervised  by  the  health  science 
faculty,  and  their  patient  care  functions  would  rely  on  the  expertise  of  the 
health  science  center  personnel.  The  area  centers  in  turn  would  provide  assistance 
and  counsel  to  the  community  and  neighborhood  health  care  facilities,  including 
the  private  practitioner. 

There  are  examples  of  existing  institutions,  including  the  Mary  I.  Bassptt  Hos- 
pital in  Cooperstown.  New  York,  which  arc  serving  such  functions  in  their  areas. 
In  a somewhat  different  category  is  the  Mayo  Clinic  in  Rochester.  Minnesota,  if 
onlv  because  its  reputation  is  such  ns  to  draw  referral  patients  from  all  over  the 
countrv.  It  trains  about  700  residents  in  every  specialty.  Is  affiliated  with  the 
University  of  Minnesota  Medical  Center,  and  is  developing  plans  for  an  M.D.- 
eandidate  program. 

There  are  other  examples  of  cooperative  efforts  to  raise  the  quality  of  care  in 
arcus  remote  from  university  health  science  centers.  These  inelude  Bingham 
Associates,  centered  in  Boston,  hut  carrying  out  Held  work  throughout  Maine; 
the  Duke  Foundation,  which  1ms  funded  a progmm  to  improve  the  quality  of 
care  in  rural  hospitals  in  North  Carolina  and  South  Carolina  for  35  to  40  years; 
and  a system  of  cooperative  hospitals  in  the  state  of  Wisconsin. 

The  nucleus  of  an  area  health  education  center  would  he  a hospital,  usually  a 
community  hospital,  hut  iter  haps  in  some  cases  a Veterans*  Administration  hos- 
pital. The  house  officers  at  the  hospital  would  receive  instruction  from  the 
facility  of  the  nmhcal  school  with  which  the  center  was  affiliated,  in  most  cases 
on  a visiting  basis,  hut  there  would  he  a mail  for  a small  group  of  faculty  mem- 
bers itermanently  located  in  the  center  to  plan  and  administer  both  the  educa- 
tional programs  for  the  house  officers  and  continuing  education  programs  for 
physicians  and  other  health  workers  in  the  surrounding  area.  M.I>.  and  D.I>.S. 
candidates  would  receive  part  of  their  clinical  instruction  in  sncli  centers  on  a 
rotating  basis.  Within  the  hospital,  or  adjacent  to  it.  there  would  have  to  be 
office  space  for  faculty  members  nml  other  administrators  of  the  educational 
programs  as  well  as  classrooms.  Like  the  university  health  science  centers,  the 
area  centers  should  cooperate  with  comprehensive  colleges  and  community  col- 
leges in  the  area  iu  planning  curricula  for  allied  health  workers. 

The  functions  of  area  health  education  centers  would  l»e  as  follows; 
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1.  To  maintain  a community  hospital  of  outstanding  quality,  many  of 
whose  patients  would  be  admitted  on  a referral  basis  from  smaller  commu- 
nities in  the  surrounding  area ; 

2.  To  conduct  educational  programs  under  the  sui**rvision  of  the  faculty 
of  the  university  health  science  center  with  which  the  area  center  is 
affiliated ; 

3.  To  have  these  educational  programs  include : 

a.  Residency  programs, 

b.  Clinical  instruction  for  M.D.  candidates  and  I>.I>.S.  candidates 
who  would  come  there  from  the  university  health  science  center  on  a 
rotating  basis, 

t\  Clinical  experience  for  students  in  allied  health  programs. 

d.  Continuing  education  programs  for  health  manjHmcr  in  tin*  area, 
■conducted  in  conjuration  with  local  professional  associations. 

4.  To  provide  guidance  to  comprehensive  colleges  and  community  colleges 
In  the  area  in  the  development  of  training  programs  for  allied  health  pro- 
fessions ; 

T*.  To  cooperate  with  hospitals  and  community  agencies  in  the  planning 
and  development  of  more  effective  health  care  delivery  systems  : 

0.  To  conduct  limited  research  programs  concerned  primarily  with  the 
evaluation  of  health  care  delivery  systems. 

In  some  of  the  sparsely  settled  states,  area  health  education  centers  would 
have  to  he  affiliated  with  university  health  science  centers  In  neighboring  states 
with  larger  populations.  These  arrangements  should  be  worked  out  on  a regional 
basis,  as  suggested  below  in  the  section  on  regional  planning. 

The  Commission  recommends  the  development  of  area  health  ('duration  centers 
in  areas  at  some  distance  from  university  health  seictiee  centers  which  do  not 
hare  sufficiently  large  populations  to  support  university  health  science  centers 
of  their  men,  and  in  a fete  metropolitan  areas  needing  additional  training  facil- 
ities but  not  full  health  science  centers.  These  area  centers  would  be  affiliated 
with  the  nearest  appropriate  university  health  science  center  and  would  perform 
somewhat  the  same  functions  recommended  for  university  health  science  renters, 
except  that  the  education  of  M.D.  and  D.D.8.  candidates  would  be  restricted  to 
a limited  amount  of  clinical  education  on  a rotational  basis,  and  research  pro- 
grams icould  be  largely  restricted  to  the  evaluation  of  local  experiments  in 
health  care  delivery  systems. 

THE  LOCATION  OP  AREA  HEALTH  EDUCATION  CENTERS 

In  developing  its  suggestions  for  the  location  of  area  health  education  centers, 
the  Commission  has  carefully  considered  the  following  criteria:  (1)  distance 
from  an  existing  university  health  science  center,  a developing  center,  or  a rec- 
ommended new  health  science  center;  (2)  the  population  of  the  community 
and  its  surrounding  area;  and  (3)  the  objective  of  providing  for  enough  area 
centers  so  that  no  portion  of  a state  or  region  would  be  remote  from  such  a 
♦•enter.  Nevertheless,  in  sparsely  populated  states  the  centers  would  inevitably 
have  to  be  farther  apart  than  in  more  thlekly  populated  states. 

The  Commission  believes  that  the  final  selection  of  locations  for  area  health 
education  centers  should  !>e  based  on  careful  regional  planning.  We  are  therefore- 
suggesting  the  locations  indicated  by  our  analysis  but  are  not  firmly  recom- 
mending them.  However,  we  believe  that  the  n timber  of  centers  indicated  by  our 
analysis  is  probably  quite  dose  to  the  number  that  would  be  needed  to  provide 
adequate  geographic  distribution  of  such  centers. 

In  addition  to  the  criterion  of  geographic  distribution,  we  have  also  applied 
a criterion  of  at  least  one  university  health  science  center  or  area  health  educa- 
tion center  for  every  1,500,000  persons  in  the  larger  metropolitan  areas.  On  this 
basis,  we  are  recommending  the  development  of  five  area  health  education  cen- 
ters in  the  Los  Angeles  metropolitan  area,  one  in  the  San  Francisco-Oakland 
metropolitan  area  (in  the  East  Bay),  two  in  Detroit,  one  in  Pittsburgh,  anti 
one  in  the  New  York  metropolitan  area. 

The  Commission  is  suggesting,  in  all.  120  locations  for  new  area  health  educ- 
tion centers,  indicated  on  Map  2 and  listed  in  Apfiendix  B.  Table  1.  The  apm*ndix 
table  indicates  where*  there  is  a Veterans'  Administration  (V.A.)  hospital  that 
is  not.  affiliated  with  a medical  school  in  a community  for  which  an  area  health 
education  center  is  suggested.  However,  the  Commission  does  not  believe  V V 
hospitals  would  he  appropriate  ns  nuclei  for  area  health  education  centers  tinless 
their  policies  were  changed  to  jiermlt  the  admission  of  patients  of  nil  tyia-s 
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instead  of  veterans  only.  Under  present  policies,  their  patients  are  almost  ex«*lu- 
sively  male  and  tend  to* be  older  persons  suffering  from  long-term  disabilities. 

As  the  population  grows  and  the  renters  develop,  there  may  well  be  a ease  for 
converting  some  of  these  proposed  area  he? lth  education  centers  into  university 
health  science  centers  in  the  future. 

We  estimate  that,  if  our  recommendations  for  new  university  health  science 
centers  and  suggestions  for  area  health  education  centers  are  carried  out.  by 
1880  about  9f>  j)ert*ent  of  the  population  will  be  within  no  more  than  an  hour’s 
traveling  time  from  a university  health  science  center  or  an  area  health  educa- 
tion center. 

The  Commission  recommends  the  development  of  126  ttetr  area  health  educa- 
tion centers,  to  hr  located  on  the  basis  of  careful  regional  planning. 

APPENDIX  B:  TABLES 

TABLE  1 —UNIVERSITY  HEALTH  SCIENCE  CENTERS  AND  CARNEGIE  COMMISSION  GOALS  FOR  NEW  UNIVERSITY 
HEALTH  SCIENCE  CENTERS  AND  AREA  HEALTH  EDUCATION  CENTERS  BY  1980,  BY  STATE 


State,  city,  and  institution 


Enrollment 


candidates  Total  Population 


Alabama; 

Birmingham:  Medical  College  of  Alabama 

Mobile:  University  health  science  center  (developing) 

Dtnhan:  Suggested  area  health  education  center 

Huntsville:  Suggested  afta  health  education  center..  

Montgomery:  Suggested  area  health  education  center  (V A hospital) 

Alaska  * 

Anchorage:  Su^ested  area  health  education  center , 

Fairbanks:  Suggested  area  health  education  center 

Arizona: 

Tucson:  University  of  Arizona 

Phoenix:  Recommended  new  university  health  science  center 

Flagstaff;  Suggested  area  health  education  center 

Arkansas: 

Little  Rock:  University  of  Arkansas 

El  Dorado:  Suggested  area  health  education  center. 

Fort  Smith:  Suggested  area  health  educaiton  center 

California:  _ „ 

Davis:  University  of  California. 

Irvine:  University  of  California. — 

Loma  Linda:  Loma  Linda  University 

Los  Angeles: 

University  of  California 

University  of  Southern  California 

Palto  Alto:  Stanford  University - - 

San  Diego:  University  of  California 

San  Francisco:  University  of  California  

Fresno:  Recommended  new  university  health  science  center  (YA 

hospital) - 

Bakersfield:  Suggested  af ea  health  education  center 

Redding-.SuggestedareahesItheducationcenter  

Santa  Rosa ; Suggested  area  health  education  center  - - 

Los  Angeles:  Five  suggested  area  health  education  centers  vVA 

hospital) - - 

San  Bernardino:  Suggested  area  health  education  center 

San  Francisco-Oskland:  Suggested  area  health  education  center  (East 

Day  area) - 

Colorado:  „ . , 

Denver:  University  of  Colorado.  

Grand  Junction : Suggested  area  health  education  center.  

Pueblo:  Suggested  area  health  education  center 

Connecticut:  , 

Hartford : University  of  Connecticut 

New  Haven : Yale  University  

Bridgeport:  Suggested  area  health  education  center 

Waterbury;  Suggested  area  health  education  center 

Delaware:  Wilmington:  Recommended  university  health  science  center 

District  of  Columbia: 

Georgetown  Uni  versify — — - 

Geo»ge  Washington  University - 

Howard  University 

Florida  * 

GsMesville:  University  of  Florida - 

Miami:  University  of  Miami 

Tallahassee:  Florida  State  ^^ersity  (developing)  

Tampa:  University  of  South  Florida  (developing fall  1971)..  

Jacksonville:  Recommended  new  university  health  science  center 

Orlando:  Suggested  area  health  education  center 


339 


63 


395 


48 

262 

357 

369 

289 

327 

47 

523 


360 


3? 

347 


464 

414 

393 

246 

332 


840 


79 


723 


290 

580 

604 

1.993 

1.474 

9?’ 

230 

l,;i8 


982 


56 

848 


943 

890 

899 

622 

982 


*735.500 
*383.200 
1 31.440 

* 72, 365 
*134,393 

* 44,237 
*13.311 

* 212, 892 
*858.900 

* 18,214 

*318.800 
*25,292 
*52. 991 

2 8.910 
*1.231,200 
* 2,000 

*6,857.200 

* 6 857,200 

*959.200 

* U98.10O 
*3,009,100 

*415,700 

* 327, 300 
*12.773 


*6,857.200 

*1,085,900 

* 3. 009. 100 

* 1,089.800 

* 18,694 
*91,181 

*793,400 

*721.200 

* 772, 700 

* 107. 13C 
*481,000 

* 2, 704, 100 
*7,  704,100 

* ?,  704, 100 

* 29,701 
*1,114,000 

* 48,237 

* 891,000 
> 504,600 

* 383,900 
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TABLE  1.— UNIVERSITY  HEALTH  SCIENCE  CENTERS  AND  CARNEGIE  COMMISSION  GOALS  FOR  NEW 
UNIVERSITY  HEALTH  SCIENCE  CENTERS  AND  AREA  HEALTH  EDUCATION  CENTERS  BY  1980.  BY  STATE— Con. 


Enrollment 


State,  city,  and  institution 


W D. 
candidates 


Total 


Population 


Gsr.rgia: 

Atlanta:  Emory  University., 

Augusta:  Medical  College  of  Georgia..  ......  

Columbus:  Suggested  area  health  education  center"!!.!.!.!!!.!! 
Macon;  Suggested  area  health  education  center...  . 

Savannah:  Suggested  area  health  education  center. 

Hawaii: 

Honolulu:  University  of  Hawaii  (2-year  school) 

Hdo:  Suggested  area  health  education  center 
Idaho: 

Boise;  Suggested  area  health  education  center  (VA  hospital) 
Pocatello:  Suggested  area  health  education  center 

Illinois:  

Chicago* 

Chicago  Medical  School 

University  of  Chicago 

University  of  Htinois..  !.!/!!/!!/!! 

Chicago  College  of  Osteopathy..  .!.!!!!,!!!! 

Northwestern  University. 

Loyola-Stritch  School  of  Medicine. 

Rush  Medical  College  (developing). . ' . . 

Carbondaie-Springfteld:  University  ot  Southern  Illinois  (developing). 

reoria:  University  of  Illinois  (developing) 

Rockford:  University  of  Illinois  (developing) 

Champaign  Urbana:  Suggested  area  health  education  center.  . !!!!! 

East  St.  Louts:  Suggested  area  health  education  center 

Indiana:  

I ndiananohs:  Indiana  University..  . 

Evansville;  Suggested  area  health  education  center  

Fort  Wayne:  Suggested  area  health  education  center  (VA  hospital).! 

Gary:  Suggested  area  health  educationcenter.  _ 

South  Bend:  Suggested  area  health  education  center-.  _! *!!!!!' 

Terre  Haute:  Suggested  area  health  education  center  ..  I... 

Iowa: 

Des  Moines:  College  of  Osteopathic  Medicine  and  Surgery 

Iowa  City:  University  of  Iowa /.™II/ 

Davenport:  Suggested  area  health  education  center.  1 1!!!"  111*111!! 
Sjoux  City:  Suggested  area  health  education  center .......1.11 

Waterloo:  Suggested  area  health  education  center  _.// 

Kansas;  * " "* 

Kansas  City:  University  of  Kansas 

Wichita:  Recommended  new  university  health  science  center" 

Dodge  City:  Suggested  area  health  education  center 
Safina : Suggested  area  health  education  center 
Kentucky^8  Suggested  are3  heaIth  education  center  (VA  hospital). ! 

Lexington:  University  of  Kentucky. 

Louisville:  University  of  Lousivrlle 1!  ..I’ll! 

Ashland:  Suggested  area  health  eduction  center../. 

Paducah:  Suggested  area  health  education  center 
Louisiana: 

New  Orleans: 

Louisiana  State  University 

Tulane  University  1 

Shreveport:  Louisiana  State  University,  Shreveport  School  of  Medicine 
(developing  f3l!  1969) 

Lake  Charles:  Suggested  area  health  education  center!  1. 

Maine;  

Bangor:  Suggested  area  health  education  center 

Presque  Isle:  Suggested  area  health  education  center  . . . 
Portland:  Suggested  area  health  education  center 
Maiylawf: 

Baltimore: 

Johns  Hopkins  University 

University  of  Maryland  ..  Hill!!*!!" 

Cumberland:  Suggested  area  health  education  center 11.111! 

Hagerstown:  Suggested  area  health  education  center.  ... 
Massachusetts: 

Boston : 

Boston  University 

Harvard  Medical  School !!_._!!!!!!!!!!!"! 

Tufts  University 

erces^ter^Universityof  Massachusetts  School  of  Medicine  (developing  fall  ~ 

Spnngneld:  Reco  nmended  new  university  health  science  center/’/"  /! 
Pittsftetd:  Suggested  area  health  educationcenter 


293  1, 018 

392  615 


59  191 


294  413 

289  939 

793  1,490 

301 

54?  1,646 

383  608 


857 


343 

494 


483 

395 


300 

367 


510 

506 


1,857 


1,3X1 


932 

600 


674 

761 


830 

1.015 


373  1,046 

521  941 


306 

577 

458 


880 
3 577 
1,044 


* X.  288. 500 
2?0. 626 
2 116, 779 
2 69,  764 
2 149,  245 

* 619.500 
2 25,  966 

* 34,  481 

2 28,  534 


2 6.770,  700 
I 6.770,700 

* 6.770,700 

* 6. 770,  700 

* 6. 770,  700 

* 6. 770, 700 
i 6,770,  700 

2 97,941 
2 103, 162 
2 126.  706 
2 76.  877 
2 81,  712 

> 1.041,600 
2 141,  543 
» 161,776 
* 602,  800 
2 271,  400 
*72,500 

2 208, 982 
2 33.  443 

* 358,  100 
2 89, 159 
*71,755 

2 1,214,400 
‘ 395, 600 
2 13.  520 

* 43,  202 
* 119,484 


2 62, 810 
* 795,  OOO 
- 31. 283 


? 34,  479 


‘1.059,100 

‘1,059,100 

* 288. 300 
2 63, 392 

2 38.912 
2 12.  886 
2 72.  566 


1.990.000 

1.990.000 
2 33,415 
2 36, 660 


l3,  249,800 
‘3,  249.800 
‘3,  249,800 

*618,800 
*557,109 
2 57, 87  0 


257 


251 


TABLE  1.— UNIVERSITY  HEALTH  SCIENCE  CENTERS  AND  CARNEGIE  COMMISSION  GOALS  FOR  NEW 
UNIVERSITY' HEALTH  SCIENCE  CENTERS  AND  AREA  HEALTH  EDUCATION  CENTERS  BY  1980,  BY  STATE— Con 


Enrollment 


State,  city,  and  institution 


Michigan: 

Ann  Arbor : University  of  Michigan  ... 

Detroit:  Wayne  State  University..  . 

fast  Lansing:  Michigan  State  University  

Pontiac:  Michigan  College  of  Osteop34hic  Medicine  . 

Detroit;  2 suggested  area  he;  Ith  education  centers.  _ 

Flint:  Suggested  area  health  ^dneation  center.  ...  

Grand  Rapids:  Suggested  area  health  education  center 

Kalamazoo:  Suggested  area  health  education  center.  

Saginaw:  Suggested  area  health  education  center  (V.A.  hospital) 

Minnesota: 

Minneapolis;  University  of  Minnesota - 

Duluth-Superior:  Recommended  new  university  health  science  center.. 

Rochester:  Mayo  Clime  existing  area  health  education  center.  

St.  Cloud:  Suggested  area  health  education  center 

Mississippi: 

Jackson:  University  of  Mississippi 

Biloxi:  Suggested  area  health  education  center  (V.A.  hospital) 

Greenville:  Suggested  area  health  education  center 

Tupelo:  Suggested  area  health  education  center 

Missouri: 

Columbia:  University  of  Missouri.  _ -- 

Kansas  City: 

University  of  Missouri,  Kansas  City  School  of  Medicine  (developing 

fall  1971) 

Kansas  City  College  of  Osteopathy  and  Surgery 

Kirksvh  e:  Kirksvifle  College  of  Osteopathy  and  Surgery 

St.  Louis: 

St.  Louis  University 

Washington  University. 

Springfield:  Suggested  area  health  education  center 

Montana: 

Billings:  Suggested  area  health  education  center -- 

Butte;  Suggested  area  health  education  center  ...... 

Miles  City:  Suggested  area  health  education  center  (VA  hospital) 

Nebraska: 

Omaha: 

Creighton  University  . . . 

University  of  Nebraska. 

Grand  Island:  Suggested  area  health  education  center  tVA  hospital) 
Lincoln:  Suggests  area  health  education  center  cVA  hospital) 

North  Platte:  Suggested  area  health  education  center  

Nevada: 

Reno:  Univeisity  of  Nevada  (developing  fall  1971)  *VA  hospital) 

Las  Vegas:  Suggested  area  health  education  center 
New  Hampshire: 

Hanover;  Dartmouth  Medtcal  School  (2-year  school) 

Berlin:  Suggested  area  health  education  center. . 

Manchester:  Suggested  area  health  education  center 

New  Je.sey: 

Jersey  City:  New  Jersey  College  of  Medtcne  and  Dentistry  

New  Brunswick:  Rutgers  Medial  School  (2-year  school). 

Newark:  New  Jersey  College  of  Medicine  (campus  under  construction). 

Atlantic  City:  Suggested  area  health  education  center 

Camden:  Suggested  area  health  education  center 

Patterson-Clifton-Passaic:  Suggested  area  health  education  center 

Trenton:  Suggested  area  health  education  center 

New  Mexico' 

AlbuQuerque:  University  of  New  Mexico  School  of  Medicine — 

Gallup:  Suggested  area  health  education  center 

Roswell:  Suggested  area  health  education  center 

New  York: 

Albany:  Albany  Medical  College. . — 

Brooklyn:  State  University  of  New  York 

Buffalo:  State  University  of  New  York 

New  York  City: 

Cornell  University  Medical  College 

Albert  Einstein  College  of  Medicine 

Columbia  University 

Mount  Sinai  School  of  Medicine  

New  York  Medical  College 

New  York  University 

Rochester:  University  of  Rochester  

Syracuse:  State  University  of  New  York 

Stony  Brook:  Stats  University  of  New  York  (developing  fall  1971)  — 
Cooperstown:  Mary  I,  Bassett  Hospital  existing  area  health  educa- 
tion center. ----  • - - - , 

Binghamton:  Suggested  area  health  education  center — 

New  York  City:  Suggested  area  health  education  center 

Utica:  Suggested  area  health  education  center — ... 


M.D. 

candidates 

Total 

Population 

807 

2,  601 

-67.340 

531 

1,161 

* 4,113,  6G0 

78 

462 

‘353.500 

20 

? 82, 233 

685 


319 


358 


0 

446 

421 

461 

359 


302 

365 


1G0 


306 

30 


2.  281 


587 


1.079 


781 

871 


423 

602 


224 


536 

61 


97 

202 

284 

997 

770 

1,471 

407 

1,355 

353 

826 

402 

1,204 

499 

1,612 

59 

2,003 

495 

944 

514 

1,209 

308 

809 

399 

786 

0 

0 

* 4,113.600 
‘476.800 

* 514, 300 

- 82,089 

• 98. 265 

* 1.636.200 
‘27  2.600 

- 40,663 
33. 815 

: 144. 422 
: 44.053 
2 41.502 
^ 17,221 

2 36.650 


» 1.214.400 
t 1,214.400 
2 13, 123 

* 2,311,400 
» 2,311,400 
2 95,865 

2 52, 851 
27.877 
2 9, 665 


1 514.600 
* 514. 600 
■25.742 
-128.521 
-17.184 

• 51.470 
•64,405 

= 5.649 

• 17.821 
: 88, 282 

* 620. 000 
•40,139 
1 1,888.500 
= 59, 544 
■117.159 

* 1,341.000 
-'114.167 

2 201.189 
2 14.089 
2 39, 593 

‘710.200 
t 11.555.900 

* 1.331.600 

t 11.555.900 

* 11.555,900 

* 11.55  900 
■ 11.55^.900 
i 11.555,900 
i 11.555,900 

‘ 838,900 
‘619.100 
-3,548 

2 2, 553 
1 301,100 
» 11,555,900 
‘349,500 


71-674 — 72 17 


•ess 


252 


CENTERS  AN0  CARNEG,E  COMMISSION  GOALS  FOR  NEW 
UNIVERSITY  HEALTH  SCIENCE  CENTERS  AND  AREA  HEALTH  EDUCATION  CENTERS  BY  1980.  BY  STATE— Con. 


Enrollment 


State,  city,  and  institution 
North  Carolina: 

Cha&ef  Hill:  University  of  North  Carolina 
Durham:  Duke  University. 

Winston-Salem:  Bowman-Gray  School  of  Medicine. . 
Gfeenyub:  East  Carolina  University  (developing). 

Asheville : Suggested  area  health  education  center 
Charlotte:  Suggested  area  health  education  center 
Wilmington:  Suggested  area  health  education  center 
North  Dakota: 

Grand  Forks:  University  of  North  Dakota  (2-year  school) 
Fargo:  Suggested  area  health  education  center  (VA  hospital) 
_ Minot:  Suggested  area  health  educationcenter 

Ohio:  

Cincinnati:  University  of  Cincinnati. . _ 

Cleveland:  Case  Western  Reserve  Uni  versity . _ _ ' 

Columbus:  Ohio  State  University.. 

Toledo:  Medical  College  of  Ohio  (developing  fall  1969)' 


M.D. 

candidates 


287 

333 

226 


Total 


1 .080 
1.023 
437 


98 


276 


407  882 

374  U91 

•«*»•• «»  wmc**  Uf  yrnv  voeveioprng  Tan  ismjn ” ’ ‘ " | “ n 2| r 

Akron.  Suggested  area  health  education  center.. 

Dayton : Suggested  area  health  education  center  " 

uma.^Siig^stedareahealtbeducationcenter  

Mansfield:  $ ingested  area  health  education  center  

okhlo%^"™afr*n:  Suggested  srBa  hmh  -Mtan  : ::: 

OklahomaCity:  University  of  Oklahoma ^ 41ft  QQ7 

Julsa^RecommendednewuniversityhealthsciencecenteF  * / 

tnio:  Suggested  area  health  education  center  " * 

Lawton:  Suggested  area  health  education  center  I ‘ 

Oregon : - 

Portland:  University  of  Oregon. 3ct 

Eugene:  Suggested  a rea  health  education  center.  I ! . ! ! ! ’ ~ * 1 1 ^ 

Medford : Suggested  area  health  education  center  - 

Pennsylvania:  

Hershey:  Pennsylvania  State  University  . . 

Philadelphia:  

Hahnemann  Medical  College 

Jefferson  Medical  College 

Temple  University  . 

University  of  Pennsylvania. 

Woman's  Medical  College. 

Philadelphia  College  of  Osteopathic  Medicine! 

Pittsburgh:  University  of  Pittsburgh.  _ 

Allentown- Beth fehem- Easton : Suggested  area  health  education  center" 

Altoona:  Suggested  area  health  education  center  (VA  hospital)  

trie : Suggested  area  health  education  center  (VA  hospital)  — 

Reading:  Suggested  area  health  education  center...  /_ 

Pittsburgh : Suggested  area  health  education  center . 

Sc ranlon- Wilkes- Barre-Kazleton : Suggested  area  health  education  

CBniQr.  ^ 4 

~ Torjc  Suggested  area  health  education  center..  

Puerto  Rico:  ' - 

SSn  Juan : University  of  Puerto  Rico M4 

Mayaguez:  Suggested  area  health  education  center.. ..II  I!.’ 554 

Ponce:  Suggested  area  health  education  center.  

Providence:  Brown  University  (2-year  school)^ I III  1 1 1 “ 1 1 1 20 313 ' 


432 

717 

552 

520 

237 

461 


104 

731 
1,093 
887 
1,  380 
342 

924 


South  Carolina : 

Charleston:  Medical  College  of  South  Carolina 

Columbia:  Suggested  area  health  education  center  (VA  hospital) 

c ir£e2v2e:  SuMest&d  health  education  center. 

South  Dakota: 


326 


738 

278 

227 


1,362 

379 

709 


Vermillion : University  of  South  Dakota  (2-year  school)  im 

Raprd  City:  Suggested  area  health  education  center  .. HI. HI lJd 

Ten mSsee ^S* Suggested  area  health  education  center  -------- - 

Memphis:  University  of  Tennessee 

Nashville:  

Meharry  Medical  College 

Vanderbilt  University  . . .1.  

Chattanooga:  Suggested  area  health  education  center 

„ Knoxville:  Suggested  area  health  education  center  

Texas:  ~ — ”• 

Dallas:  University  of  Texas  Southwestern  „ . 

Galvesten:  University  of  Texas  Medical  Branch  "I 

Houston:  

Baylor  University «i  «7 

University  of  Texas  Medical  School  (developing  * ***  557 

SanAntomp:  University  of  Texas  Medical  School.  . ...  * ios 

Lubbock:  Texas  Technological  University  (developing)  ,W*  265 


411 

606 


063 

945 


Population 


- 12. 573 
2 78.  302 

* 582,000 
* 22. 860 

* 60, 192 
« 378,  POO 

5 44,013 

534,451 
5 46.662 
5 30.604 

• 1,361,000 

• 2.  050,100 

>859,600 
‘670,700 
>660.000 
‘820,400 
*51.037 
5 47,325 
‘525,400 

‘597,900 
‘451,400 
* 38, 859 
*61,697 

‘933,300 
*50,977 
= 24,425 

*6,851 

‘4,774,400 
•4,774,400 
'4, 774,400 
'4,  774,400 
‘4,774,400 
'4, 774,400 
•2,386.100 
1 525, 500 
= 69, 407 
>138,440 
•290,600 
•2,386,100 

*579,000 

>311.900 

*225,000 

*83,850 

*99,000 

•749,100 

*69,925 

*97,433 

*66,188 

*6,102 

*42,399 

*65,466 

« 760.500 

•531,000 

•531.000 

•299.000 

•393,500 

*1,404,800 

*67,175 

*1,787,600 

*1,787,600 

•834.000 

*128,691 


o 

ERIC 


£59 


2o3 


TABLE  J. — UNIVERSITY  HEALTH  SCIENCE  CENTERS  AND  CARNEGIE  COMMISSION  GOALS  FOR  NEW 
UNIVERSITY  HEALTH  SCIENCE  CENTERS  AND  AREA  HEALTH  EDUCATION  CENTERS  BY  1980.  BY  STATE— Con 


Enrollment 


M.D- 

Slate,  City,  and  institution  candidates  Total  Population 


Tens- Continued 

Amarillo  Suggested  area  health  education  center  (VA  hospital) 

Beaumont;  Suggested  area  health  education  center. . 

Corpus  ClmstiTsuegested  3fea  health  education  center. 

El  Paso:  Suggested  area  health  education  center.  --  — 

Fort  Worth  Suggested  area  health  education  center  

Odessa:  Suggested  area  health  education  center  

Utah: 

Salt  Lake  City:  University  of  Utah  . 

Cedar  Crty:  Suggested  area  health  education  center  

Vermont: 

Burlington:  University  ot  Vermont  - ...  .. 

Rutland:  Suggested  area  health  education  center — 

Virginia: 

Charlottesville:  University  of  Virginia. 

Richmond:  Medical  College  of  Virginia - 

Norfolk -Port smooth:  Recommended  new  university  health  science 

center  (VA  hospital  nearby  at  Hampton) 

Roanoke:  Suggested  area  health  education  centef 

Washington: 

Seattle:  University  of  Washington . — — 

Spokane:  Suggested  area  hearth  education  centef  (VA  hospital) 

Wafla  Walla:  Suggested  area  health  education  center — 

Yakima:  Suggested  area  health  education  center — 

West  Virginia: 

Morgantown:  West  Virginia  University 

Charleston:  Suggested  area  health  education  center 

Parkersburg:  Suggested  area  health  education  center. 

Wisconsin: 

Madison:  University  of  Wisconsin — ■ 

Milwaukee:  Marquette  University.. — 

Esu  Claire:  Su&ested  area  health  education  center 

Green  Bay:  Suggested  area  health  education  center 

Wausau:  Suggested  area  health  education  center 

Wyoming: 

Casper  : Suggested  area  health  education  center 

Cheyenne:  Suggested  area  health  education  center  (VA  hospital).  _ . 

Total  enrollment 


259  661 


232  462 


319  697 

451  1.  1)37 


334  1940 


250  667 


4D3  1,307 

412  TOOt 


35,833  89,195 


- 137. 969 
t 315.  500 
* 292.  400 
i 348. 3 00 
i 657.  ODD 
•80.  338 


? 189,  454 
■7.  543 

-35. 531 
- 18.  305 


2 29.  427 
i 508.  500 

1 646,  400 
2 97,  1 10 

>1.261.600 
> 266.  300 
2 24,  536 
2 43,  284 

-22.  487 
- 87,  796 
2 44,  797 

2 126,  706 
> 1.342,  400 

237t  987 
2 62,  888 
2 31, 943 

2 38, 930 
* 43,  505 


1 Estimated  population  of  standard  metropolitan  statistical  areas,  1967,  from  U.S.  Bureau  of  the  Census,  Current  Popu- 
lation Reports:  Population  Estimates,  ser.  P-25,  No.  411,  Washington,  D.C.,1968. 

2 Population  of  urban  place, from  U.S.  Census  of  Population,1960. 

* Interns,  residents,  and  other  postdoctoral  students  were  not  reported.  . ...  ... 

« 1967  population  of  Wilkes- Barre-Hazetton,  plus  1960  population  of  Lackawanna  County,  of  whtch  Scranton  is  the 
county  seat. 


Source:  American  Medical  Association:  Medical  Education  in  the  United  States,  1968-69,  Chicago,  1969,  pp.  1467 Jand 
1560—1561.  Identification  of  locations  of  recommended  university  health  science  centers  a nd  area  health  education  renters 
is  based  on  analyses  by  the  Carnegie  Commission  staff.  Enrollment  data  are  for  1968-69,  and  developmg  medtcal  schools 
wi  h no  enrollment  figures  had  not  admitted  any  students  by  that  time. 


A Preliminary  Proposal  for  the  Development  of  Area  Health  Edcc*atiox 
Tenters  T’sing  Veterans’  Administration  Facilities  as  the  Cork  of  Sven  a 
Cooperative  Endeavor 

c Prepared  by  Veterans  Administration,  Department  of  Medicine  and  Surgery, 

Washington,  D.C.,  April  1,  1U71) 


FOREWORD 

Tile  potential  of  the  Veterans  Administration  Department  of  Medicine  and 
Surgery  for  developing  Area  Health  Education  Centers  in  accordance  with  the 
suggested  recommendations  of  the  Report  of  the  Carnegie  VomMlxxitM  on  Higher 
Education  (rages  65-67)  becomes  clear  when  measured  against  the  on-going 
activities  and  potential  that  exist  in  the  Veterans  Administration  health  rare 
system.  The  fact  is  that  in  certain  locations  Veterans  Administration  hospitals  are 
either  already  serving  such  a function  or  their  activities  can  lwome  the  basis 
for  such  a center  by  the  expansion  of  their  currant  activities  and  affiliations. 


* « 


£60 


THE  RECOMMENDATIONS 

in  an‘iiV’!i,r^rdSS^^^^.|d”^Tn5  V'  l,ailtl'  «l'»ilti..n  milwK 

iim c K„fflcU“ £ S.  7n,*y  5C|?C<'  <*nliT»  » .1,,  „,,t 

Of  their  own  nn(i  i^n  w »*  support  university  health  science  centers 

ties  hut  not  full  health  science  centers  Qt^S  nee<^n*!  additional  training  facili- 
with  the  nearest  apm-opriate  “T1  center^  "onI<l  In*  affiliated 

sotnev  hat  the  same  functions  recoi^enLlfJr unlwk?health  %"!!*  lH‘rft'>n,‘ 
excel  that  the  education  of  At  n 0„j  rvn  t,  \,\  ry  health  science  centers. 

a limited  amount  of  clinical  ednenttnn  nn  ^ ca”didates  would  he  restricted  to 
grains  would  be  largely  restricted  to  th«  *■  ? n>^ational  basis,  and  research  pro- 
care delivery  systems.  ^ to  tbe  eVa,uafion  of  **®1  experiments  in  health 

,,f  ,,ai  "*  •***■*»»* 

t Fr*A,n  i ot t 1.uxftea  0n  tue  basis  of  careful  regional  Tihiniiiiicr 
lllf/hcr 

the  urromr.viTr 

conies  tj I i'e ^op^orUinit v ' * ' t o^Micmi r * Inen ^ <>f  Medicine  and  Surgery  web 
Ar«>a  Health  Kdunltiou  Tenters  as  ‘^rffil  ir^the  ^ th‘*  for 

Heport  of  the  Carnegie  Commission  on  Higherlalueutior.  ' * Km,“n  “f  tbe 
7 hr  rofc  of  area  health  duration  rrntern 

iXKit TT"  "”,,WSi*  "« '«•  **■-« 

Elsewhere  concentrnHno  ,»f  V « tlu  s|,arsol-v  Populated  mountain  states 

til.'  fti-Smi^T ™ Ih/hStilirj!"1 

tliiTi*  shonM  lie  “uriM  hi-i  1 1 ti  edm-nfiim  .-i.mcT  ' i'V'T'  M r.vl"'s  >»f  apt-iis 
for  patient  care,  often  on  a r*S^?  hLt  e ‘ w,m'1‘  wo,lUl  Pro'hle  facilities 

programs  for  house  offices  and  Tifwmeextent  "foTu ’n^  aJ??s  : <‘dmatl(m«l 
rotate  through  an  area  health  od  oa,,dW«tes  who  could 

science  center;  clinical  exiterienee  fo^ndLl^f^m  fr?m,  ” wnlwrtty  health 
^Im-atioii  programs  for  hea/th  manpower  * ltb  stwh>,,ts : an<1  ^wHnuIn* 

ln,rr,"'.<;,"' „r  ,i,o 

the  faculty  of  the  health  science  centers  nr!  th  ' h-  0,1  a r<‘?i,l!,tr  i»t«sis  by 

educational  programs  would  b^develoTHNl  ona  th°J  ,Were  afflIiat^-  Their 

S3S-  sd&g* - - 

n «««>I7 

hospital.  Tbe  house  officers**^  the  Lmuti<nsPSo  > eterans*  Administration 
the  faculty  of  the  medical  school  with  which  ^on{(I  recei re  Instruction  from 
cases  on  a visiting  basis  hm  there  w^n.d  i ] "*nt*\r  Y™  ««»«!*!.  in  most 

faculty  members  permanentlv  located  in  %l  t™**}  f°f  fl  sn,flI1  Sr<>uP  of 
both  the  educational  programs  fop  tm»  h«„  e center  to  plan  and  administer 

programs  for  physlciLs  Ind  other ' bewlth^r^ 

M-n.  and  D.D.S.  candidates  would  r^ive  part  S thS?  f^rroiinding  area, 
m such  centers  on  a rotating  hn«t«  vvimH  ’*11'  °J  r 1 instruction 

there  would  have^ *»&M.  or  adjacent  to  it. 
of  the  educational  programs  as  well  »«  ri!ioc,n^em,>P,T.^n<  °{her  administrators 
science  centers,  K ZXm  T1118;  rjkf  the  university  health 

leges  and  community  colleges  in  the  area  in < wk‘1  <*omprehensive  col- 
workers.  * ege  ,n  the  arpa  in  bhinning  curricula  for  allied  health 

the  potential 

porting* and  providing  ttTe” Pdnenrt^"^1^’  S’'P‘ 
comes  obvious  when  their  on^oin«r  ***  ^ Education  ( enters 

nC«i„s.  ihe  run,,,™" ”C‘t  ; ZL™"r"  ,"an,■  »"■ 


261 


255 


/.  To  maintain  a community  hospital  of  outstanding  quality,  many  of  trhnsc 
patients  mould  bt:  admitted  on  a referral  basis  from,  smaller  communities 
in  the  surrounding  area 

Although  a VA  hospital  cannot  tie  ••maintained  as  a community  hospital’*,  as 
such,  it  can  cooperate  with  existing  community  hospitals  in  providing  care  to 
patients  within  the  area  they  serve  together.  Over  ami  nln>v«*  referring  veteran 
patients  between  the  regionalized  VA  hospitals  in  the  area,  the  VA  hospitals 
may  actually  admit  non-veteran  patients  for  highly  sj>edalized  services  not  other- 
wise available  in  the  community  and,  conversely,  may  also  refer  its  patents 
to  the  community  hospitals  on  a fee-for-serviee  or  contract  basis  for  services 
it  may  not  have,  in  accordance  with  the  Sharing  l aw  (1\L.  Sb— 7S.1 ) . Effective 
[utt lent  and  family  counselling  can  increase  the  use  of  VA  facilities  soul  IwnetiLs 
in  the  management  of  catastrophic  illness,  aiul  long  term  chronic  tlisense  and 
debility. 

To  conduct  t durational  programs  under  the  supervision  of  the  faculty  of  the 
university  health  science  center  irith  trhich  the  area  renter  is  affiliated 

With  an  education  and  training  budget  of  just  under  $100  million  per  year,  the 
VA  hospitals  and  clinics  cooperate  with  virtur  lly  all  of  the  nation's  medical  and 
dental  schools,  and  well  over  H00  universities,  colleges,  junior  colleges  and  tech- 
nical institutions,  to  provide  at  least  some  part  of  the  education  and  training  of 
about  fSO.OOO  health  services  personnel.  The  experience  and  demonstrated  ability 
of  the  VA  to  develop,  foster  and  conduct  these  programs  has  by  no  means  been 
limited  to  those  VA  hospitals  which  are  direct  affiliates  of  Medical  Schools.  Fre- 
quently. the  VA  hospitals  geographically  distant  from  medical  centers  are  second- 
arily or  indirectly  affiliated  with  the  centers  for  purposes  of  residencies  and  eon- 
tinuingeducation  for  professional  and  allied  health  personnel  including  pharmacy, 
social  work,  psychology,  etc. 

Opportunities  for  flexible  staff  assignments  to  enhance  this  capacity  is  vir- 
tually unique  to  a system  the  size  of  the  VA  that  includes  (IN.OOO  full  time  un- 
ployees  who  provide  direct  patient  service?*  representing  fl.100  physicians.  770 
dentists,  and  2^.000 nurses  and  other  professional  allied  health  personnel  in  shim* 

fields  qualified  at  the  baccalaureate  level  and  alx>ve. 

To  hare  these  educational  programs  include 

a.  ffesidency  programs 

Some  12  VA  hospitals  not  now  dinectly  affiliated  with  medical  centers  provide 
American  Board-creditable  residencies  in  the  manner  prescribed  by  the  Commis- 
sion. Other  services  in  these  hospitals  could,  with  relatively  minor  investment 
for  personnel  ami  facilities,  be  similarly  qualified  in  at  least  10  ot  her  VA  hospitals 
which  offer  opportunities  for  such  programs. 

b.  Clinical  instruction  for  it. It.  candidates  and  Tl.D.S.  candidates  trf,ft 

mould  come  there  from  the  university  health  science  renter  on  a 
rotating  basis 

Students  enrolled  in  72  medical  and  10  dental  schools  receive  some  of  their 
clinical  Instruction  in  VA  hospitals.  Several  of  these  schools  have  embarked  on 
programs  to  decentralize  and  expand  their  M.D.  and  D.D.S.  programs  and  are 
idanning  to  use  certain  non-affiliatod  VA  hospitals  for  clinical  instruct  Ion  for  their 
students.  Modest  investments,  principally  in  shared  support  of  teaching  staff, 
would  serve  to  bring  these  arrangements  to  fruition. 

o.  Clinical  experience  for  students  in  allied  health  programs 

During  the  past  yearn  total  of  -10.000  allied  heal'h  students,  representing  some 
20  to  2.*>  fields  of  instruction,  will  receive  all  or  part  of  their  supervised  clinical 
experience  in  VA  hospitals.  More  than  7.000  others  received  complete  on-the-job 
training  for  employment  as  nnrsing  assistants  and  service  aides.  Virtually  every 
one  of  the  lbff  hospitals  participate  to  some  degree  in  this  type  of  effort,  and 
affiliate  with  at  least  two  or  three  community  vocational  schools  or  junior  col- 
leges in  the  training  of  nurses  at.  the  LPX  or  R>7  levels.  An  example  of  the  sys- 
tems responsiveness  is  the  fact  that  12  VA  hosp’rrls  during  the  current  year  will 
have  formed  affiliations  In  nationally  n -cognized  programs  for  the  training  of 
Physician  Assistants  while  planning  others  for  the  coining  year.  Of  these  12. 
seven  are  not  part  >t  university  health  science  centers  but  have  been  chosen 
specifically  to  provide  the  clinical  experience  In  a setting  more  nearly  like  that 
in  which  Physician  Assistants  are  most  likely  to  n'ork. 
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<1.  Continuing  education  programs  for  hearth  manpower  in  the  area,  con- 
duct’d in  cooperation  with  local  professional  association# 

Tl"‘  ® *(‘l ';i rt tiiciit  of  Medicine  and  Surgery  makes  available  a total  «»f  approxi- 
niafely  .>4  million  aimusdly  for  the  in-service  training.  continuing  education  and 
eanvr  development  of  its  own  employe's.  Much  of  this  training  is  arranged  for 
and  conducted  within  the  system  itself;  however,  it  is  either  available  or  could 
easily  lie  made  available  to  non-VA  personnel.  The  Sharing  Law  (l\L.  MV-7KT) 
a so  .-n-ated  the  Exchange  of  Medical  Infomintion  I’rognim  to  strengthen  the 
qiiahlicatu'jis  ot  the  staff  of  VA  hospitals  not  affiliated  with  medical  schools 
and  <>r  located  remote  from  medical  teaching  centers.  Its  puriiose  is  "to  foster  . 
tlie  widest  possible  coojierutiou  and  consultation  a mom;  all  memliers  of  the  medi- 
<‘:d  profession  . . whether  within  or  outside  the  VA.  are  designed  to  nro- 
!"'*!**  ; • ■ environment  of  academic  medicine  . . . attract  and  n*tain  highly 
trained  and  <jnahlle«l  imnniaws  of  the  medical  protVssion  . . .”  in  distant  and 
medically  remote  communities  ami  provides  the  legislative  authority  for  making 
m a tin  nh  the  nlattrcl it  few  “ coordinating  dollars ” required  tv  effect  such  pro- 

TmJ  o1ZNf^UCh*r|,SO,m‘<‘S’  for  OS!Unf,k‘-  six  VA  'x>spitals  in  the  widely 
T*  tti  ( lv*'  Arens  have  coordinated  tholr  progrjinis  for  continuinc 

health  education  ot  hospital  iiersounel  and  encouraged  them  to  become  educa- 
ion  lesoum-s  for  the  hospitals  and  health  professionals  of  the  surrounding  com- 
nnunties:  the  National  Medical  Audiovisual  Center  in  Atlanta.  Cu-orgin  has  .na  'le 
il.r*  . , <;h,‘  l^'fxssional  staffs  of  several  isolated  VA  hospitals  and  is  design- 

» S».IrtS?”nV.7t  :'n?  eVaI"‘ltinff  a ««»pr*liettsive  program  to  provide  audiovisual 
. * <IUJ.I)ment  ^or  foiitinuiiiic  education  tailored  to  sjwml  identified 

needs  of  those  staffs:  and  in  Nebraska.  three  hospitals  have  established  a closed 
circuit  television  linkage  with  the  Nebraska  Psychiatric  Institute  which  remits 
; Smelling  rounds,  lectures  and  instantaneous  professional  consultations 

including  interpretation  of  such  things  as  EEC,  and  results  of  ia  bora  ton*  tests. 

7-i,  provide  guidance  to  comprehensive  colleges  and  commnnitu  college's  in  the 
ana  ,»  the  derelopmntt  of  training  programs  for  allied  health  professions 

u‘,!r  t’,!r,.‘,‘n*  proposals  for  establishment.  re  *rganizafion.s  or  realignment 
n i i tt’-  'f  <,<‘hv<‘ry  of  !,‘‘a!th  care  such  as  Health  Care  Corporations 
it  mtim?  , f \'Ii,uiI‘‘n,,M'V  »srr«*e  that  the  responsibility  for  the  pro- 

In  ! ^ mani>°(7er  l>e  Rl,nre(1  |,v  nation’s  educational  and 

eis  -i  H,  m ° <hf>r  ?ysh*n'  or  xrgnnlJiation  of  health  care  institutions 

l ! , rtfV'"11??0,  fn  d<v,li,,ff  wlth  th0  odncatfonal  system  at 

I . ‘ , ,s  ,!l  ' tv  system.  It  has  been  widely  agreed  that  the  major  deterrent 

i •.rtleni^  °L  rol.atod  curric  ula  in  colleges,  universities  and 

I . ti  nl.nh  in  community  colleges  is  the  lack  of  experienced  staff  for  planning 
uni  i ouduetim:  the  pre-eiimc.il  didactic  courses  required  for  these  programs 

r •!  nh  1 1 v * ! v*/  Vn'i  * * * ’ ,,n‘I  Ja,w!nUori<‘s  ,MKOIn‘*  imexiMHtedly  extensive  for  new  and 
i VV  m ? ""I'**  Vrivntf  ‘‘olI<  ***•  Rmirtoyme.it  opportunities  in 

m.Vchi|ls,  .v  ‘‘  ? :UKl  ??*  10-,0‘s‘-  and  tl,(l  «**trw»r  advantages  of  con- 

. ' , ! ,S‘*nHv  <*ioplo.vnient  have  resulted  in  the  presence  within  the  VA 

:*r  1 Mli.°  J of  hi^hl.r  qualifkM]  senior  level  profossion.il  per^mnel 

tuilU  1 »dfb  7Vrhr'Jo!*  tWM;hers  S,K*h  professionals  could  benefit  mu- 

tive  i«,slM..r. -1  bi11  i,lst,t"tion:s'  bv  »PlK»intiiient.  to  teaching  and  administra- 
um-.r  u VT  collog<»s  and  universities  oi,  a full  or  part-time  basis.  This 
‘ w',itr  !ir^'lr  f expertise  includes  lmHOO  professional  nurses.  <3S(K> 

. .d.mi« .ihs.  (Mt  masters  and  ..  doctorates).  .’1.77.-  clinical  laboratory  person- 
’•! 1 ' '^‘  ‘"d  seientists and  1,200  certified  medical  technologists).  1.775  social 

workers.  ...0  clinical  psychologist*,  and  nearly  3.000  representatives  of  the 

o l ists  ^ physical  therapists,  occupational  ther- 

s|V'i‘eli  tmtmdog^  e!c  therapIsts’  a,coll0,  and  addiction  counselors. 

The  VA  hospital  library  service  has  been  a leader  in  standardizing  and  auto- 
mating the  availability  of  medical  literature.  Its  system 

Integral  part  of  the  regional  planning  of  the  National  I.ibrarr  of  Medicine  and 
n many  \ A hospitals,  the  library  service  could  lie  readily  expanded  to  make  this 

tl  ninril  ^**RO1ir0*‘  ”<!<?f"s|b,e  to  tlle  entire  community.  Many  VA  hospitals,  par- 
! „•  i*  ‘ ti»C'Se  outside  areas  of  high  population  density,  also  have  extensive 
Holdings  and  facilities  that  could  easily  lie  renovated  or  grounds  that  aeeom- 
nimlnte  Inexpensive  pre-fabriented  eonstmetion  suitable  for  classrooms,  labora- 
tories, libraries,  and  meeting  facilities. 


.7.  To  rt,t0fi*'ngtr  tdth  hosyitats  and  e*miw  an  Itu  aatHcics  ill  the  /i  blowup/  tint!  *(f  - 
(•(  f'tjwtrN t uf  nif»rv  effectin'  health  rare  (it  livery  systems 

om>  it;i >is  for  VA-eoinmunity  cooperation  is  the  mechanism  established  for  the 
part-time  and  consultant  appointments  of  community  practitioners  ot  medicine 
and  dentistry  to  VA  services.  This  system  has  served  as  a traditional  and  rivinr- 
nized  mutually  advantageous  resource  of  young  and  aggressive  stall  for  the  VA 
hospitals,  and  an  income  supplement  for  praet it  (oners  as  they  establish  themselves 
in  a community.  As  a focus  for  planning  ami  development  of  changes  in  health 
can*  delivery  systems,  tin*  VA  hospital  also  Is  looked  upon  as  a trusted,  t auction- 
ing, reasonably  successful,  and  a non-threatening  adjunct  to  the  health  rare 
resources  of  a community  and  not  a super-imposed  Federal  effort. 

o*.  To  conduct  limited  rest  arch  yroyvams  eowerrwrrf  primarily  rrith  the  craiuation 
of  health  cart'  tlciin  ry  systems 

Within  its  clearly  defined  mission  of  providing  the  best  possible  care  to  vet- 
erans. the  department  of  Medicine  and  Surgery  has  continued  to  fare  the  neces- 
sity of  experimenting  with  new  systems  to  ensure  that  such  ran*  includes  new 
knowledge,  new  techniques  and  meets  ever-changing  demands  of  new  a m-  groups 
of  beneficiaries  of  variations  in  the  nation's  soeio-tvonomie  environment.  For 
example,  in  recent  months  the  VA  system  has  continued  to  meet  the  demands  of 
a ten-fold  increase  In  admissions  fo:  drug  and  alcohol  addiction;  adjusted  its 
services  to  provide  care  for  a marked  increase  in  the  incidence  of  chronic  pulmo- 
nary disease  among  World  War  II  veterans  reaching  their  Ohs:  and  established 
the  nations  most  extensive  Integrated  system  of  dialysis  servhrs  and  kidney 
transplantation.  In  addition,  a program  of  hospital  based  home  health  e;ire  has 
been  established  to  follow  the  chronically  ill  patient  into  the  home,  and  plans  are 
underway  for  offering  ambulatory  care  in  lieu  of  hospitalization.  These  changes 
In  service  are  responses  to  the  requirements  for  new  health  delivery  systems  based 
on  an  accumulation  of  information  that  can  only  lie  obtained  in  a semi-closed 
health  can*  system  of  tin*  size  and  scojk1  of  the  VA.  These*  responses  represent  the 
application  of  management  engineering,  computer  techniques  and  planning  and 
budgeting  experience  by  the  Department  of  Medicine  and  Surgery  which  could 
serve  as  an  invaluable  basic  resource  for  broader  community  planning  and  re- 
search. 

Noth:  In  addition  to  the  foregoing  activities  rafltMtbv:  multifaceted  relations 
of  VA  hospitals  with  the  community  hospitals,  medical  sort-.  ties,  voluntary  health 
organizations  anti  local  Regional  Medical  Programs,  the  Veterans  Administra- 
tion's Department  of  Medicine  and  Surgery  also  maintains  a close  working  rela- 
tionship with  the  American  Medical  Association.  American  Hospital  Association. 
Association  of  American  Medical  Colleges  and  virtually  all  other  national  organi- 
zation* which  represent  the  im*dieal  specialities  and  the  allied  health  profes- 
sions. It  also  works  closely  with  other  Federal  Agencies  such  as  the  Depart m.*nt 
of  Health.  Education  and  Welfare  and  its  \arions  services  coravrned  with  the 
development  of  improved  health  can*  services  ami  t lie  encouragement  of  increased 
and  better  qualified  manpower. 


A preliminary  study  made  by  the  Veterans  Administration  Department  of 
Medicine  and  Surgery  indicates  that  the  following  criteria  for  tin*  location  of  the 
Area  Health  Education  Centers,  as  suggested  by  the  Report,  art*  consistent  with 
those  that  exist  in  selected  Veterans  Administration  hospitals,  despite  the  limi- 
tations mentioned: 

The  location  of  ana  health  education  centers 

In  developing  its  suggestions  for  the  location  of  area  health  education  e<*nters. 
the  Commission  has  carefully  considered  the  following  criteria : (!)  distance 
from  an  existing  university  health  science  center,  a developing  center,  or  a rec- 
ommended new  health  science  center ; (2)  the  population  of  the  community  and 
its  surrounding  area  : and  (3)  the  objective  of  providing  for  enough  area  centers 
so  that  no  portion  of  a state  or  region  would  Ik*  remote  from  such  a center.  Never- 
theless. in  sparsely  populated  states  the  centers  would  Inevitably  have  to  be 
farther  apart  than  in  more  thickly  tabulated  states. 

The  rommission  believes  that  the  final  selection  of  locations  for  area  health 
education  centers  should  be  based  on  careful  regional  planning.  We  are  therefore 
sufjffcstin*?  the  locations  indicated  by  our  analysis  but  are  not  firmly  reeomoa  nd- 
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n!,J  However,  we  believe  that  the  number  of  centers  indicated  t*v  ouranalv- 

MS  IS  probably  quit**  elose  to  the  number  that  would  be  needed  to  provide  ado- 
^Mijrniphir  dfMt  rifrtuiun  of  such  centers. 

ht  addition  to  the  criterion  of  geographic  distribution,  we  have  also  applied  a 
criterion  of  at  least  one  university  health  science  center  or  area  health  education 
eet)  :>r  for  every  1.500.000  persons  in  the  large  metropolitan  areas.  On  this  basis 
we  are  recommending  the  development  of  five  area  health  education  centers  in  die 
I.os  Angeles  metropolitan  area,  one  in  tlie  San  Frnneiseo-Onkland  metropolitan 
area  (m  the  Last  Bay),  two  in  Detroit,  one  in  Pittsburgh,  ami  one  in  the  New 
xt»rk  nu*tn»jK»Htnn  arrn. 

'Hie  Commission  is  surest  in*,  in  all.  12(1  locations  for  new  :,r«n  healti.  educ- 
ton  centers  unlimited  on  Map  2 and  listed  in  Appendix  B.  Tal.le  1.  The  append  x 

! n c nm.C.  .eS.  w oe,re  there  is  a v«‘temns-  Administration  (V.A.)  hospital  that 
is  nttf  affiliated  with  a medical  school  in  a community  for  which  an  area  health 
education  center  is  suggested.  However,  the  Commission  d.x*  not  Iielieve  V V 

IS?  iiTW,d  **  approprIatp  ns  nudpl  for  area  henlth  education  centers  unless 
thur  policies  were  changed  to  permit  the  admission  of  patients  of  all  tvpes  iu- 
stead  of  veterans  only.  Under  present  policies,  their  patients  are  almost  exclu- 
sively mule  and  tend  to  he  older  persons  suffering  from  long-term  disabilities. 

As  tile  population  grows  and  tlie  renters  develop,  there  may  well  he  a rase  for 
eon  verting  some  of  these  propose<l  area  health  othiention  renters*  into  univrrsifv 
health  seienec*  centers  hr  the  future.  * 

A\e  estimate  that,  if  our  r<*conunendations  for  new  university  health  selenre 
cc  n ersjiiMi  surest  ions  for  area  health  o«ln<*jition  eetiters  are  carried  nut  hv  mvi) 
about  !b  percent  of  the  population  will  he  within  no  more  than  an  hour's  iVaVelin* 
time  from  a university  health  science  center  or  an  amt  health  education  center. 


«MlTMl.o.af°I.?''.,in,!'r-  ,rt,er  ":,s,  st*nf  Veteran*  Administration  Hospitals 

titthd  as  Inning  unusual  potential  as  locations  of  area  health  education 
centers:  The  eight  hospitals  are:  VA  Center.  Boise,  Idaho : VA < ‘enter Ss 
Maine:  \ A Hospital.  Rrie.  PennsySvaiiia  : VA  Hospital.  Fresno.  California  * Y\ 
Hospital.  Lincoln,  Nebraska:  VA  Hospital.  Otccn.  North  Carolina:  V \ IIospiP.1 
Saginaw.  Mieliigan : VA  Hospital.  Tuskegee.  Alabama.  1 

Vktksaxs"  A»m  iMsntATioN. 
IteiMitTMK.vr  Of  Mfim  i.xt:  axu  si  inaaiv. 

WuKhiuffton.  D.C..  Srptcmbcr  l tin  / 
Di.au  flosivTu.  Dikkctok : Tlu*  joint  Administration- Department  of 
.<  mafioii  and  \\  cl  fan*  Steering  < 'otinnittec  for  the  development  of  \rci  n,.  .ini 
hl!tla,,>*  "“f"1  *»  VA  Hospitals  has  met  and  mil  "in  ’h  ^ 

7 * m ,,f  fl"‘  rT"U  slU‘  vfsits-  As  «**»*wi  during  those  meetings  J|,  , ' 
m mer  Mill  essentially  b.llow  the  concept  introduced  in  the  October  1070  repert  «,f 

wlnui!  Af‘ ’ir“‘  "n'n!'s.s  uu  IIip,H*r  Education.  and  called  for  in  the  President's 

Health  Message  of  February  18.  1971.  As  such,  it  will  bring  together  thYvarions 
health  service  and  education  facilities  and  resources  in  medK.Br  undeii™S 
anjis.  pus  is  to  be  accomplished  by  planning  and  implementing"  a progrnni  of 
h'Pintlff  !‘dditionai  health  manpower  to  meet  the  identified  health  needs  of 
ti  improving  the  mechanisms  by  which  healtii  care  is  delivered 

This  is  to  inform  von  that  your  hospital  and  eomtmmitv  are  considered  elfrfhle 
for  assistam-e  in  further  development  of  this  eonc-opt.  Ae^Hngtr Vim  am 

to  Vrm-rnl  pVth*  7 ‘‘*1,?  ,h  * prof>osed  budget  requirement  to  i*rmlf  you 

lovVi  ? tlir  opin,on  °f  the  Steering  Committee  that  further  planning  at  the  loci! 
lexei  {>  necessary  prior  to  implementation  of  a sufficient! v (or.lltated  an 

" ™ate,™‘  '•onsaltlnRaad  travcl  fua'l!,  tr,«inlt  thed^afwmrat 

of  the  noooasary  resources  from  which  aa  operational  ptoVomI  can  iTJevXJS 
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To  assist  yon  and  your  planning  committee  in  your  efforts,  should  yon  elect 
to  proceed,  tlie  following  basic  principles  are  provided  for  your  consideration : 

1.  The  program  of  the  AHEC  should  clearly  demonstrate  the  ability  of  institu- 
tions in  your  area  to  work  together  in  meeting  a mutually  defined  goal  with 
some  measure  of  commitment  on  the  part  of  the  partners  to  include  a contribu- 
tion to  the  total  effort.  Tills  contribution  may  be  In  money  or  kind. 

2.  There  should  la*  an  agreed-upon  geographical  area  to  lie  served  by  the 
AIIKC.  and  the  institutions  forming  the  consortium  must  indicate  their  willing- 
ness to  accept  the  responsibility  of  meeting  the  needs  of  this  area  as  part  of 
their  responsibility. 

H.  There  should  lie  defined  goals  or  target  objectives  to  which  the  AKT2C  ad- 
dresses itself.  These  should  be  sufficiently  well  described  to  permit  periodic 
evaluation  of  accomplishment. 

4.  There  should  Is*  available  a sufficiently  accurate  and  functional  data  base 
which  indicates  the  necessity  for  the  establishment  of  such  goals  or  objectives. 
These  data  may  be  in  terms  of  availability  and  distribution  of  health  care  per- 
sonnel or  related  unmet  health  needs. 

There  must  In*  u recognized  capability  of  the  consortium  to  meet  the  ob- 
jectives. pin  lined  redirection  of  current  efforts,  new  activities,  or  expansion  of 
those  already  in  alteration,  if  supjM>rt  is  provided.  This  <-apabilify  should  l»*  in 
terms  of  either  educational  programs  and/or  clinical  capacity. 

If  you  and  the  other  memliers  of  your  health  community  wish  to  proceed,  a 
planning  and  coordinating  committee  representing  the  key  organizations  who  will 
participate  in  development  of  a formal  pro{M>s«l  should  be  formed.  Tlielr  names 
and  titles,  and  those  of  the  organizations  they  represent,  must  la*  submitted 
to  this  office  prior  to.  or  at  the  time  of.  your  request  for  planning  funds.  Iteyond 
the  financial  support  already  mentioned,  the  VA  and  representative  offices  of 
1UIKW  are  prepared  to  assist  this  group  in  further  development  of  its  plans. 
In  addition  to  a set  of  broad  guidelines  now  being  prepared,  knowledgeable  staff 
from  the  VA*s  Department  of  Medicine  and  Surgery  and  from  the  Washington 
staffs  of  the  National  Institute  of  Health's  Bureau  of  Health  Manpower  and  the 
Health  Sendees  and  Mental  Health  Administration,  and  their  representatives  in 
the  Regional  Offices  responsible  for  your  location,  will  be  provided  on  request  to 
in«*et  with  your  planning  group. 

< >|>e rational  program  proposals  submitted  after  the  planning  effort,  although 
made  to  a single  location,  should  identify  Federal  funding  sources  and  will  be 
coordinated  among  the  appropriate  agencies  in  Washington.  The  sjieeiftc  details 
concerning  this  format  will  be  provided  in  the  aforementioned  guidelines. 

It  should  Is*  clearly  understood  that  the  VA  is  providing  immediate  support 
for  the  necessary  coordinated  planning  through  your  office,  including  the  nec- 
essary spare.  jiersonnel  supjiort  and  consulting  funds,  and  it  is  doing  so  in  ful- 
fillment of  the  VA  objectives  of  improving  veteran  patient  care.  Ojierntional 
funds  Which  may  lie  forthcoming  will  similarly  represent  the  authorities  and 
mission  of  each  of  the  agencies  involved,  and  VA  funds  which  may  lie  subse- 
quently provided  will  also  require  that  they  lie  utilized  only  in  meeting  the 
objectives  of  the  VA. 

If.  after  consulting  the  other  memliers  of  your  community,  you  wish  to  proceed 
within  the  broad  principles  as  stated  alsive.  yon  may  request  of  this  office  funds 
in  support  of  further  planning  activity. 


Sincerely, 


John  D.  Chase.  M.D.. 

.4 xxnt-inlv  !>rpuf  tf  chief  Medical  Director. 
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Nwntor  ( raxstox.  Dr.  Musser.  in  vonr  prepared  statement  v«m  »•«>- 

T!°iiLa^,mac'1  ,n  ™*v  regarding  providing  rare  for  depend- 
ents of  100-percont,  service-connected  veterans  and  the  doiicndent  sur- 
vivors of  veterans  who  died  with  service-eon  neeted  conditions.  a<  “add- 
inff  potentmlly  40  million  adults  and  children  to  the  patient  care  lia- 
bility of  the  VA  hospital  system.’’ 

Can  you  explain  that  40  million  estimate?  And  that  use  of  the  word* 

rKVVK”*'  <'are  lial)illt.v”  w«»nds  to  me  sort  of  characteristic  of  the 
U.MBs  compassion  on  the  subject. 

Dr.  Musser.  When  T mad  this  statement.  T read  “in  addins  a sub- 
stantial number  of  instead  of  “potentially  40  million." 

Senator  Cranston.  T am  delighted  that  that  change  was  made.  I did 
nor  note  if. 

Dr.  Musser.  And  you  commented,  tliis  document  was  late  in  arrir- 
]njr  and  we  would  like  to  cheek  the  40  million  a little  further  before 
it  stands  in  the  record. 

Senator  Cranswix.  Good. 


,.”ll('.of  the  categories  of  dependents  which  T fed  has  a particularly 
dithenlt  position  m terms  of  access  to  health  care  is  tlie  dependents  of 
totally  disabled  service-connected  veterans.  Tliev  are  unable,  for  the 
most  part,  due  to  the  inability  of  the  veteran  to  enter  the  employment 
market,  to  pay  for  their  own  rare  or  to  join  health  insurance  programs, 
because  of  the  preexisting  disability  of  the  veteran. 

Don’t  you  believe  we  have  a moral  obligation  to  the  veteran  to  pro- 
vide necessary  medical  care  to  members  of  his  familv  who.  bv  virtue  of 
the  veteran  s serviee-eonnected,  100-percent  disability,  cannot  afford 
private  health  coverage? 

Dr.  MrssF.R.  Certainly,  if  there  were  no  otlier  mechanism  bv  whicli 
care  could  lie  provided  to  them,  T would  be  concerned  about  it’.  On  the 
other  hand,  m die  relatively  few  years  T have  been  associated  with  the 
\ oterans  Administration,  the  matterof  the  care  of  this  particular  cate- 
gory of  dependents  has  not  come  into  the  foreground  until  just  the  last 
couple  of  years.  It.  apparently  has  not  lieoti  too  serious  a problem 

Senator  Craxstox.  In  regard  to  this  particular  category,  it  seems  to 
me  that  if  the  disability  came  from  service  for  the  country:  namel v. 
the  f Tovernmeiit  representing  the  country,  the  Government  lias  a re- 
sponsibility to  see  that  they  are  not  left  without  medical  care 

Dr.  Musser.  That,  is  an  important  policy  issue.  T think  someone  be- 
sides me  is  going  to  have  to  decide  that. 

Senator  Oraxstox.  Do  von  feel  that  home  health  care  should  be  an 
important  part  of  any  modem  medical  care  program  in  this  day  ami 

i.r 


Dr.  Musser.  Yes,  T do.  We  have  already  initiated  that. 

Senator  Cranston.  Could  yon  please  describe  the  extent  to  which  the 
' A is  involved  in  providing  health  care  at  the  homes  of  veterans? 
rx  vlr  SSKR*  ^ ° aro  doing  presently  on  a pilot  basis. 

Dr.  U eija  Our  experiments  so  far  have  extended  to  only  six  lios- 
pitals.  where  home  health  care  is  being  extended.  Actually  we  have  a 
nioditieation  of  home  health  care  that,  goes  on  at  psychiatric  hospitals 
in  winch  our  psychiatric  social  workers  get  together  with  certain  other 
para  professionals  to  visit  in  the  homes. 

So  we  have  quite  a little  experience  in  the  home  health  care  pattern. 
It  has  payoffs  i"  all  areas,  but  I would  say  particularly  in  the  psych  i- 


atric  area,  where  the  division  of  the  family  is  illogical.  \\  hen  one 
treats  a psychiatric  patient,  he  almost  necessarily  must  treat  the  family 
in  its  own  total  environment. 

Senator  Cranston.  Isn't  it  important  to  do  nil  we  can  to  provide  the 
maximum  home  care  possible,  for  financial  savings  purposes,  as  well 
as  for  other  medical  reasons  ? 

Dr.  Musser.  We  have  a move  in  that  direct  ion ; yes,  sir. 

Senator  Cranston.  Dr.  Musser,  do  you  believe  that  there  are  certain 
restrictions  with  respect  to  the  ability  of  a VA  psychiatrist  to  provide 
effective  treatment  to  a disturbed  veteran  when  the  treatment  of  that 
veteran  also  requires  the  treatment  of  his  family  ? 

I)r.  Musser.  Yes.  We  are  aware  of  that  restrict  ion. 

Senator  Cranston.  Do  yon  feel  we  should  seek  to  remedy  it  t 

Dr.  Musser.  We  are  presently  exploring  that  within  the  system  now. 
We  want  to  make  sure  that  our  current  regulations  would  not  provide 
for  some  measure  of  this,  and  if  indeed  we  find  that  this  cannot  be 
done,  then  I think  we  might  have  to  begin  to  consider  legislation.  We 
have  been  able  to  identity  certain  types  of  care  that  are  considered 
to  be  adjunctive  to  the  primary  problem  of  the  patient.  We  have  begun 
to  wonder  whether  the  involvement  of  the  wife  and  familjr  in  the 
psychiatric  situation  could  not  be  considered  adjunctive  to  the  proper 
resolution  of  the  veteran's  problems. 

To  illustrate,  Mr.  Corcoran  will  comment. 

Mr.  Corcoran.  Mr.  Chairman,  I don't  think  we  have  been  given  the 
question  yet.  We  would  be  happy  to  take  a look  at  it. 

Senator  Cranston.  Is  that  the  way  we  consider  the  dependent,  ad- 
junctive to  the  care  of  the  veteran  ? As  I understand  it.  there  are  occa- 
sions when  a conscientious  psychiatrist,  who  feels  it  is  necessary,  pro- 
ceeds to  give  assistance  to  the  family  even  though  the  situation  is  not 
clear.  And  it  would  seem  to  me  to  be  advisable  to  make  the  situation 
clear  and  relieve  the  individual  psychiatrist  of  that  burden  and  that 
liability. 

Dr.  Musser.  This  seems  particularly  true  in  the  face  of  many  of  the 
changes  that  have  taken  place  in  psychiatric  care,  particularly  as 
more  veterans  are  being  cared  for  on  an  ambulatory  basis.  They  live 
at  home  where  so  many  of  them  did  not  before. 

Senator  Cranston.  Could  you  bring  us  up  to  date  on  the  status  of 
followup  efforts  which  have  been  made  by  the  VA,  sir.ee  the  San 
Fernando  Valley,  Calif.,  earthquake  and  Fayetteville,  X.C.  tornado. 
Does  not  part  of  S.  2354,  as  it  relates  to  earthquakes  and  other  disasters, 
merely  set  forth  the  procedure  which  in  most  respects  you  are  already 
following  in  light  of  these  two  recent  tragedies  ? 

Dr.  Musser.  I would  like  to  ask  Mr.  Miller  to  answer  that  question. 
He  is  the  assistant  administrator  for  construction. 

Mr.  Miller.  Mr.  Chairman,  since  the  San  Fernando  earthquake,  we 
have  taken  a number  of  steps. 

We  have  established  an  Earthquake  and  Wind  Forces  Committee. 
Membership  is  comprised  of  an  outstanding  seismologist  and  struc- 
tural engineers.  We  have  Dr.  Bruce  A.  Bolt  from  the  University  of 
California,  Dr.  Mete  Sozen  from  the  University  of  Illinois,  and  Mr. 
Roy  G.  Johnston  of  Brandow  Johnston  Associates  in  Los  Angeles  who 
is  tlie  structural  engineer.  Also,  on  this  committee,  is  the  Director  of 
Civil  Engineering  in  the  Veterans’  Administration,  Mr.  James  Lefter. 

This  committee  has  two  objectives.  One  is  to  review  the  building 
codes  that  are  now  current  throughout  the  Nation  as  they  relate  to 
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earthquakes  and  wind  forces  with  the  goal  of  establishing  a standard 
wit hm  the  ^ etcrans  Administration  that  will  adequately  protect  our 
buildings  against such  forces.  * 

Xo.  2,  the  committee  is  also  establishing  tc*ehniqucs  and  procedures 
f<"‘  t,';a*uatmg  our  older  buildings  that  were  built  before  seismic  codes 
were  in  effect.  In  addition,  we  have  begun  evaluation  of  those  building 
that  we  consider  most,  critical  in  southern  California,  to  ascertain 
the  safety  of  those,  buildings  and  identify  work  that  may  lie  needed 
to  make  the  ’l  acceptable  for  earthquake  risks. 

„ we  are  nmv  working  on  evaluation  of  buildings  hi  the 

I acihc  Northwest,  gojncr  as  far  as  Sait  Lake  City,  Utah.  We  have  11 
stations  that  have  buildings  that  were  built,  without  seismic  protection 
as  such  that  we  are  evaluating  now. 

I might  say,  as  you  perhaps  know,  Mr.  Chairman,  that  the  Veterans’ 
Administration  has  traditionally  complied  with  building  codes;  na- 
tional, State,  and  local  codes.  As  you  know,  in  the  case  of  San  Fer- 
nando,  we  had  buildings  there  that  were  constructed  prior  to  the 
r inform  Buildmg  Code,  and  those  buildings  were  severely  damaged. 
Only  the  buildings  that  were  built  in  the  early  1940’s  and  were  built  in 
complmnee  with  the  then  Uniform  Code  withstood  the  earthquake 

Senator  Cranstox.  One  problem  was  whether  the  building  codes 
are  adequate.  I would  like  to  urge  that  the  most  expeditious  Seps  be 
taken  to  clear  up  the  situation  as  far  as  the  VA  is  concerned.  P 
as  1 16  VA  received  many  claims  from  patients  or  survivors  of 
patients  involved  in  the  San  Fernando  earthquake? 

Mr.  Corcoran.  Mr.  Chainnan,  I am  not  sure  of  the  answer. 

Nmator  Cranstox.  Could  you  provide  the  details  for  the  record  ? 
tion  CoRCWRAX*  M-v  aviate,  Mr.  Robert  Coy,  might  have  informa- 

haV°  ***?  801118  claims.  involving  the  loss  of  personal 

FiI?un^rlSo?life.Ve  BOt  ****  ^ maJOr  dftimS  hm>lvinS  PerS01lal 

Senator  Cranston.  I have  been  considering  the  possibility  of  intro- 
ducing legislation  to  provide  limited  relief  to  thesePvictims  of  the  San 
.r  ernando  hospital  collapse. 

I believe  there  is  a precedent  for  such  relief  bills  for  disasters  at  V V 
hospitals.  Is  that  not  correct  ? 

viw  .¥°nC0RAX'  Tllen\ 18  sou,e  precedent.  Mr.  Chairman,  in  which  the 
^•Vf*n1lne-nv  absent  n,1*v  le£al  .»vsponsibility,  has  undertaken 
f»Sl  T?rUa-e  effls  ?tlon  to  adopt  a kmd  of  compassionate  responsi- 
. Thei’c  is  precedent  to  that  extent* 

n «t2>»;<nAnXST<,X‘  Ass.mning  a reasonable  limitation  on  recoveries. 

wli  J-  l000’  cai.You  ?n.‘°  me  *vour  views  on  the  advisability  of  such 
legislation  to  provide  reimbursement  for  the  damage  to  life  and  prop- 
erty caused  by  that  hospital  collapse?  * 

w,mPi  SrTRAiXe  1 wmot  five  y°«  a dirc,£,t  response  at  this  time.  I 
inwhiph^Hio°Offi^fr*  understa,ld  there  is  a study  being  conducted, 
0<*.  . 8 the  Office  of  Management  and  Budget  is  participating,  in  an 

f "j”? t0  dete W1.1 f 011  f government- wide  basis,  again  where  there  is  no 

JSlrffSSlblhty’  ^tought  to  be  the  Federal  Government’s  under- 

nnVwi  l hoSe  W1,en  the  is  conducted,  it  would  help  us 
answer  your  questions.  1 

Senator  Cranston.  If  you  could  add  anything  to  the  record  on  this 
point,  I would  appreciate  it. 
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What  was  the  Government’s  position  on  the  prior  precedent?  Did 
they  oppose  it? 

Mr.  Corcoran.  I’m  not  sure. 

Senator  Cranston.  Would  you  submit  that  for  the  record  ? 

(Subsequently,  the  Veterans’  Administration  furnished  the  follow- 
ing: material:)  * 

Legislation  has  been  enacted  in  past  years  authorizing  payments  by  the  Federal 
Government  for  losses  sustained  in  disasters,  notwithstanding  the  absence  of  legal 
responsibility  therefor.  These  include  Public  Law  3T8,  84th  Congress  and  Public 
Law  86-381  (providing  relief  for  losses  sustained  in  the  April  1947  disaster  at 
Texas  City,  Texas)  ; Private  Law  89-363  (providing  a compensatory  payment  to 
the  estates  of  18  members  of  the  U.S.  Navy  Band  who  died  in  a plane  crash  during 
a flight  from  Buenos  Aires,  Argentina,  to  Rio  de  Janeiro,  Brazil,  on  February  25, 
1960) ; and  Public  Law  89-757  (providing  relief  for  deaths  and  personal  injuries 
resulting  from  a U.S.  ordnance  plane  explosion  in  Bowie  County,  Texas,  in  July 
1963). 

The  following  is  furnished  in  response  to  your  inquiry  as  to  the  Government’s 
position  on  these  precedents.  As  regards  Public  Law  378,  84th  Congress,  the  De- 
partments of  the  Army  and  Justice  opposed  the  enactment  of  the  bill  (S.  1077, 
84th  Cong.)  as  introduced.  The  Department  of  Justice  advised,  however,  that  if 
certain  suggested  amendments  were  adopted,  they  would  interpose  no  object! on. 
The  Committee  (in  S.  Kept.  No.  684,  84th  Cong.)  noted  that  these  amendments 
had  been  adopted.  With  respect  to  a predecessor  bill  of  H.R.  4821,  86th  Congress 
(which  was  enacted  as  Public  Law  86-381) , the  Department  of  the  Army  advised : 

"In  view  of  the  compassionate  basis  upon  which  the  Congress  enacted  relief 
legislation  for  the  victims  of  the  Texas  City  disaster,  this  Department  considers 
the  exercise  thereof  a prerogative  of  the  Congress  and  does  not  deem  its  views 
thereon  material  to  the  merits  of  the  legislation.” 

The  then  Bureau  of  the  Budget,  however,  objected  to  the  bill’s  enactment  on 
both  general  and  specific  grounds. 

In  a Tetter  of  May  19, 1965,  on  H.R.  5912,  89th  Congress  (ultimately  enacted  as 
Private  Law  89-363),  the  Department  of  the  Navy  advised  that  it  could  not — 

"♦  • • support  the  enactment  of  H.R.  5912  because  to  provide  by  legislation, 
additional  financial  remuneration  for  the  next  of  kin  of  the  eighteen  band  mem- 
bers who  died  in  the  air  collision  over  Rio  de  Janeiro,  would  be  singling  out  these 
limited  few  for  preferential  treatment,  discriminate  not  only  against  the  next  of 
kin  of  the  seventeen  other  Navy  men  who  died  in  the  same  crash,  but  also  against 
the  many  other  dependents  and  families  who  have,  under  comparable  circum- 
stances, Tost  their  husbands  or  sons  or  daughters  in  the  service  of  their 
country.  * * *” 

Our  agency  records  do  not  indicate  the  Executive  branch  position  taken  on  the 
bill  which  was  enacted  as  Public  Law  89-757. 

Senator  Cranston.  I would  like  to  express  some  particular  concern 
I have  about  the  operation  of  the  VA  medical  program  in  California, 
I wonder  if  vou  can  tell  me  when  the  evaluation  of  the  ombudsman 
program  at  Los  Angeles  Extended  Care  Hospital  will  be  completed 
and  when  a final  decision  on  the  future  of  that  program,  which  was 
discontinued  as  of  June  30, 1971 . will  be  made. 

Dr.  Musser.  I would  expect  the  evaluation  to  become  available  very 
shortly. 

Senator  Cranston.  Let  us  know  the  moment  it  is. 

Dr.  Musser.  I will. 

Senator  Cranston.  In  recent  trips  to  California  that  I have  taken 
and  my  staff  has  taken,  we  have  received  disturbing  information  about, 
the  status  of  the  plan  to  revitalize  the  VA  neuropsychiatric  hospital 
in  conjunction  with  the  new  affiliation  with  the  neuropsychiatric 
institute  at  UCLA. 

Specifically,  it  seems  to  me,  whatever  the  reasons  may  be,  the  VA  has 
given  the  appearance  of  not  responding  to  the  clear  commitments 
which  were  made  to  UCLA  and  to  individuals  who  were  recruited  for 
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Brentwood  and  UCLA  with  the  expectation  that  the  new 
program  there  would  have  substantial  resear  h support,  both  in  terms 
of  available  funds  to  support  projects  and  lunds  tc  Ming  new 
research  space. 

WrS14  Jf  thi-s  demoralization,  one  young  psycluatrist  recruited 

iT°°?  a ?veek  }yben  he  saw  these  commit- 

ere  not  about  to  be  met.  I think  this  is  an  enormous  tragedy. 

f nX0? Jl11  *reC?  L“y  Predecessor  Subcommittee  on  Veterans’  Affairs 

ab?ut  conditions  in  Brentwood  in  late  1969 

T triS  t^i97?!1?  he  1)0111  m Washington  and  in  Los  Angeles. 
fi«  vf  £ ali  1 coi,kI  *?  encourage  UCLA  to  establish  a new  affilia- 
Brentwood,  and,  wherever  I could  be  helpful,  to  try  to  assist 
^manf^nClnfu  *lgHV  ^ahhed  physicians  to  come  to  Brentwood.  It 
I"-**-?  o{ you  at, th?  toP  ?f  the  department  of  medicine  and 
are  tota!ty  sympathetic  and  sincere  in  your  commitment,  but 
wh<m  it  comes  time  for  research  funds  to  start  flowing,  those  down 
beneatti  you  do  not  have  a clear  idea  of  what  commitments  were  made, 
and  where  you  really  stand  in  that  matter.  ’ 

w iiV°“W  appreciate  personal  attention  by  you.  Dr.  Musser  and  Dr. 

resolving  and  expediting  funds  for  Brentwood  consistent 
w k~he  ^“dments  that  were  made  so  that  all  the  progress  that 
has  been  made  m the  last  18  months  is  not  vitiated. 

n cfcwra>Thi8  lmf  our  personal  attention.  The  matter  of  the 
of  rraeareh  funds  has  been  clarified  with  Dr.  West  and 
,n  i,p  May‘  0ne  of  the  unfortunate  circumstances  there  is. 
Dr.  May,  who  does  not  fully  understand  the  system,  was  unaware  of  the 

ne^SfifV;nn  tho^h.we  Jhat  the  mon®y  was  available,  he 

ne^ed  to  tell  us  when  he  wanted  it.  And  when  he  did  that,  he  got  it. 

liavnnnf  1S  ifti  Pf°blem  ln.  terms  of  laboratory  space,  because  we 
f abK.to  move  mto  the  modernization  of  buildings  at 

af  we  m5«ht-  We  have  talked  with  Dr.  Wert  and 
/ y ab?llt'tbat' and  are  now  trying  to  improvise  adequate  labora- 

sit?fltmnCnoOIfihe  1 *5”*  ™at  we  are  more  on  toP  of  that 

situation  now  than  we  have  been  for  some  time. 

>,octnf^?RA^vTON:  Vm  £lad  to  hear  that.  Now  that  the  Congress 
jj  -d  $4  million  m extra  research  funds,  I hope  a reasonable  part 

Sme^fwT  **  *?  rapport  research  at  Brentwood.  And  I hope 

tbe  biomechanical  prosthetic  laboA- 
tory  at  the  University  of  California  at  Berkeley  now  receiving  $160,. 

WinIJUa  y’  ab°Ut  WhlCh  1 Sp°ke  to  you  at  the  end  of  °ur  la^t 

Dr.  Musser.  We  are  looking  into  that. 

inlonHnJr  twTN'  1 keep-  recejvin£  rumors  from  many  places, 
mdicating  that  the  conrtmction  of  a new  hospital  at  Loma  Linda, 

• u ’ f * replacement  of  the  hospital  complex  in  West.  Los  Angeles 
is  about  to  be  announced.  Can  Mr.  Miller  enlighten  me  on  this? 

Dr.  Musser.  We  hear  the  same  rumors  you  do,  Mr.  Chairman. 

Mr.  Miller.  I have  nothing  to  add. 

Dr.  Musser.  He  has  heard  the  same  rumors. 

Senator  Cranston.  At  a minimum,  I would  appreciate  receiving 
from  you  advance  notification  of  any  such  conflicting  announcement 
either  directly  to  myself  or  through  Mr.  Steinberg. 

I have  received  disturbing  reports  regarding  cutbacks  in  the  VA 
open  heart  surgery  program.  I believe  this  refers  to  a June  1,  1971, 
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letter  to  all  V A hospital  directors  from  you  Dr.  Musser.  I am  par- 
ticularly concerned  about  the  impact  of  this  cutback  on  the  outstand- 
ing surgical  team  at  Palo  Alto  Hospital  and  Stanford  University. 

According  to  advice  I received,  the  Palo  Alto  team  has  been  cut 
back  from  eight  operations  to  two  operations  a week  on  the  basis 
that  the  “bypass  procedure  for  coronary  heart  disease”  is  now  con- 
sidered experimental  in  nature  by  VA.  Isn’t  it  true,  in  many  instances, 
this  procedure  is  the  only  alternative  to  prolong  life  and  it  is  not  being 
curtailed  in  many  other  open-heart  programs  m the  country! 

Dr.  Wells.  There  have  been  a lot  of  differences  of  opinion  among 
the  cardiac  surgeons  about  this  procedure.  The  Veterans’  Admin- 
istration has  been  in  the  business  of  doing  surgical  procedures  for 
coronary  disease  for  more  than  10  years.  We  have  gone  through  quite 
a number  of  different  procedures  that  in  the  past  have  proved  to  be 
less  than  successful.  Many  of  our  advisers  at  the  present  time,  specu- 
late that  this  new  procedure,  the  bypass,  will  be  no  more  successful 
than  its  predecessors. 

This  is  strictly  a matter  of  opinion.  Nevertheless,  we  are  doing 
these  procedures  in  several  cooperative  study  hospitals.  The  largest 
load  in  this  is  at  the  Palo  Alto  Hospital  where  they  have  a very  excel- 
lent team  doing  these  procedures.  They  have  referrals  from  a very 
wide  area  of  the  country,  all  the  way  from  Maine  to  the  entire  west 
coast.  This  has  produced  a heavy  load  of  surgical  work  at  Palo  Alto 
Hospital. 

The  difficulty  has  not  been  one  of  funding  that  work,  but  has  been 
multiple  problems  of  actually  getting  the  work  through  the  operating 
suite  and  through  the  team.  For  one  thing,  the  medical  school  and  the 
other  departments  have  raised  some  complaints  about  overbalancing 
the  program  in  favor  of  thoracic  surgery.  Because  of  this,  they  have 
had  great  difficulty  getting  sufficient  numbers  of  qualified  anesthesiolo- 
gists to  support  the  program. 

We  have  recently  issued  in  excess  of  $100,000,  just  to  carry  on  this 
work  at  that  facility.  We  are  also  making  an  attempt  to  decentralize 
this  program  somewhat  so  that  the  veteran  patient  load  will  not  be  so 
overpowering  on  the  Palo  Alto  Hospital.  We  are  tiding  to  get  more 
of  these  done  at  Seattle  or  some  of  the  other  hospitals  in  order  to  spread 
this  load.  But  the  academic  community  out  there  raised  some  concern 
when  we  were  doing  up  to  five  and  eight  a week,  Mr.  Chairman.  You 
realize  of  course  our  first  responsibility  is  to  veteran  patients  who  need 
these  services. 

Senator  Cranston1.  Have  any  patients  been  turned  away  from  the 
Palo  Alto  Open-Heart  Center  as  a result  of  the  June  1 letter? 

Dr.  Wells.  Strictly  speaking,  I believe,  not  really  turned  away.  I 
have  talked  with  the'hospital  director.  Dr.  Gottlieb,  on  this  matter  on 
several  occasions.  A number  of  patients  have  been  given  a separate 
priority  and  have  been  asked  to  report  back  at  a particular  time,  2 or 
4 weeks  after  the  period  of  initial  examination.  The  delays  have  been 
due  in  part  to  the  inconclusiveness  of  the  examination  and  the  desire 
on  the  part  of  the  team  to  see  this  patient  again  before  the  procedure 
is  undertaken. 

I followed  individual  cases  in  this  connection,  and  I have  yet  to  find 
one  that  was  literally  turned  away  for  lack  of  funds,  although  that 
phrase  was  used  in  several  instances. 
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Senator  Cranstox.  How  many  patients  are  having  their  operations 
delayed,  at  what  risk  to  their  lives  and  futures  ? P operations 

• ?r'  difficult  to  say  it  was  at  anv  direct  risk  in  the 

judgment  of  the  cardiac  team  out  there.  These  delays  ha^  bin in 

®? 1 «nd^ndit,  where  the  operation  was  considered  elective 
from  the  standpoint  of  the  timing.  There  were,  at  one  point,  26  patients 
who  were  given  priority  numbers  and  dela  ved  for  a period of  tiPme b5 
that  has  been  misconstrued.  The  information  lias  not  been  accurate^  It 
has  not  been  strictly  lack  of  funds.  It  has  been  a lack  of^otal  reSurces 

cedure!  006  instltutlon  whlch  has  overburdened  with  this  pro- 
Senator  Cranston.  Would  not  additional  funds  be  needed  to  restore 

neTSnctiy  Te  “ ab<mt  thnt  their  porting  person- 

Senator  Cranston.  Stanford’s  view,  expressed  to  us  is  thev  could 
sustain  six  a week  if  there  were  funding.  ’ S tftey  C0U,(1 

f,  MSssP%]^fty, 1 comment,  and  then  Dr.  Wells  might  pick  it  up 
that  we  find  that  there  is  a bit  of  disagreement  locSlf  oufthere  on 
that  figure  among  the  surgeons,  the  anesthesiologists,  nurses  and  the 
upportmg  personnel  upon  whom  the  surgeons  must  depend'  This  is 

°l  thi*  prob  em-  TV  surgeons  would  like  to  do  six  or  eight  but 
the  supporting  personnel  cannot  carry  this  load.  Since  the  supportina- 
personnel  cannot  safely  handle  that  large  a loaS  then 
properly  must  be  controlled.  The  issue  is  not  money 

ation^fndnfnf N8T0N‘  W°uld  J011  «*ve  a full  description  of  the  situ- 
atmn  and  of  the  program  for  the  record. 

Jt  interest  you  to  know  that  we  do  on  an  average 

Dr  procedures  i„  „„r  hosoitals  per  month  ^ 

this  pr^mm^fof  j LTi'OTL  “ s'""™’7  °f  °Ur  'Spnknce  with 

ing1nfo™ation’)',W  Veterans’  ^ministration  furnished  the  follow- 

CARDIAC  SURGERY  CENTERS 


Hospital 

Houston 

los  Angeles...,  . 

Oteen 
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Portland 
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Oklahoma  City.. 
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wo  Aito... 

Total 

29  VA  hospitals  surveyed 
Cooperative  study  only.... 
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The  total  number  of  operations  considered  are  given  In  parenthesis.  Patients 
selected  for  operation  In  the  VA  are  generally  among  the  higher  risk  groups  of 
candidates  for  cardiac  surgery. 

The  two  major  operative  groups  (values  and  coronary  by-pass)  contain 
many  cases  of  combined  operations  (l.e.,  more  than  one  valve  replacement, 
coronary  by-pass  plus  valve  replacement,  aneurysmectomy,  etc.) 

Cardiac  surgical  activities  have  a highly  significant  impact  on  hospital  opera- 
tions^ since  they  require  a relatively  great  amount  of  support  from  other  hos- 
pital services,  such  as  post-operative  Intensive  care,  increased  demands  for 
operating  room  time;  greatly  Increased  laboratory  testing  and  X-ray  examina- 
tions, as  well  as  additional  anesthesiologist  services.  These  factors  can  have 
a major  impact  on  availability  of  facilities  for  the  various  other  hospital  serv- 
ices and  training  programs.  Careful  and  continual  planning  is  essential  in  order 
to  maintain  the  overall  balance  of  hospital  programs  as  cardiac  surgical  serv- 
ices are  expanded  to  meet  the  demands  and  needs  of  veteran  beneficiaries  for 
such  services. 

Note  : Under  certain  circumstances  a limited  number  of  nonveteran  patients 
may  be  admitted  to  VA  facilities  for  these  services  so  long  as  such  treatment 
does  not  interfere  with  or  delay  the  primary  mission  of  the  VA  to  provide  care 
and  treatment  to  veteran  beneficiaries. 

Senator  Cranston.  There  is  the  buzzer  for  a vote.  This  is  one  roll 
call  that  came  at  an  opportune  time. 

We  will  take  a brief  recess  and  then  proceed  with  the  next  witness. 

I thank  you  for  being  with  us  this  morning  and  for  your  helpfulness. 

We  will  stand  in  recess  briefly. 

(Whereupon,  a brief  recess  was  taken.) 

Senator  Cranston.  The  hearing  will  reconvene. 

The  next  witness  is  Dr.  Philip  R.  Lee:  Dr.  Lee,  will  you  please 
proceed? 

STATEMENT  OF  OB.  PHILIP  B.  LEE,  CHANCELLOB  OP  UNIVERSITY 

OF  CALIFORNIA,  SCHOOL  OF  MEDICINE,  SAN  FRANCISCO,  CALIF. 

Dr.  Lee.  I am  pleased  to  have  the  opportunity  to  testify  on  behalf 
of  the  University  of  California  on  a series  of  bills  related  to  improv- 
ing the  ability  of  the  Veterans’  Administration  to  provide  high  qual- 
ity  health  services  for  veterans  and  enlarging  the  authority  of  the  Vet- 
erans’ Administration  to  permit  it  to  assist  effectively  in  meeting  the 
Nation’s  health  manpower  crisis.  The  changes  proposed  in  the  veter- 
ans Health  Care  Reform  Act  of  1971  (S.  2354) ; the  Veterans’  Admin- 
istration Continuing  Medical  Education  Act  (S.  2355) ; and  the  Vet- 
erans’ Administration  Health  Manpower  Training  Act  (S.  2219)  will 
contribute  significantly  to  the  achievement  of  these  objectives. 

Although  some  details  may  require  modification,  I want  to  strongly 
support  S.  2354,  S.  2355,  and  S.  2219.  These  proposals  provide  needed 
legislative  authority  and  policy  direction  that  are,  in  my  opinion, 
urgently  needed  if  we  are  to  provide  the  veterans  of  the  country  with 
the  high  quality  health  care  that  it  is  their  right  to  expect. 

One  might  ask,  why  should  the  University  of  California  as  an  edu- 
cational institution  be  concerned  with  new  legislative  authorities 
relating  to  the  Veterans’  Administration  ? 

We  are  cone  »ned,  Mr.  Chairman,  because  the  university  includes 
five  medical  schools,  two  dental  schools,  two  nursing  schools,  two 
schools  of  public  health,  as  well  as  schools  of  pharmacy,  optometry, 
and  veterinarian  medicine.  We  have  close  working  relations  with  the 
Veterans’  Administration,  and  thejT  have  improved  the  health  care  for 
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dolVa“a“h  p^riSTVed  MOpe  “d  «“lity  of  educ 

My  major  concern,  Mr.  Chairman,  is  that  funds  will  not  be  re. 

propo^ll1*  out.the  epential  provisions  of  these 

, ^nbers  of  this  subcommittee  have  worked  tirelessly  and 

aPProg?aiion®  forth*  VA  hospital  an/med- 
? w y®*r  ™ IftSt  y.ear.  The  results,  m terms  of  the 
fiscal  year  1871  budget,  were  not  entirely  satisfactory.  This  vear  a 

&dfflL°f,pro^ia8  “**.  Tfiia  .e  iltoSd  by  tK  ^ 
y®ap.l®72  appropriations  bill  now  contains  $204 1 mil- 

v ^StHfthL V A w 'T?1’8 b2^«et' Th“« *mds areehsoSe- 

it  ffi c.«^p^dM  XST  “d  ,mprove  *•  “d  “OP® 

the 

A series  of  related  questions  must  also  be  answered : 

What  will  the  proposals  do  to  make  the  best  use  of  VA  resources 

Lfth  cSSf  ““  Nati0n’S  tWin  cri88s  in  health  ms^owS  SSd 

*J?®  proposals  do  to  stimulate  innovation  and  improve- 
ments  m education  and  patient  care  ? F 

What  assurance  is  there  of  cooperative  efforts  among  the  various 

^ WlrtP”®’88  C02?Td.  with  ™alth  manpower,  health  facilities 
Pi^n'arfy  Veterans’  Administration  and  the 
l^epartmentof  Health,  Education,  and  Welfare  ? 

in  het?n«S. * * 8  » April,  Mr.  Chairman,  you  dealt 

p1t§^Lred^vrib5at  v®  Fr°bimr  °f  th4  Wpy  of  medical  and  hos- 
pital care  in  VA  hoSDit&ls  and  Mmips  Vam  oIsa  a .< 


:: “ "v*‘  HBWVU  9 eaucawonai  ana  Health  care  institutions,  to  help 

us  meet  our  growing  health  manpower  and  health  care  crises.  I wifi 
not  dwell  on  the  details  of  those  informative  hearings,  except  to  note 

re?ui?edUad^ir,«te  Sen°US  <Kfi.ciencies  were  identified? Some  of  these 

appropriations  to  correct.  For  others,  new  legisla- 

fn  tha  bm«  tw7  req"i,red'  1 beIieve  the  proposals  included 

m the  bills  before  this  committee  correct  the  major  deficiencies  in 

legislative  authority  that  were  identified.  1 m 

Let  me  turn  now  to  comment  on  the  specific  proposals. 

S.  2219:  Veterans’  Administration  Health  Manpower 

Training  Act 

matej'aSh“ritopSJidrf,.“d  1 ^ *°  8tron*Iy  endot9e  the  three 

Veteran9’  A“- 

_i"/  Authority  to  conduct  a pilot  program  to  aid  in  the  establish- 
mmt  of  10  new  public,  nonprofit  institutions  which  may  be  medical 
health  professional,  or  allied  health  schools  or  area  health  Question 

facifitiesfand**’  “ COnjunction  with  the  Veterans’  Administration 
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(3)  Authority  to  award  grants  to  medical  and  other  health  pro- 
fessions and  allied  health  schools  which  are  affiliated  with  VA  medi- 
cal facilities  for  programs  to  expand  and  increase  their  capacity 
to  train  health  manpower. 

We  Delieve  that  S.  2219  is  a definite  improvement  over  Senate  Joint 
Resolution  748.  The  House-passed  resolution,  however,  is  an  important 
step  forward,  and  I am  certain  that  whatever  differences  ultimately 
exist  can  be  resolved. 

Although  these  proposals  difi  r in  detail,  they  all  share  a similar 
intent,  namely  authorizing  the  Veterans’  Administration  to  assist 
in  providing  an  adequate  supply  of  health  manpower  for  the  Nation 
while  improving  the  quality  of  care  it  provides  its  prime  beneficiary, 
the  veteran. 

I need  not  emphasize  for  this  committee  the  urgency  of  our  health 
manpower  shortages  and  the  need  to  find  innovative  solutions.  The 
Senate  has  reviewed  these  in  detail  in  considering  and  enacting 
the  Health  Professions  Education  Assistance  and  Nurse  Training 
Amendments  of  1971,  and  your  statement  in  the  Congressional  Rec- 
ord of  Thursday,  July  22,  1971,  summarized  the  needs  and  the  po- 
tential of  the  VA  system  in  helping  meet  the  needs.  I fully  share 
the  views  expressed  in  your  July  22  statement,  Mr.  Chairman,  in- 
cluding the  letters  from  Dean  de  Tornyay  of  the  UCLA  School  of 
Nursing  and  Vice  Chancellor  Grobstein  of  the  University  of  Cali- 
fornia, San  Diego. 

There  are  several  important  improvements  included  in  S.  2219  that 
were  not  included  in  Senate  Joint  Resolution  76*  I wish  to  strongly 
endorse  these : 

(1)  Accreditation  of  the  professional  school  or  educational  in- 
stitution participating  in  the  program  by  the  recognized  accredit- 
ing bodies  is  required ; 

(2)  The  affiliations  can  include  not  only  medical  schools,  but 
those  in  dentistry,  nursing,  pharmacy,  and  the  other  important 
health  professions; 

(3)  Coordination  with  the  Department  of  Health,  Education, 
and  Welfare  is  explicitly  required  in  S.  2219  and  House  Joint 
Resolution  748,  but  not  in  Senate  Joint  Resolution  76 ; 

(4)  Appropriations  authorized  are  $125  million  rather  than 
$43  million  per  year— a more  realistic  figure  in  view  of  the  Na- 
tion’s needs; 

(5)  Authorization  of  funds  for  remodeling  of  existing  VA 
Hospitals  for  health  manpower  education  and  training,  with  spe- 
cial allocations  authorized  for  the  “Development  or  initiation  of 
improved  methods  of  education  and  training  which  may  include 
the  development  or  initiation  of  plans  which  reduce  the  period 
required  for  education  and  training  for  health  personnel 

(6)  The  requirement  that  the  pilot  program  for  assistance  in 
the  establishment  of  new  nonprofit  medical,  health  professions, 
allied  health  and  area  health  education  centers  be  developed  in 
consultation  with  the  Secretary  of  Health,  Education,  and  Wel- 
fare should  reassure  those  who  worry  about  possible  lack  of  co- 
ordination and  the  several  sources  of  funding  for  the  development 
of  new  schools; 
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(7)  The  authorization  of  grants  directly  to  educational  institu- 
tions should  also  reassure  those  who  might  have  some  concern  if 
the  grants  went  directly  to  State  government  a i proposed  in 
Senate  Joint  Resolution  76  and  House  Joint  Resolution  748;  and 

(8)  The  inclusion  of  area  health  education  centers  in  the' pro- 

S*am  is  also  an  important  addition  included  in  S.  2219.  This  week, 
r.  Charles  Carman,  associate  dean  of  the  University  of  Califor- 
nia, San  Francisco,  School  of  Medicine  and  chief  of  professional 
services  at  Fort  Miley  Veterans’  Hospital,  met  in  Fresno  with 
representatives  of  the  VA  Hospital,  the  VA  Central  Office,  the 
Department  of  Health,  Education,  and  Welfare,  and  all  the  major 
institutions  in  the  community  concerned  with  health  care,  to  plan 
the  development  of  an  area  health  education  center  in  Fresno.  The 
VA  Hospital  there  would  be  a suitable  facilitv  for  such  a center. 
This  kind  of  cooperation  could  be  multiplied  many  fold  if  this 
legislation  is  enacted.  Dr.  Musser  has  indicated  the* approach  al- 
ready initiated  cooperatively  between  VA  and  HEW. 

The  new  authorities  in  S.  2219,  as  do  those  in  House  Joint  Resolu- 
tion 748,  would  stimulate  and  make  possible  a full  partnership  among 
the  Veterans’  Administration,  educational  institutions,  and  community 
hospitals  and  the  public  that  we  all  serve.  They  build  on  the  strong 
and  mutually  beneficial  relationships  between  the  Nation’s  medical, 
dental,  nursing,  pharmacy,  and  other  health  professions  schools  and 
the  Veterans’  Administration.  The  needs  and  the  potential  were  well 
described  in  relation  to  physicians  in  House  Committee  Print  No.  14, 
“History  and  Potential  of  Veterans’  Administration — Medical  School 
Relationships  for  Meeting  Physician  Manpower  Needs.”,  issued  on 
March  11, 1971,  The  authorizations  in  S.  2219  meet  the  needs  described 
in  that  report  and  when  matched  by  adequate  appropriations,  will 
make  a significant  contribution  to  both  improving  the  care  for  veterans 
and  assisting  in  meeting  our  health  manpower  shortage. 

This  bill  is  an  excellent  complement  to  the  Health  Professions  Edu- 
cation Assistance  Amendments  of  1971.  and  the  Nurse  Training  Act 
of  1971.  They  cannot  be  viewed  in  isolation  because  they  all  contribute 
significantly  to  meeting  a critical  national  need. 

The  Veterans’  Administration  Health  Manpower  Training  Act  (S. 
2219)  and  the  Veterans’  Administration  Medical  School  Assistance 
and  Health  Services  Personnel  Education  Act  (House  Joint  Resolu- 
tion 748)  deal  with  health  manpower  needs  in  a manner  suited  to 
the  unique  resources  of  the  Veterans’  Administration.  And  in  a man- 
ner that  should  enhance  the  basic  mission  of  the  VA  for  providing 
quality  medical  and  hospital  care  to  veterans.  All  of  the  questions 
suggested  at  the  outset  of  my  testimony,  are  answered  to  my  full  satis- 
faction in  S.  2219. 1 believe  that  it  contains  important  provisions  not 
included  in  House  Joint  Resolution  748. 

I need  not  remind  the  chairman  what  this  legislation  could  mean 
to  the  people  of  California.  We  have  a serious  health  manpower 
shortage.  We  have  developed  in  the  University  of  California,  a re- 
markable and  effective  partnership  with  the  Veterans’  Administration, 
yet  the  full  potential  of  this  partnership  cannot  be  tapped  because  of 
lack  of  adequate  legislative  authority  and  shortages  of  funds.  I am 
sure  that  what  is  true  in  California  is  also  true  in  South  Carolina 
and  many  other  States  where  the  VA  and  our  health  professions 
education  institutions  are  working  effectively  together. 
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S.  2355:  The  Veterans'  Administration  Continuing  Medical 

Education  Act 

This  bill  provides  the  opportunity  for  Veterans'  Administration 
medical  personnel  and  when  staff  and  facilities  are  available,  medical 
personnel  from  other  Federal  departments  and  in  the  general  com- 
munity, to  participate  in  advanced  postgraduate  programs  and 
continuing  education.  This  is  an  excellent  bill  and  if  provides  an  impor- 
tant incentive  for  VA  medical  personnel  to  continue  their  education 
and  thus  increase  their  ability  to  provide  top  quality  medical  services. 
The  scientific  base  of  medicine  is  continuously  advancing  as  new  skills, 
drugs  and  technologies  are  developed  and  applied.  It  is  no  longer  pos- 
sible for  physicians  to  keep  current  merely  by  reading  and  attending 
short  refresher  courses  and  hospital  conferences.  This  proposal  nil! 
make,  a career  in  the  VA  more  attractive  to  t^qmility  health  profes- 
sionals because  it  does  enhance  opportunities  for  postgraduate  and 
continuing  education.  My  only  objection  to  the  proposal  is  that  it  does 
not  establish  one  VA  Hospital  as  a national  graduate  medical  center 
This  idea  has  been  proposed  by  Dr.  Grey  Dimond,  provost  fo”  the 
health  sciences,  University  of  Missouri  at  Kansas  City.  If  such  a 
center  were  located  in  Washington,  D.C..  or  San  Francisco,  it  could 
serve  as  the  flagship  of  the  VA  Hosphal  System  just  as  the  Bethesda 
Naval  Center,  the  Walter  Reed  Army  Medical  Center,  and  the  Clini- 
cal Center  of  the  National  Institutes  of  Health  :$erve  as  international 
centers  for  research,  education,  and  patient  care.  The  Vi*  deserves  the 
same  kind  of  recognition  and  support.  It  deserves  the  same  oppor- 
tunity to  provide  national  leadership. 

S.  2354:  The  Veterans’  Health  Care  Reform  Act  of  1971 

This  bill  is  far  more  complex  than  the  other  bills  be  foil*  the  sub 
committee.  It  contains  a number  of  provisions  included  in  the  admin- 
istration’s proposed  Veterans  Medical  Care  Act  of  1971,  and  it  more 
adequately  covers  the  problems  related  to  nurses  employed  by  the 
Veterans’  Administration  than  does  S.  1635,  introduced  by  Aerator 
Moss. 

This  bill  would  improve  and  expand  medical  and  nursing  home 
care  for  veterans;  provide  hospital  and  medical  care  to  certain  dt  p*  id- 
ents  and  survivors  of  veterans;  provide  for  improved  structural  su fety 
of  veterans'  facilities ; enhance  the  recruitment  and  retention  of  carer 
personnel  in  the  Department  of  Medicine  and  Surgery;  and  it  would 
pennit  sharing  of  excess  hospital  beds. 

In  examining  S.  2354,  in  detail,  we  kept  our  first  question-  How 
would  these  new  authorities  contribute  to  better  pati^n  care  ? — upper- 
most in  our  minds.  There  may  be  disagreement  over  some  o f the  details, 
but,  in  the  main,  this  bill  goes  a long  way  toward  needed  reform  and 
it  will  make  a major  contribution  toward  better  patient  care. 

The  recruitment  and  retention  of  medical,  dental,  pharmacy,  nurs- 
ing, allied  health  professions,  and  health  technicians  is  essential  to 
this  task.  I will  not  dwell  on  details,  but  we  believe  all  of  the  provi- 
sions under  title  II  are  excellent.  The  provisions  in  title  I simplify 
the  contract  provisions,  make  it.  easier  for  patients  to  be  treated  on 
an  ambulatory  basis  and  make  direct  admission  to  nursing  homes 
possible.  The  other  provisions  would  correct  deficiencies  in  existing 


authorities  which  add  to  the  complexities  of  administration  and  im- 
pede patient  care. 

The  provisions  included  in  title  III,  particularly  these  sections 
relating  to  use  of  excess  hospital  beds,  could  be  beneficial  to  both 
veteran  and  non  veteran  patients. 

Let  me  give  one  illustration  of  the  possibilities.  At  the  University 
of  California,  San  Diego,  the  Department  cf  Psychiatry  in  the  School 
of  Medicine  has  accepted  responsibility  for  the  countywide  program 
of  drug  abuse  and  narcotic  addiction  treatment  and  rehabilitation. 
This  program  is  getting  underway  with  a multimodality  approach, 
including  medical  and  psycRiatricyervices.  It  also  calls  for  some  less 
traditional  decentralized  community  programs,  emphasizing  group 
therapy  and  vocational  rehabilitation.  Increasing  numbers  of  veteran 
addicts  are  being  identified.  They  often  first  appear  at  community 
clinics  and  they  can  best  be  treated  and  rehabilitated  in  their  own 
communities. 

A limited  number  of  veterans  and  non  veterans  in  the  program  will 
require  intensive  inpatient  treatment,  either  psychiatric  or  medical. 
In  order  to  accomplish  this,  the  program  will  incorporate  an  innova- 
tive exchange  or  sharing  relationship  which  would  allow  for  some 
veterans  ana  non  veterans  in  the  program  to  utilize  inpatient  VA 
hospital  facilities  while  veterans  are  taking  advantage  of  clinic,  resi- 
dential, and  other  facilities  outside  of  the  VA  system. 

When  the  V A hospital  in  La  Jolla,  on  the  campus  of  the  University 
of  California,  San  Diego,  is  completed,  it  is  essential  that  sharing 
arrangements  be  developed  so  that  veterans  can  get  the  full  benefits 
of  the  county  funded  community  based  program  and  all,  veteran  and 
non  veteran,  who  need  inpatient  services  in  the  VA  hospital  can  have 
these  available.  The  cost  of  these  facilities  and  services  is  too  great  to 
duplicate  them  unnecessarily.  If  the  decentralized  approach  to  treat- 
ment is  used,  many  veterans  who  would  otherwise  require  long  periods 
of  inpatient  hospital  care  can  be  treated  at  home  and  in  the  community, 
freeing  beds  for  other  uses. 

This  approach  has  been  described  by  Dr.  Arnold  Mandell,  chair- 
man of  the  Department  of  Psychiatry  at  UCSD,  in  an  article  which 
I would  like  to  submit  for  the  record. 

In  summary,  Mr.  Chairman,  as  a representative  of  the  University 
of  California,  I strongly  support  the  three  major  bills  before  this 
subcommittee  today:  The  veterans’  Administration  Health  Man- 
power Training  Act  (S.  2219) ; the  Veterans’  Administration  Con- 
tinuing Medical  Education  Act  (S.  2355) ; and  the  Veterans’  Health 
Care  Reform  Act  of  1971  ( S.  2354) . 

Together,  they  would  not  only  correct,  a variety  of  deficiencies  in 
existing  authority  that  impede  patient  care,  they  should  also  enhance 
health  professions  career  opportunities  in  the  VA  and  expand  the 
authority  of  the  VA  to  permit  the  country  to  realize  and  make  use 
of  the  VA’s  potential  in  responding  to  the  Nation’s  health  care  and 
health  manpower  crises. 

Most  important — these  provisions,  when  adequately  supported  by 
appropriations,  should  significantly  enhance  the  VA’s  capability  of 
providing  high  quality  medical  and  other  health  care  services  for 
veterans. 
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In  closing,  Mr.  Chairman,  I want  to  pay  a personal  tribute  to  you 
and  the  members  of  this  subcommittee  for  your  continuing  concern  for 
the  veterans  of  this  country.  I feel  far  more  optimistic  than  I did  in 
December  1909,  when  my  father  and  I testified  before  you  on  the 
medical  care  and  rehabilitation  of  Vietnam  veterans.  At  that  time,  I 
felt  we  were  not  doing  what  we  should  or  could  do.  This  committee  has 
done  much  to  correct  that  miserable  situation  and  we  are  all  grateful. 

Senator  Cranston.  Thank  you,  Doctor.  Your  testimony  is  most  help- 
ful, and  I am  grateful  to  you  personally,  and  to  the  University  of 
California  for  their  assistance,  for  being  with  us  today.  Would  you 
comment  on  one  particular  point  in  Dr.  Musser’s  testimony? 

Your  comment  would  be  particularly  helpful,  because  of  your  back- 
ground in  HEW.  He  was  referring  to  House  Joint  Resolution  748 
and  Senate  bill  2219,  and  he  said  “We  feel  that  the  enactment  of  this 
legislation  would  contribute  to  a fragmentation  of  authority  at  a time 
when  the  President  has  emphasized  the  need  for  consolidation  and 
coordination  of  a granting  mechanism  throughout  the  Federal.  Gov- 
ernment. Legislation  to  accomplish  this  objective  is  spelled  out  in  the 
President’s  health  message  to  Congress  of  February  18,  1971.  It  is 
presently  pending  before  the  Congress.  Accordingly,  VA  is  opposed 
to  enactment.” 

Dr.  Lee.  As  former  Assistant  Secretary  in  the  Department  of 
Health,  Education,  and  Welfare,  with  responsibility  for  the  programs 
of  health  manpower  development,  including  those  of  medical,  aental, 
osteopathic,  pharmacy,  veterinary  medical  education,  nurses  training 
and  allied  health  professions  education  and  training,  I do  not  see  this 
as  a problem.  Rather  the  problem  is  the  VA  lacks  authority  to  fully 
participate  as  a partner  in  this  venture.  At  those  universities  and 
schools  that  work  closely  with  VA,  we  are  seriously  limited  because 
of  this  lack  of  authority.  Because  the  VA  cannot  openly  and  fully 
participate  in  the  programs  and  cannot  share  in  tne  costs  of  the 
program. 

An  example,  Dean  de  Tomyay  mentioned  in  her  letter,  is  the  de- 
velopment of  nurses  training  in  San  Francisco  with  City  College. 
City  College  could  double  its  enrollment  of  associate  degree  nurses 
in  San  Francisco,  providing  twice  as  many  opportunities  mainly 
for  minority  students  and  disadvantaged  students  to  move  into  a 
health  career  if  there  were  adequate  clinical  and  educational  fa- 
cilities. There  is  potentially  space  available  at  the  Fort  Miley  Hos- 
pital to  do  this.  The  Veterans’  Administration  is  going  to  be  building 
a new  hospital  there.  The  old  hospital  there  will  have  facilities  avail- 
able that  could  be  used  to  expand  educational  programs.  Yet  the  VA 
doesn’t  have  the  authority  to  do  it. 

I think  you  could  cite  100  examples  from  different,  institutions 
around  thecountry  with  this  kind  of  problem  related  to  having  ade- 
quate authority  for  the  VA  to  participate  in  health  manpower  de- 
velopment programs. 

The  legislation  as  it  is  drafted,  I think,  would  not  in  any  way 
frannent  the  urograms.  I think  at  the  local  level,  as  well  as  national 
level,  it  would  improve  the  Nation’s  capability  of  dealing  with  what 
is  acknowledged  to  be  a most  serious  national  problem.  I think  the 
lack  of  that  authority  limits  use  of  VA  resources.  As  Dr.  Musser 
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“f.4*  thfJ..c.ould,  do“P®  ?¥  number  of  people  trained  in  VA  facilities 
with  additional  authorities. 

We  know  that  a 20-  to  30-percent  increase  would  be  possible  vir- 

*1  was  availRWe  to  make  these  educational 

facilities  and  to  fund  the  programs.  Tlie  authority  would  do  little 
good  without  the  money* 

S^CWw.  were  Present  through  the  testimony  this 
morning.  Do  you  have  any  comment  on  any  other  aspects  of  it? 

certainly  share  the  view  you  express,  Mr.  Chair- 
man,  that  Dr.  Musser  and  Dr.  Wells  were  constrained  by  the  Office 

m^#1¥em?1L!Ild4B?dget^  Hft'’ln&  teen  through  that  experience 
m^elf,  I understand  that  they  did  not  receive  a copy  of  the  final 

,Un5i  o1 : ^ a;m;,t.his  ra°rning  or  did  not  have  a chance  to 
un^oclock  this  morning.  That  is,  I think,  indicative  of 
the  problems  that  die  professionals  are  encountering  with  respect  to 
new  legislative  efforts.  I think,  if  the  administration  did  not  propose 
it,  they  will  oppose  it  despite  the  merits  of  the  particular  proposals. 

senator  Cranston.  Do  jou  have  any  comments  on  the  necessity  for 
more  being  done  in  outpatient  care  ? J 

Dr.  Lee.  One  of  the  greatest  weaknesses  now  in  the  whole  VA  sys- 
tem is  Mre  at  the  outpatient  level.  Patients  have  to  be  hospitalized  that 
need  not  be  hospitalized.  Patients  cannot  receive  the  care  thev  should, 
because  the  authority  is  lacking  to  provide  that  care.  Much  better 
comprehensive  care  could  be  provided,  I think,  at  considerable  cost 
saung  in  terms  of  inpatient  services  required  if  it  was  possible  to 

the  coWtef  °f  authonty  that  exists  in  the  legislation  that  is  before 

Senator  Cranston.  You  indicated  earlier  in  your  prepared  state- 
ment that,  while  agreeing  with  the  overall  thrust  of  the  legislation, 

SJ?  W TT-av^  .some  Questions  about  details  and  some  modifying 
thoughts.  Would  you  submit  that  for  the  record  ? 

^ W0ldd  te  pleased  to  do  so.  Mr.  Chairman,  if  I have  any 
specific  changes  to  suggest.  Some  of  those  are  details  that  have  to  be 
worked  out  over  some  period  of  time  and  it  is  hard  on  first  review  to 
gjve  a final  judgment  about  specific  levels.  But  I would  say  in  gen- 

the  ft"thorization8  ,md  “rtainl-v 

Senator  Cranston.  Whatever  help  you  could  give  us  as  you  have 

time  to  do  it  on  the  details  we  would  appreciate.  The  record  will  be 
open  tor  2 weeks. 

(The  prepared  statement  of  Dr.  Lee  follows :) 

Statement  of  Dr.  Philip  R.  Lee.  Chancellor,  School  of  Medicine. 
University  of  California*  San  Francisco 

Mr,  Chairman  and  Members  of  the  Committee.  I am  n] eased  tr*  ham  fide 

bithf  rafotoi  f°  ,on  ^half  of  the  University  of  California  on  a series  of 

h Jh  ^»iifrthJLn?fhr°Vin^  the  ^bility  of  the  Veterans  Administration  to  provide 
qna  .tJ  services  for  veterans  and  enlarging  the  authoritv  of  the 

, Administration  to  permit  It  to  assist  effectively  In  meetimar  the*  nation’s 

& *»  tt.  Voterans^ Healthcare 

PdwSint  1.a71Jt?_f?54)i  tbe  ' eterans  Administration  Continuing  Medical 
Training  Act  f «?  ooioi5  ’n,an<*  Veterans  Administration  Health  Manpower 
oSeSives A t (S  221&)  wIU  eontrIbut<*  Riffnifleantly  to  the  achievement  of  these 

S ^°S^TnHde^iQln^  m,Ulre  «*»fl<*tlon  I want  to  strongly  support 
Ai54,  S -355  and  S 2219.  These  proposals  provide  needed  legislative  authority 
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and  policy  direction  that  are,  in  my  opinion,  urgently  needed  if  we  are  to  pro- 
vide the  veterans  of  this  country  with  the  high  quality  health  care  that  it  is 
their  right  to  expect. 

My  major  concern,  Mr.  Chairman,  is  that  funds  will  not  be  requested  or  ap- 
propriated to  carry  out  the  essential  provisions  of  these  proposals.  Members  of 
this  subcommittee  have  worked  tirelessly  and  effectively  to  increase  the  ap- 
propriations for  the  VA  hospital  and  medical  care  programs  this  year  and  last 
year.  The  results,  in  terms  of  the  fiscal  year  1971  budget,  were  not  entirely 
satisfactory.  This  year  a great  deal  of  progress  has  been  made.  This  is  illustrated 
by  the  fact  that  the  fiscal  year  1972  appropriations  bill  now  contains  $204.1 
million  more  than  was  in  the  President's  budget.  These  funds  are  absolutely 
essential  if  the  VA  is  to  maintain  and  Improve  the  quality  and  scope  of  health 

paMi  If  niYivIdPS  rnthrana 

In  examining  the  major  proposals  (8  2804,  2805  and  2219)  before  you,  I 
believe  there  is  one  basic  question  that  must  be  answered : what  will  this  legis- 
lation do  to  enhance  the  quality  of  medical  and  other  health  services  for 
veterans? 

A series  of  related  questions  must  also  be  answered : 

What  will  the  proposals  do  to  make  the  best  use  of  VA  resources  in  dealing 
with  the  nation’s  twin  crises  in  health  manpower  and  health  care? 

What  will  the  proposals  do  to  stimulate  innovation  and  improvements  in 
education  and  patient  care? 

What  assurance  Is  there  of  cooperative  efforts  among  the  various  Federal 
agencies  concerned  with  health  manpower  iealth  facilities  and  health  care,  par- 
ticularly the  Veterans  Administration  and  the  Department  of  Health,  Education, 
and  Welfare? 

In  this  subcommittee's  hearings  in  April,  Mr.  Chairman,  you  dealt  In  great 
detail  with  the  problems  of  the  quality  of  medical  and  hospital  care  In  VA  hos- 
pitals and  clinics.  You  also  considered  testimony  relating  to  the  potential  of  the 
Veterans  Administration,  in  cooperation  with  the  nation's  educational  and  health 
care  institutions,  to  help  us  meet  our  growing  health  manpower  and  health  care 
crises.  I will  not  dwell  on  the  details  of  those  informative  hearings,  except  to 
note  that  a number  of  serious  deficiencies  were  identified.  Some  of  these  required 
adequate  appropriations  to  correct.  For  others,  new  legislative  authority  was 
clearly  required.  I believe  the  proposals  included  in  the  bills  before  this  com- 
mittee correct  the  major  deficiencies  in  legislative  authority  that  were  identified. 

Let  me  turn  now  to  comment  on  the  specific  proposals. 

S.  22X9  : VETERANS  ADMINISTRATION  HEALTH  MANPOWER  TRAINING  ACT 

This  Is  an  excellent  bill  and  I wish  to  strongly  endorse  the  three  major  author- 
ities provided: 

1.  Provision  for  expansion  of  existing  Veterans  Administration  hospital  edu- 
cation and  training  capacity ; 

2.  Authority  to  conduct  a pilot  program  to  aid  in  the  establishment  of  ten  new 
public,  nonprofit  institutions  which  may  be  medical,  health  professional  or  allied 
health  schools  or  area  health  education  centers  operated  in  conjunction  with 
Veterans  Administration  facilities,  and 

3.  Authority  to  award  grants  to  medical  and  other  health  professions  and 
allied-health  schools  which  are  affiliated  with  VA  medical  facilities  for  programs 
to  expand  and  increase  their  capacity  to  train  health  manpower. 

We  believe  that  S.  2219  is  a definite  improvement  over  House  Joint  Resolu- 
tion 748.  The  House  passed  resolution,  however,  is  an  important  step  forward, 
and  I am  certain  that  whatever  differences  ultimately  exist  can  be  resolved. 

Although  these  proposals  differ  in  detail  they  all  share  a similar  Intent,  namely 
authorizing  the  Veterans  Administration  to  assist  in  providing  an  adequate 
supply  of  health  manpower  for  the  nation  while  improving  the  quality  of  care 
It  provides  Its  prime  beneficiary,  the  Veteran. 

I need  not  emphasize  for  this  committee  the  urgency  of  our  health  manpower 
shortages  and  the  need  to  find  innovative  solutions.  The  Senate  has  reviewed 
these  in  detail  in  considering  and  enacting  the  Health  Professions  Educational 
Assistance  and  Nurse  Training  Amendments  of  1971. 

There  are  several  important  improvements  included  In  S.  2219  that  were  not 
included  in  Senate  Joint  Resolution  76.  I wish  to  strongly  endorse  these : 

1.  Accreditation  of  the  professional  school  or  educational  Institute  participating 
in  the  program  by  the  recognized  accrediting  bodies  is  required ; 
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«,l,Ee®ufflllatIon8  c?Iivlnclu<5e  not  only  nedlcal  schools  but  those  In  dentistrr 
"f&SSSS  S?wt  ot^fJ lmportant  health  professions ; 

.AaSSSSl  °*  Health-  Education  and  Welfare  is 

4 aS?*J2SJSL?  8 Siyu^not  iD®enate  Joint  Resolution  TO ; 

authorised  are  $126  million  rather  than  $16  million  per 
y 768118116  fisuw  in  view  of  the  nation's  needs ; W 

o.  Authorisation  of  funds  for  remodeling  of  existing  VA  hosDitai*  for  hoouh 
SEJSa  883  training,  gttjedai! SS^SS^SaJPZ 
2£  initiation  of  improved  methods  of  education  and  training  which 
may  include  the  development  or  initiation  of  plans  which  rtkinnotha  na*tmi 
retired  for  education  gito  tratnlm,  foSSS.  nSam  the  Mrt“S 1 

6.  The  requirement  that  the  pilot  program  for  assistance  In  the  establishment 
medical,  health  professions,  allied  health  and  area  health 
S?Pca^.on  cen^IS.  ^ developed  in  consultation  with  the  Secretary  of  Health 
^cooSSktS?  ™?S,re  Bhoul?  reassure  those  who  worry  about  possible  lack 
sch^sf  ^ d the  8676181  8<>urees  of  funding  for  the  development  of  new 

rJs8a~  F?nt*  dlrecUy  t0  educational  institutions  should  also 

reassure  those  who  might  have  some  concern  if  the  grants  went  dlrectlv  to  «♦»** 
government  as  proposed  in  Senate  Joint  Resolution  m aid  *** 

i ?f  f*“  <!«*•>  Vacation  centers  in  the  program  la  also  an 

?*» week  Dr'  OharleaCa^klJeociate 
ch?*f  California,  Ban  Francisco,  School  of  Medicine  and 

Chief  of  Professional  Services  at  Ft  Miley  Veterans  Hospital*  met  in  Fresno  with 

H?JftrS,ttVe8«°f  **»  VA  Hospital,  the  VA  <S5 Se  DepaS^ 

conceme^wiS?  hiiuh  ^eWafe'  ^nd  a11  the  major  institutions  in  the  community 
concerned  withhealth  wre,  to  plan  the  development  of  an  area  health  edu<4- 

a ^terteThf«  VA  i)08*^81  there  would  be  a suitable  facility  forsuch 

tio^s  enacted.ktod  * 0001,61811011  00,113  *•  muItipUed  many  fold  if  this  legSu! 

Tbe  new  authorities  in  S 2219  would  stimulate  and  ™»t«»  nngaihie  a fnti  nnrt. 

muSS  ahrn%SenLet€^n8’  Admtolstration,  educational  institutions  and  Sm. 
munity  hospitals  and  the  public  that  we  all  serve  Thev  hniid  nr»  th*  Bfi»nno 

and  mutually  beneficial  relationships  between  the  nations  medical  dental  nnwf 

0tiIr  ?ealth  Professions  schools  and  the  Veterans,  Adminis- 
tration.  The  needs  and  the  potential  were  well  described  in  n>?e tinn  fA  nKre< 
dans  to  Hoose  Committee  Pitot  No.  H"N(«Sv  PoSLlL"/ 

Wo»— Jfedfoal  Softool  Relationships  for  Meeting  Physician  Manpower 

Sqrc  ^ £3S=S 

tte  “4  ~ 

sis^LbAm1fnrtmf^1ieAtQ^mpl^n^^  the  H68lth  Professions  Education  As- 
b®  tSJL^»^6n?mf1^8  and  the  Nurse  Training  Act  of  1971.  They  cannot 

SttawStlSutUsSir1  «ntitonte*s1gniflc1mtlr  tTmJeang  a 

Administration  Health  Manpower  Training  Act  (S  2219)  deals 

^terans^AdmtJS^Hnn^8^  ft  manner  881163  10  ^ unique  Sources  of  n»e 

«tt££3mta u5?m  " ontset  »«  snswepea  to  w full 

.f  remind  the  Chairman  what  this  legislation  could  mean  to  the  neo- 

^orola.  We  have  a serious  health  manpower  Sorta w We  ha^^t 
inrP\f*  ^^r81^  of  California  and  in  the  private  medicaland  dental 

AdS^^’tt%^r^ttol4Jtt?g^SS“ 

S ^IvSy  tlg^er  °“r  h“,‘h  Pro,e88loM  «"><»“<»>  tostttottons  are  work- 

8 2S5S:  THE  VETEBAWS'  ADMlyiSTRATIOX  COimjrtTCNO  MEDICAL  EDUCATIOX  ACT 

This  bill  provides  the  opportunity  for  Veterans'  Administration  medical 

ftr?  878il8bl6‘  medical  ^ereonnel  ffomother 
federal  departments  and  in  the  general  community,  to  participate  in  advanced 
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postgraduate  programs  and  continuing  education.  This  is  an  excellent  bill  and  it 
provides  an  important  incentive  for  VA  medical  personnel  to  continue  their 
education  and  thus  increase  their  ability  to  provide  top  quality  medical  services. 
The  scientific  base  of  medicine  is  continuously  advancing  as  new  skills,  drugs  and 
technologies  are  developed  and  applied.  It  is  no  longer  possible  for  physicians 
to  keep  current  merely  by  reading  and  attending  short  refresher  courses  and 
hospital  conferences.  This  proposal  will  make  a career  in  the  VA  more  attractive 
to  top  quality  health  professionals  because  it  does  enhance  opportunities  for 
postgraduate  and  continuing  education.  My  only  objection  to  the  proposal  is  that 
it  does  not  establish  one  VA  hospital  as  a national  graduate  medical  center.  This 
idea  has  been  proposed  by  Dr.  Grey  Dimond,  Provost  for  the  Health  Sciences, 
University  of  Missouri  at  Kansas  City.  If  such  a center  were  located  in  Wash- 
ington, D.C.  it  could  serve  as  the  flagship  of  the  VA  hospital  system  just  as  the 
Betbesda  Naval  Medical  Center,  the  Walter  Reed  Army  Medical  Center  and  the 
Clinical  Center  of  the  National  Institutes  of  Health  serve  as  international  cen- 
ters for  research,  education  and  patient  care.  The  VA  deserves  the  same  kind  of 
recognition  and  support  It  deserves  the  same  opportunity  to  provide  national 
leadership. 


S.  2854  : THE  VETERANS  HEALTH  CASE  REFORM  ACT  OF  1971 

This  bill  is  far  more  complex  than  the  other  bills  before  the  subcommittee.  It 
contains  a number  of  provisions  included  in  the  Administration’s  proposed  Vet- 
erans Medical  Care  Act  of  1971  and  it  more  adequately  covers  the  problems  re- 
lated to  nurses  employed  by  the  Veterans  Administration  than  does  S 1685  in- 
troduced by  Senator  Moss. 

This  bill  would  improve  and  expand  medical  and  nursing  home  care  for 
veterans;  provide  hospital  and  medical  care  to  certain  dependents  and  sur- 
vivors of  veterans ; provide  for  improved  structural  safety  of  veterans'  facilities ; 
enhance  the  recruitment  and  retention  of  career  personnel  in  the  Department  of 
Medicine  and  Surgery ; and  it  would  i>ermif  sharing  of  excess  hospital  beds. 

In  examining  S 2354  in  detail  we  kept  our  tir^i  question — how  would  these  new 
authorities  contribute  to  better  patient  care? — uppermost  in  our  minds.  There 
may  be  disagreement  over  some  of  the  details,  but.  in  the  main,  this  bill  goes  a 
long  way  toward  needed  reform  and  it  will  make  a major  contribution  toward 
better  patient  care. 

The  recruitment  and  retention  of  medical,  dental,  pharmacy,  nursing,  allied 
health  professions  and  health  technicians  is  essential  to  this  task.  I will  not 
dwell  on  details  but  we  believe  all  of  the  provisions  under  Title  II  are  excel- 
lent. The  provisions  in  Title  I simplify  the  contract  provisions,  make  it  easier 
for  patients  to  be  treated  on  an  ambulatory  basis  and  make  direct  admission  to 
nnrslng  homes  possible.  The  other  provisions  would  correct  deficiencies  in  ex- 
isting authorities  which  add  to  the  complexities  of  administration  and  impede 
patient  care. 

The  provisions  included  in  Title  III,  particularly  those  sections  relating  to 
use  of  excess  hospital  beds,  could  be  beneficial  to  both  veteran  and  nonveteran 
patients. 

Let  me  give  one  illustration  of  the  possibilities.  At  the  University  of  Cali- 
fornia, San  Diego,  the  Department  of  Psychiatry  in  the  School  of  Medicine  has 
accented  responsibility  for  the  county-wide  program  of  drug  abuse  and  narcotic 
addiction  treatment  and  rehabilitation.  This  program  is  getting  underway  with 
a multi-modality  approach.  Including  medical  and  psychiatric  services.  It  also 
calls  for  some  less  traditional  decentralized  community  programs,  emphasizing 
group  therapy  and  vocational  rehabilitation.  Increasing  numbers  of  veteran  ad- 
dicts are  being  Identified.  They  often  first  appear  at  community  clinics  and  they 
can  best  l>e  treated  and  rehabilitated  in  their  own  communities. 

A limited  number  of  veterans  and  nonveterans  in  the  program  will  require 
Intensive  inpatient  treatment,  either  psychiatric  or  medical.  In  order  to  accom- 
plish this  the  program  will  incorporate  an  Innovative  exchange  or  sharing  rela- 
tionship which  wonld  allow  for  some  veterans  and  nonveterans  in  the  program 
to  utilize  inpatient  VA  hospital  facilities  while  veterans  are  taking  advantage  of 
clinic,  residential  and  other  facilities  outside  of  the  VA  system. 

When  the  VA  hospital  in  La  Jolla,  on  the  eampns  of  the  University  of  Califor- 
nia, San  Diego  Is  completed  it  Is  essential  that  sharing  arrangements  be  developed 
so  that  veterans  can  get  the  full  benefits  of  the  county  funded  community  based 
program  and  all,  veteran  and  nonveteran,  who  need  inpatient  services  in  the 
VA  hospital  can  have  these  available.  The  cost  of  these  facilities  and  services  is 
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too  groat  to  duplicate  them  unnecessarily,  if  the  decentralized  approach  to  treat- 
ment is  used  many  veterans  who  would  otherwise  require  long  periods  of  Inpatient 
hospital  care  can  bo  treated  at  borne  and  in  the  community,  freeing  beds  for 
other  uses. 

This  approach  has  been  described  by  Dr.  Arnold  Mandell,  Chairman  of  the 
Department  of  Psychiatry  at  USCD,  in  an  article  which  I would  like  to  submit 
for  the  record. 

In  summary,  Mr.  Chairman,  as  a representative  of  the  University  of  California, 
I strongly  support  the  three  major  bills  before  this  subcommittee  today : The 
Veterans  Administration  Health  Manpower  Training  Act  (S  2219) ; the  Veter- 
ans Administration  Continuing  Medical  Education  Act  (S  2300) ; and  the  Vet- 
erans Health  Care  Reform  Act  of  1971  (S2354). 

Together  they  would  not  only  correct  a variety  of  deficiencies  in  existing  au- 
thority that  impede  patient  care,  they  should  also  enhance  health  professions 
career  opportunities  in  the  VA  and  expand  the  authority  of  the  VA  to  permit 
the  country  to  realize  and  make  use  of  the  VA’s  potential  in  responding  to  the 
nation’s  health  care  and  health  manpower  crises. 

Most  important — these  provisions,  when  adequately  supported  by  appropria- 
tions, should  significantly  enhance  the  VA’s  capability  of  providing  high  quality 
medical  and  other  health  care  services  for  veterans. 

In  dosing,  Mr.  Chairman,  I want  to  pay  a personal  tribute  to  you  and  the  mem- 
bers of  this  subcommittee  for  your  continuing  concern  for  the  veterans  of  this 
country.  I feel  far  more  optimistic  than  I did  in  December,  1969  when  my  father 
and  I testified  before  you  on  the  medical  care  and  rehabilitation  of  Vietnam 
Veterans.  At  that  time  I felt  we  were  not  doing  what  we  should  or  could  do.  This 
committee  has  done  much  to  correct  that  miserable  situation  and  we  are  all 
grateful. 


The  Mtu.TT-MoDAt.mr  Nabcotics  and  Drug  Abuse  Program  fob  Veterans 
Proposed  To  Begin  Development  on  July  1,  1971 

(Arnold  J.  Mandell,  VAH,  San  Diego) 

A number  of  social  and  historical  variables  have  come  together  in  the  Depart- 
ment of  Psychiatry  at  UCSD  and  in  the  La  Jolla  VA  Hospital's  Psychiatry  Divi- 
sion that  make  it  both  useful  and  productive  that  we  begin  to  involve  ourselves 
in  a Drug  Abuse  and  Narcotics  Treatment  Program  for  Veterans  several  months 
before  the  La  Jolla  VA  Hospital  is  due  to  open.  Due  to  the  symmetry  of  the 
academic  year  and  the  necessity  for  beginning  both  residents  and  some  faculty 
on  July  1st  of  1971,  it  becomes  necessary  to  programmatically  plan  for  and  ac- 
count for  the  time  and  use  of  professional  staff  and  faculty  as  would  be  justi- 
fiable within  the  context  of  a Veterans  Administration  health  delivery  system. 
In  addition,  our  department  is  heavily  weighted  with  a wide  variety  of  drug 
abuse  talent  and  we  have  evolved  over  the  last  two  years  a multi-centered,  multi- 
modality  narcotics  treatment  program  which  will  eventually  be  carried  out  in 
four  centers  throughout  urban  San  Diego  as  well  as  a 460-acre  intensive  treat- 
ment and  long-term  rehabilitation  center  in  San  Diego  North  County.  This  joint 
project  of  the  Department  of  Psychiatry  at  UCSD  and  the  San  Diego  County 
makes  it  possible  for  us  to  offer  to  veterans,  beginning  very  soon,  a wide  variety 
of  programs  in  drug  abuse  and  narcoties  treatment.  These  will  vary  from  various 
kinds  of  abstinence  programs  with  group  and  individual  psychotherapy,  various 
kinds  of  psychotherapy  drugs  as  necessary  and  long-term  residential  self-help 
and  rehabilitative  cultural  enrichment  experiences  In  our  long-term  center.  Using 
other  techniques,  reversals  of  the  hypomotivated  states  from  long-term  marijuana 
and  hallucinogen  use  can  be  treated  with  group  work  and  some  new  psyeliophar- 
macological  treatments  we  are  working  on. 

In  addition,  methadone  maintenance  treatment  is  now  ongoing  in  San  Diego 
County  and  available  throughout  the  County  through  our  system  and  can  l>e 
available  to  Veterans  Administration  Hospital  patients.  There  Is  no  comparable 
multi-modality  broadly  based  drug  abuse  and  narcotics  addiction  treatment  pro- 
gram available  in  Southern  California.  For  thiR  reason,  it  seems  eminently  prac- 
tical on  the  basis  of  “Regionalization”  in  the  Veterans  Administration  Hospital, 
that  we  take  on  this  kind  of  project.  Supportive  material  documenting  our  work 
thus  far,  the  plans;  the  facility  uses,  the  staff  and  the  faculty,  have  been  enclosed 
ns  addenda  for  reference.  We  would  like  to  set  up  a mechanism  by  which  for  the 
first  six  months  before  the  hospital  opens,  the  residents'  stipends  and  the  pro- 
fessional staff  hired  will  be  justified  on  the  basis  of  planning  and  health  delivery 
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in  narcotics  addiction  and  drug  abuse  for  veterans.  Following  the  opening  of 
the  hospital  and  the  continuation  of  veterans  patients  within  our  out-of-tbe-kos- 
pital  multi-centered,  multi-modality  treatment  method,  we  would  like  to  exchange 
patient  days  in  our  day  hospital  or  patient  days  in  our  residential  treatment 
setting  and  clinic  visits  for  non-veteran  placements  for  either : (1)  a small  catch- 
ment area  backup  inpatient  ward  for  North  County  of  a general  psychiatric 
nature  Involving  10-12  beds  or;  (2)  patient-day  exchanges  for  research  programs 
involving,  for  example,  alcoholic  and  depressive  patients  who  are  non-veterans 
(t.e„  middle-aged  women). 

Exact  details  of  patient  registration  and  other  aspects  of  the  bookkeeping  in  a 
program  of  this  sort  in  relationship  to  the  Veterans  Administration  would  have 
to  be  negotiated.  We  have,  however,  a very  careful  screening  and  program  moni- 
toring strategy  which  Involves  urines,  weekly  rating  forms  and  psychological  in- 
ventories that  keep  track  of  all  our  patients  and  carefully  document  the  amount, 
number,  and  extent  of  our  contacts.  It  would  seem  to  me  a generally  reasonable 
concept  that  VA  narcotics  addicts  (for  whom  comparable  facilities  are  not  avail- 
able anywhere  else  in  the  Southern  California  region),  would  begin  being  treated 
in  July  of  1971  in  our  system.  We  would  keep  track  of  these  patient  days  to  justify 
the  consultative  and  service  work  of  the  residents  and  staff  who  the  Veterans 
Hospital  are  paying  for  daring  the  first  six  months  of  the  development  of  our 
Psychiatric  Hospital’s  staffing  pattern.  Following  this  six  months  (when  in  fact 
professional  and  resident  staff  activity  no  longer  need  to  be  justified  and  their 
work  wll  continue  in  the  hospital  with  normal  Veterans  Administration  Hos- 
pital work)  we  would  begin  to  use  some  sort  of  sharing  arrangement  in  which 
we  would  want  in  exchange  for  our  treatment  of  veterans  in  our  extensive  nar- 
cotics and  drug  abuse  treatment  system,  some  help  with  our  most  pressing  needs : 

1.  Permission  to  use  one  small  15-bed  unit  as  an  inpatient  backup  facility  for 
a Beach  and  North  San  Diego  County  supported  Catchment  Area  Psychiatric 
facility.  These  beds  would  be  supplied  by  the  exchange  or  sharing  arrangements 
and  those  that  are  not  supported  by  such  maneuvers  would  be  paid  for  by  the 
County  on  a daily  rental  basis. 

2.  The  second  need  which  is  as  yet  unspecific  would  be  a limited  amount  of 
flexibility  for  our  alcoholism  treatment  and  research  unit  or  our  affect  treatment 
and  research  unit  (which  will  be  handling  for  the  most  part  veterans)  to  be  able 
to  stndy  new  kinds  of  treatment  with  an  occasional  patient  who  is  not  a veteran. 
Since  we  won’t  be  rushing  into  this  latter  sharing  arrangement  immediately,  we 
will  give  Veterans  Administration  a chance  to  see  what  is  being  done  for  the  vet- 
erans in  our  Drug  Abuse  and  Narcotics  Treatment  System  and  to  what  extent 
such  innovative  sharing  arrangement  might  be  reasonable  and  defensible  from 
the  standpoint  of  the  veterans’  health  needs  in  this  area. 

We  would  treat  the  veterans  as  regular  members  of  an  appropriate  patient 
group  in  our  narcotics  addiction  and  drug  abuse  system.  They  would  be  Incorpo- 
rated Into  one  or  anothei  of  our  programs  depending  upon  their  clinical  needs. 
We  would  locate  their  major  source  of  service  in  an  area  relevant  to  their 
geographic  location  in  San  Diego  County. 

The  following  is  a general  description  of  our  program  and  facilities  as  well 
as  our  FDA-IND  plan  for  Methadone  treatment  and  our  plans  for  a long-term 
residential  facility.  We  are  currently  developing  this  facility  and  it  seems  en- 
tirely possible  that  a small  but  significant  number  of  veterans  be  included  in  the 
program  by  late  next  summer.  Since  narcotics  addiction  and  drug  abuse  has 
apparently  become  a primary  source  of  trouble  in  the  Armed  Services  and  among 
veterans  (although  I am  not  sure  about  the  legal  status  of  veterans  vis-a-vis  the 
acknowledgment  of  this  problem)  and  because  the  veterans*  interests  are  so 
strongly  represented  in  San  Diego  County,  it  seems  to  be  one  of  those  ideal  places 
and  times  for  such  a University-Community-Veterans  Administration  arrange- 
ment. 


TUB  SOCIOLOGY  OF  A MULTI-MODALITY  STRATEGY  IN  THE  TREATMENT  OF 

NARCOTICS  ADDICTS 

If  one  reviews  the  medical  literature  early  in  the  nineteen  hundreds  on  the 
subject  of  pneumonia,  it  is  clear  that  there  was  a wide  diversity  of  opinions 
concerning  the  treatment  strategies  of  choice.  The  debates  frequently  had  to  do 
with  the  appropriate  temperature  of  the  sick  patient’s  room,  the  use  of  chronic 
versus  intermittent  mustard  plasters,  recommendations  as  to  the  nursing  strate- 
gies before,  during,  and  after  the  crisis,  and  Ideas  as  to  the  appropriate  clinically 
defined  subgroups  to  which  the  various  treatment  strategies  were  best  applied. 
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the  great  limitation  in  knowledge  of  both  etiology  and 
treatment  of  this  disease,  there  arose  very  spirited  political  positions  asto  the 

Jchoo^ln  1Vttrtou.8  Professors  of  medicine  from  different 

no  H"d  this  Country  maintained  and  taught  different  positions 

"n!°  treatment  of  choice.  Following  the  remarkable  revolution  in  bacteriology 

fnf^?oS°SethiTB^leVaat  5°ihe  derolopment  of  specific  treatment  for  bacterial 
tester  J£  SUf  d«cad€*  we  took  back  on  such  arguments  as  nmus- 

might  be  able  to  learn  something  from  the  socioloer  of  thin  early 

,n  that  lt  demonstrates  that  when  humw^ring  wLbinE 
l ne v< fo 1 ,pnora°cf  and  the  expectation  of  expertise  by  the  patient,  there 
inevitably  arises  superstition  and  politicised  organization  of  the  Called  bodv 

S^fSSr?^"  WhlS  ?e  «tli***  <>f  healthcare  in  such  an  arSS^gS^ 
The  delivery  of  mental  health  care  services  over  the  past  several  hundred 
years  would  certainly  appear  at  different  times  and  places  to  be  directly  analogous 
P^umonia  model.  This  appears  to  be  the  ease  from  the  early  days*  when 
tt%A  hi  n. 1 Wias^nSldere<l  ^ he  a sign  of  malfunction  of  the  spirit  gener- 
st^Hn«r^eofM?Kn#Lw!f  Prosen t day  when  behavioral  deviance  and  subjective 

implicated  Interaction  of  nebulously  characterised 
in  I™*  Processes.  When  attempting  to  treat  psych'atric  syndromes,  we  are  caught 
in  a welter  of  partially  substantiated  historical  tradition,  currently  operative 
l'mlonl ny?*  £®Stor8  having  to  do  with  professionalism  and  almost  trade 
lSt*Ddt,8lopo  It,cflI  forces  that  have  become  invested  in  the  power 
(financial  or  otherwise)  engendered  by  the  creation  and  running  of  mental  health 
n\S'  ^Jtotoly  die  current  Zeitgeist  in  the  treatment  of  the 

8,Me- K appc“r8  ttat  a nomlwr  of 

f EstaMshment  lts  “toiwlw  parole,  probation,  and  inearcera- 
lnce  in  asking  for  more  mw??  laS^r^erefof 

draf"  “ - - «*5*JEK5 

mnnHe„To8^I5if1Lgr>up8  initially  on  the  model  of  Alcoholics  Anony- 

morn«f nf  *°  Synanon,  Daytop  Village,  Narcotics  Anonymous  and  nu- 

S5^U8.iIJld,£^.U8  WOrkeP  ^toffhd  and  community  supported  pjgrams  have 
grown  like  topsy  over  the  past  decade.  In  addition  to  challenging  the  mental 
Sh.  Profession  with  new  models  for  effective  social  rehabilitation  and  pro- 
®.?evr  k,nd  9*  psychosocial  adaptation  for  a certain  subgroup  of  addicts 
with  abstinence  as  the  focus,  they  have  created  their  own  political  action  theme 
in  the  field  of  narcotics  addiction  treatment.  Running  principally  on  the  “mys- 

t^lx^tBtio^h^nT^th}Ch  1 ai?  if«innin«  to  feel  has  the  same  validity  as 
the  expectation  that  a training  analyst  in  fhet  knows  more  about  people  than 

*lhe  rolf-beip  movement  has  pretty  consistently  attempted  to 
^nfran°i!f  medical  establishment  as  competent  to  deal  with  there  prob- 
!f“s;  created  and  promoted  resistance  to  pharmacological  substitutive  or  block- 
iwhreatme,lt  strategies,  and  via  both  demonstrated  and  advertised  competence 
in  the  arw  has  more  or  less  sold  the  Idea  to  all  of  us  that  the  onlv  people  who 
v„l1^»nd.or  treat  d°Pf  fiends  are  other  dope  fiends.  This  fatter  promo- 
led  t0J fhe  creation  of  a new  career  ladder  for  ex-addlcts.  What  has  been 
8 a rohabilltatlve  effort  for  ex-addtcta  appears  to  be  becoming  a group 

Jrther  ““to1®*11  the  existence  of  their  institution  that  any 

other  kind  of  establishment  might  have.  Synanon’s  way  out  of  the  instltutlonal- 
demand  was  to  shift  formal  focus  from  the  dope  business  to>  the 
people  business.  Rehabilitation  by  self-help  groups  into  new  careers  of  creating 
° * 5il!StRlnInsr  ?°.ro.  rehabilitative  programs  certainly  must  have  a limit. 

flRlltlng  over  the  junkies  Is  the  medical  psychiatric  establish- 
ment. With  the  trends  In  psychiatric  treatment  moving  in  the  direction  of  more 
relevance  to  community  relevance,  toward  lower  socio-economic  groups  os  pa- 
tients. the  incorimmtlon  of  indigenous  workers  as  mental  health  care  deliverers, 
and  a re-eraluation  of  professionalism  within  mental  health  contexts.  It  is  onlv 
natural  that  many  Psychiatry  Departments.  Community  Mental  Health  Cen- 
terst  ana  other  such  mental  health  care  delivery  systems  would  involve  them- 
f^Iw8  treatment  of  the  narcotic  addict.  It  also  makes  sense,  following  the 

brilliant  and  innovative  work  of  Dole  and  Nyswander,  that  the  modality  pushed 
by  such  medical  establishments  would  be  a tool  with  which  the  doctor  feels  most 
comfortable : chemical  agents.  Agents  such  as  methadone,  whether  in  fact  it  turns 
out  to  be  operating  by  blocking  or  what  appears  more  likely  nowadays  by  sub- 
stitution, cyclozQzlne  and  other  drugs  have  become  the  avenue  with  which  the 
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9"2S!*  ' ft5bJ??nent  become  tordved  with  the  treatment  of  the  Junkie, 

jnmdlng  for  such  programs  are  now,  eren  at  a time  of  short  money  supply  for 

SSSST.  a^IIab,e  ***  nationally  and  locally.  A remarkable  amount  of 
J?^SU££Lrti  "J®8^  support,  and  other  fringe  benefits  that  crate  attendant 
tS6f Mfttlon  of  “atcotles  treatment  programs  within  a medical  context 
******  HttlD?  UP  f°r  ««ch  organisations  very  seductive  lndeed.lt  la  not 

that  many  of  the  treatment  programs  have  not  asked  the 
question  about  what  is  the  minimal  medical  intervention  necessary  for  what 
outcome  (and  why  should  they-elther  the  Justice  or  the  sSSElp  ertabUtb- 
mrats  have  certainly  not  focused  on  the  treatment  evaluation  )but  rates?  have 

Ih^irtl  treatin®n,t.  “ouey  for  use  within  tiie  context  of  already  exist* 
fceatth  care  delivery  systems,  Intakes,  psychodiagnostics,  psycho* 
rnatEJUv  ®rouP  and  rehabilitative  efforts  have  In  many  lnufaincof  auto* 

hfC0^anISditdPU*.  ireatment  for  addicts.  Very  recently  this  kind 
£ .ch8lIe°gcd  by  the  number  of  workers,  outstandingly  Blackly 

Goldstein  in  California,  as  well  as  some  of  JstltfB  <n 

whidi  the  Question  to  asked,  “What  is  the  minimal  interventive  efferttha^can 
«fa  *w?an  hi*  c*Jabllshment  in  this  regard  to  achieve  cost-benefit  analy- 

<S!^5IeJ?1ic^S®/or  the  narcotics  addicts?"  In  this  time  of  sagglngsup* 
treatment,  training,  and  research  programs,  it  has  paia 
the  medical  establishment  not  to  ask  this  kind  of  question, 

„ i d n°H^f Jf f!?!1!?  are  flgh,tln5  over  the  Junkies  in  some  locales  are  the  politi- 

Mffnimf  nf8nn  th  Primary  goals  of  political  and  financial  power  for  the  radicalized 
toS^^?^Sm^not5erKt%5llnorltr‘  By  exploiting  the  issue  of  lack  of  drug 
^acBiii6v  a?iL  tragedy  of  the  Junkie,  several  significant  in- 

man^!™0  mu.ntal  h^flth  ^aWitfunents,  destructive  disorganisation  of  establish* 
ment  power  hierarchies,  and  occasional  accession  to  patronage  power  has  accrued 
f*  t the  case  with  such  a focus  by  a&vtots,  Se  aronnrimJ  tira  S 

iMuS  trtnm^  n^?~«ilead1  »°  move  a^tlon  as  the  Institutional  maintenance 
Muestrlnmpb  over  real  social  concern.  The  substantive  focus  of  the  struggle  can 

vary  from  the  pros  or  cons  of  methadone  treatment,  who  controls  admission  poli- 

Wrin*  F?H53L*2P  Indigenous  workers,  or  whether  or  not  a 
commumty  group cancontrol  the  budget.  The  Yale  Community  Mental  Center  is 

8ach  \£r?$8le’  ^.e,at  UC8D  are  Just  recovering  from 
8 iuterMttng,  however,  that  In  most  instances,  the  activists  have  their 
own  ideas  about  how  treatment  should  be  conducted.  The  diversity  of  approaches 
P™***4  bl the8*  I8ri0“«  establishments  with  a little  In  the  way  of  hardens* 
tive  data,  I m afraid,  characterises  the  situation  with  many  problems  being  han- 
dled  by  mental  health  care  delivery  systems.  Crisis  Intervention,  psychoanalysis, 
group  therapy.  T-groups,  and  other  such  interpersonal  interventive  technique 
have  suffered  from  such  a lack  of  treatment  evaluation  that  most  intra-modality 
arguments  are  made  up  of  platitudes  rather  than  statistics.  ** 

m^oHH«»bflalw>red*,the  ®^0P°Htical  aspects  of  the  development  of  treatment 
^fALl.tief  *n  narcotics  addiction  as  background  for  my  general  proposition.  The 
I t0  ma^e  18  that  in  order  to  stimulate,  develop,  inte- 
ail<1  TOPP°rt  for  narcotics  treatment  programs  in  a scientific 
an^*E*ai  c,iy°m8tance  88  1 have  described  them.  It  Is  my  feeling  that  a multi. 

SSSSLtSSSHd  8y8temJf  lt  19  flDa^a^  feasible  is  the  approach  ofcholce. 
Prom  our  experience  over  the  past  several  months  in  San  Diego  and  more  gfgnlfl- 

from  8hJfv,a5  8 remarkable  system  developed  by  Jerome  Jaffe  over  the 
paf”bree  years  In  Chicago,  I am  convinced  that  It  Is  possible  to  develop  a multi* 
modality  treatment  system  within  a single  administrative  structure  and  that  such 
a system  ran  reduce  or  eliminate  much  of  the  inefficiency  and  destructive  rivalries 
between  the  establishments  that  I have  outlined.  In  addition,  by  developing  a 
btp°mes  Posable  to  evaluate  outcome  and  compare  efficiencies 
of  modalities  in  specific  communities  without  operative  biases.  Over  the  next  tew 
years  (in  comparison  to  the  past  several  decades)  lt  will  be  possible  to  finally 
evolve  both  some  idea  of  the  efficacy  of  the  various  modalities  as  well  as  perhaps 
and  most  hopefully  specific  indications  for  one  or  another  of  them  depending  upon 
the  type  or  characteristics  of  the  addict  In  treatment. 

The  major  underlying  assumption*  of  the  multi-modality  concept  are  that  we 
are  currently  quite  Ignorant  of  causes  and  cures  of  narcotics  addiction  and  that 
the  relevant  variables  are  probably  quite  heterogeneous.  One,  there  to  a marked 
heterogeneity  in  tee  addict  population  even  in  such  subgroups  as  long-term,  hard 
narcotics  users.  Those  who  make  up  the  narcotic  addict  populations  dearly  have 
different  reasons  for  initiating  drug  use,  exhibit  different  patterns  of  drug  use, 
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and  have  become  established  In  widely  differing  psychosocial  patterns  in  rela- 
tionship to  their  narcotic  use.  Obviously  then,  as  far  as  we  know  at  the  present 
time,  sach  a heterogeneous  group  may  require  a number  of  different  kinds  of 
treatment  and  rehabilitative  approaches.  Two,  we  assume  that  there  Is  a hetero- 
geneity of  community  resources,  especially  the  interests  and  orientation  of 
various  groups  concerning  the  treatment  modality  of  choice.  Certainly  community 
support  both  from  the  patients  and  their  community  as  well  as  the  relevant 
government  agency  is  necessary  to  be  able  to  create  and  sustain  treatment  pro- 
grams. The  multi-modality  treatment  concept  gives  some  piece  of  the  treatment 
program  with  which  to  identify  for  most  If  not  all  the  community  groups.  The 
availability  of  a detoxification  and  a community  run  abstinence  program  In  San 
Diego  reduced  the  paranoid  toward  our  methadone  component  markedly. 

The  third  kind  of  acknowledged  heterogeneity  Is  that  of  the  go^ls  of  narcotics 
treatment.  As  is  the  case  with  all  psychosocial  intervention,  goals  are  very  much 
dictated  by  the  ethics  and  values  of  the  involved  society.  It  Is  certainly  not 
established  what  are  the  desirable  goals  of  a narcotics  treatment  program.  Is 
it  abstinence  ? Is  it  social  rehabilitation?  What  kind  of  social  rehabilitation?  Is  It 
the  reduction  of  crime?  Should  we  focus  on  Increasing  the  number  of  tax  paying 
citizens?  Or  should  the  goal  of  the  program  be  the  constructive  use  of  narcotics 
addiction  as  a reason  for  social  change  In  order  to  ameliorate  some  of  the  causes 
of  a psychosocial  or  socioeconomic  sort  which  may  have  led  to  the  Indigenous 
narcotics  use  patterns.  There  may,  In  fact,  be  a choice  of  goals  for  some  addicts. 
Recent  preliminary  findings  growing  out  of  our  program  and  more  definitive  data 
from  Jaffe’s  work  has  suggested  that  the  back-to-work  goal  (the  person's  old 
work)  may  be  best  promoted  by  a methadone  maintenance  strategy.  In  contrast 
to  this  outcome,  an  abstinence  program  In  therapeutic  community  with  re-entry 
as  a goal  may  lead  to  ex-addicts  who  are  engaged  in  a new  career  of  social 
action,  narcotics  program  development,  or  other  missionary  causes,  but  who 
seldom  If  ever  return  to  their  previous  socioeconomic  arrangement  Such  psycho- 
social character  change  has  been  noted  in  the  Alcoholics  Anonymous  abstinence 
programs  as  well.  The  heterogeneity  in  available  goals  may  require  some  diffi- 
cult sociopolitical  decision  making.  In  one  instance,  the  community  may  desire 
addicts  to  return  to  their  old  work  and  generation  of  taxes  whereas  another 
community  might  regard  as  valuable  the  small  but  significant  group  of  self- 
help  oriented  ex-addicts  who  can  lead  narcotics  treatment  and  education  pro- 
grams in  the  community. 

The  fourth  kind  of  heterogeneity  Justifying  a multi-modality  approach  is  the 
real  difference  that  may  exist  in  statistic?.!  effectiveness  of  various  modalities  in 
different  communities.  That  Is,  between  ethnic  groups,  socioeconomic  groups, 
geographical  areas  and  communities  what  is  the  best  treatment?  Figures  grow- 
ing out  of  a uni-modality  treatment  program  like  that  of  Goldstein's  In  Santa 
Clara  (using  methadone  alone)  say  60%  of  his  patients'  urines  are  clean  in 
six  months.  I like  to  ask  in  comparison  to  what?  Historical  controls  using  law 
enforcement  figures  are  not  the  best  we  can  do  now.  The  multi-modality  con- 
cept allows  efficacy  comparisons  which  will  lead  to  programs  tailored  to  the 
community. 

The  modalities 

The  program  we  are  in  the  process  of  developing  in  San  Diego  is  to  a certain 
extent  modeled  after  the  one  in  Chicago  with  certain  interesting  and  relevant 
exceptiona  Jaffe’s  program  In  Chicago  has  several  treatment  elements  to  which 
patients  were  Initially  randomly  assigned.  These  program  elements  include 
methadone  substitution  alone,  methadone  substitution  with  group  psychotherapy 
and  vocational  rehabilitation,  outpatient  detoxification  with  a short-term  thera- 
peutic community  and  early  reentry  rehabilitative  program  and  long-term  thera- 
peutic community  stay  with  re-entry  a delayed  goal.  Our  program  which  Is 
modeled  after  this  one,  has  a methadone  maintenance  clinic,  with  and  without 
rehabilitative  and  psychotherapeutic  efforts  detoxification  in  a hospital  with 
follow-up  by  an  independent  Chlcano  group,  detoxification  in  the  hospital  with 
therapeutic  follow-up  in  the  University  program  and  we  are  currently  develop- 
ing a therapeutic  community.  It  is  interesting  that  in  exploring  the  specific 
therapeutic  community  organization  that  would  be  appropriate  In  San  Diego, 
it  became  clear  that  the  Chlcano  addict  who  represents  about  60%  of  the  addict 
population  in  San  Diego  adjusts  poorly  to  a Synanon-type  disarticulation  from 
his  family  and  fails  to  develop  a useable  new  group  identification.  They  refuse 
to  stay  away  from  their  families  In  half-way  houses;  they  tolerate  confronts- 
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tlonal  rhetoric  of  the  sort  seen  in  Synanon  Games  not  at  all.  The  combination 
of  Macho  and  their  dependence  on  the  females  in  "heir  families  require  a 
different  kind  of  rehabilitative  institution  characterised  by  more  deferential 
ritual,  more  respect,  and  less  disarticulation  from  theft  toothers  and  wives.  We 
are  currently  exploring  the  possibility  of  developing  a family  oriented  thera- 
peutic ambience  that  seems  to  fit  most  specifically  the  psychosocial  climate  of 
the  Mexlcan-American  addict  We  were  struck  by  the  fart-  that  Chicano  metha- 
done patients  frequently  brought  their  wives  and  childre  n to  the  clinic  and 
would  consider  living  away  only  if  their  primal  or  secondary  family  was 
available  to  them. 

The  staff 

A word  should  be  mentioned  about  the  development  of  our  narcotics  treatment 
staff.  Through  the  flexibility  allowed  us  by  Innovative  University  Personnel 
Policies,  we  have  been  able  to  attract  a number  of  competent  indigenous  workers 
led  by  David  Deitch  from  Daytop  Village.  He  is  busy  developing  indigenous 
talent  from  the  community  but  within  the  context  of  our  department  We  have 
been  able  to  give  Job  security  and  professional  status  to  our  indigenous  workers 
via  the  development  of  new  categories  of  University  employees,  called  Addiction 
Rehabilitation  Counselors,  or  ARCS.  This  career  ladder  has  various  steps  (I, 
II,  III,  and  IV)  and  varies  from  $7,000  a year  to  about  $14,000  In  salary.  Pond- 
ing for  this  program  which  is  channeled  through  the  University  comes  from 
various  sources  Including  County  contracts,  State  training  money,  and  hope- 
fully, In  the  not  too  distant  future,  staffing  money  from  NIMH.  The  University- 
defined  job  categories  produce  in  addition  to  an  increased  sense  of  job  security 
for  these  Addiction  Rehabilitation  Counselors  specialists,  a fusion  with  the 
academic  Department  of  Psychiatry.  A fall-out  from  this  kind  of  enmeshing 
of  talents  has  been  a serious  questioning  of  the  professionalism  in  psychiatry 
and  a growing  knowledge  on  the  part  of  the  Residents  In  training  that  they 
will  be  able  to  avail  themselves  in  later  years  of  non-professional  talent  when 
creating  community  health  delivery  programs.  It  appears  that  our  narcotics 
treatment  staff  in  relating  to  our  more  conventional  faculty  may  lead  to  a hot 
bed  of  innovation  in  treatment  and  training  In  mental  health  delivery.  I can't 
emphasize  too  much  the  remarkable  and  important  humbleness  engendered  in 
onr  residents  when  they  see  the  sensitive,  capable,  and  effective  interpersonal 
transactions  of  our  indigenous  workers.  If  the  narcotics  treatment  problem  gets 
cleaned  up  in  a significant  way  in  San  Diego  (where  it  appears  as  though  it  may 
be  of  manageable  size),  we  hope  to  take  the  same  organization  and  move  it  into 
the  area  of  Juvenile  delinquency,  alcoholism  and  other  areas  of  psychiatric 
failure. 

Procedures  and  preliminary  results 

As  patients  approach  us  for  admission,  they  are  given  several  interviews  and 
rather  extensive  evaluation  by  both  professionals  and  ex-addict  indigenous 
workers  focusing  on  their  psychosocial  status,  the  validity  of  their  story,  and 
a discussion  with  them  of  their  choice  of  treatment  modality.  Following  this, 
various  treatment  programs  are  instituted  and,  using  regula,  urine  tests  and 
psychosocial  inventories,  the  patients  are  followed.  It  appears  that  thus  far 
in  our  program,  somewhere  between  00%  and  70%  of  methadone  maintenance 
patients  after  three  months  regularly  evidence  clean  urines.  It  appears  that 
the  baek-to-work  rate  which  is  about  15%  in  our  methadone  patients  before 
treatment  moves  up  to  between  50%  and  55%  within  three  to  six  months  of 
instituting  treatment.  The  other  extreme  in  terms  of  outcome  is  our  hospitaliza- 
tion and  detoxification  with  minimal  follow-up  (which  has  been  carried  out  by 
an  autonomous  Indigenous  Mexlcan-American  group  who  have  abstinence  as 
their  major  goal).  Of  65  jiatients  in  six  months  who  have  been  detoxified  on 
our  unit  and  followed  by  this  Mexlcan-American  group,  only  three  remain 
dean  three  months  later.  Onr  own  follow-np  and  therapeutic  community  data 
await  further  work.  In  terms  of  the  evaluation  of  methadone  maintenance  with 
and  without  intrapersonal  Intervention.  I have  some  very  recent  data  from  Jerome 
Jaffe’s  program  in  Chicago  which  I think  is  probably  relevant.  It  appears 
that  in  his  "holding  pattern”  (methadone  only)  program,  the  back  to  work 
rate  is  somewhere  between  20%  and  25%  when  st  idled  ore r six  month’s  time. 
The  baek-to-work  rate  in  the  methadone  program  who ■>  ■ .•r.'ied  out  in  collabora- 
tion with  group  meetings  several  times  a week  and  some  available  vocational 
rehabilitation,  doubles  to  about  50%.  If  this  baek-to-wor>  rute  is  associated 
with  the  soetal  Integrative  rehabilitative  moves  that  It  is  in  uuny  other  kinds  of 
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Senator  Cranston.  The  next  witness  is  Dr.  William  Anlyan,  vice 
president  for  health  affairs  of  Duke  University,  Durham,  N.C.,  chair- 
man of  the  executive  council.  Association  of  American  Medical  Col- 
leges, accompanied  by  Mr.  Prentice  Bowsher,  of  the  Association  of 
American  Medical  Colleges. 

I would  like  to  welcome  you  and  thank  you  for  your  presence. 

Before  you  start,  I want  to  tell  you  that  the  Health  Conference  is 
going  to  be  held  this  afternoon  at  2 :3G  on  legislation  of  great  interest, 
to  you  and  others  relating,  among  other  things,  to  aid  to  medical 
schools.  I am  hoping  that  we  can  get  through  so  I can  attend,  because 
I am  very  much  interested  in  that  legislation,  as  you  are.  So  we  are 
going  to  try  to  move  as  swiftly  as  we  can  and  not  take  any  break  for 
lunch.  If  you  could  summarize  your  views  and  submit  the  whole  pre- 
pared statement  for  the  record,  I would  be  grateful. 

STATEMENT  OF  DR.  WILLIAM  G.  ANLYAN,  VICE  PRESIDENT  FOR 

HEALTH  AFFAIRS  OF  DUKE  UNIVERSITY,  DURHAM,  N.C.,  CHAIR- 
MAN OF  THE  EXECUTIVE  COUNCIL,  ASSOCIATION  OF  AMERICAN 

MEDICAL  COLLEGES;  ACCOMPANIED  BY  PRENTICE  BOWSHER, 

OF  THE  ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES 


Dr.  Anlyan.  Thank  you,  Mr.  Chairman.  That  was  what  we  had 
hoped  to  ask  your  permission  for.  < 

The  past  record,  Mr.  Chairman,  of  our  relationship  with  the  VA 
lias  been  outstanding  and  very  worthwhile. 

Currently,  there  aie  81  medical  schools  that  are  affiliated  with  VA 
hospitals  and  81  percent  of  our  students  receive  part  of  their  educa- 
tion in  the  VA  hospitals.  But  I have  to  be  very  candid  with  you  in 
my  remarks  that  at  the  present  time  the  level  of  care  in  the  V A hos- 
pital, affiliated  with  the  university,  is  at  a considerably  lower  level 
than  in  the  university  hospital  across  the  street.  The  VA  hospital 
affiliated  with  the  university  has  not  kept  up  in  the  development  of 
sophisticated  medical  care,  subspecializea  care.  There  is  a grave  need 
for  increasing  the  sharing  of  resources  as  well  as  the  resources  in  the 


VA. 

You  have  brought  up  in  the  morning  testimony  the  matter  of  the 
outpatient  clinic.  Here  is  an  area  where  the  affiliated  hospital  and  the 
university  hospital  could  share  not  only  the  operating  costs,  but  also 
in  the  capital  costs.  Unfortunately,  today  there  is  no  authority  for  the 
VA  to  participate  in  the  construction  costs  of  the  joint  facility.  So  that 
overcrowding,  understaffing,  deteriorating  physical  facilities,  obsoles- 
cent emiipment,  are  part  of  what  the  problem  is  in  giving  a lower 
level  of  medical  care  to  the  veterans  in  the  affiliated  hospital. 

With  regard  to  the  specific  legislation  that  is  proposed^  we  feel  that 
the  new  schools  should  be  located  where  there  can  be  maximum  benefit 
for  the  health  care  of  the  Nation  along  the  lines  of  the  prestigious 
Carnegie  Commission  report.  If  an  unaffiliated  hospital  happens  to 
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fit  those  criteria,  then  we  feel  that  it  could  be  developed  into  a poten- 
tial academic  medical  center,  but  it  is  very  important  to  have  the  po- 
tentially affiliated  hospital  near  a university,  because  it  would  be  diffi- 
cult to  attract  faculty,  particularly  in  the  basic  medical  sciences,  to  a 
medical  college  that  is  far  apart  from  a university. 

The  association  was  concerned  about  the  fragmentation  of  Federal 
support  for  medical  education,  and  I think  that  your  bill,  Mr.  Chair- 
man, takes  cognizance  of  that  in  coordinating  with  HEW . 

We  are  also  in  support  of  your  bill,  because  it  provides  maximum 
coordination  between  the  VA  and  HEW.  It  has  maximum  flexibility 
of  funding  at  more  realistic  levels.  It  imaginatively  broadens  the  two 
programs  to  include  the  area  of  the  health  education  center  concept 
of  the  Carnegie  Commission,  and  the  assurance  that  the  new  schools 
would  meet  the  appropriate  accreditation  standards.  It  also  provides 
funding  for  remodeling  and  construction.  There  are  still  some  serious 
limitations. 

( 1)  The  patient  population  is  limited  because  of  the  older  age  males 
with  chronic  illness,  even  though  14  percent  of  the  population  are  Viet- 
nam veterans.  The  lack  of  ambulatory-care  facilities  and  the  lack  of  re- 
sponsiveness to  new  developments  is  a major  concern  in  the  affiliated 
VA  hospital.  The  association  is  encouraged  by  your  bills,  particularly 
S.  2354  and  S.  1924,  in  improving  the  type  of  care  of  the  patients  in 
the  VA  hospital  and  in  expanding  the  ambulatory  care.  We  feel  that 
S.  2355  is  an  important  step  forward. 

I was  particularly  interested  in  your  comment  about  upward  and 
lateral  mobility.  We  could,  if  you  wish,  Mr.  Chairman,  submit  for  the 
record  a model  program  that  we  have  developed  in  the  past  2 years  at 
Duke  University,  called  Paths  for  Emloyee  Progress,  whereby  we 
share  as  an  institution  the  cost  of  upward  mobility  for  education  with 
the  employee.  This  model  program  could  be  adaptable  to  the  VA  sys- 
tem so  that  the  subprofessionals  would  not  be  lost  from  the  system,  as 
was  brought  out  in  the  testimony  this  morning. 

Senator  Cranston.  Please  submit  that.  That  would  be  helpful  to  us. 

(The  material  subsequently  supplied  follows :) 

I.  Total  Employee  Participation 
(Narrative  Summary) 


A.  Total  contacts  by  employees  visiting  the  office  and  completing  a pre- 

appUcation  card  and/or  a PEP  application 544 

1.  Present,  active  applicants  who  are  seeking  admission  into  health 

related  educational  programs  with  PEP  support 188 

2.  Inactive  applicants  (are  not  interested  in  going  to  school  or  not 

qualified  for  PEP  help  at  this  time  or  are  no  longer  employees  at 
Duke,  etc.) 282 

3.  Employees  presently  in  school  as  full-time  students  with  PEP  finan- 

cial support  and  related  services* 56 

4.  Graduates  who  went  to  school  with  PEP  financial  support  and 

related  services 28 


5.  Non-graduate  employees  who  received  PEP  financial  support  and/or 
supportive  services  (includes  employees  presently  working  on  high 
school  completion,  dropouts,  etc 40 

•Related  services  includes  counseling,  monitoring  work  performance,  tutorial  help  if 
needed,  and  referral  services. 
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II-  distribution  by  institution  and  area  of  study  for  present  pep  employee-students  with  projected 

GRADUATION  DATES 


tratitutfon  Arts  of  study 


Number  Number  of  Expected 

tnrofitd  dropouts  graduation 


Durham  Technical Practical  nursing education,  1st  quarter. 

Do Practical  nursing  education,  2d  quarter* 

Do. Practical  nursing  education,  3d  quarter. 

Do Inhalation  therapy 

North  Carolina  Central  Univarsity..  Bachelor  of  sdtrtee  in  nursing, 

freshman  year. 

Do Bachelor  of  science  in  nursing, 

sophomore. 

Do Bachelor  of  science  in  nursing, 

junior  year. 

Duke  Medical  Center Physician**  assistant. 

Do Audio-visual  education  and  Medical 

Illustration 

University  of  North  Carolina Bachelor  of  science  in  nursing, 


8 

2 

1$ 

3 

IS 


February  1872. 
November  1971. 
August  1971. 
May  1972. 

May  1974. 

May  1973. 

May  1972. 

July  1872. 
January  1972. 


0 May  1974. 


University  of  North  Carolina-  Dental  assistant 

Correspondence. 

Durham  Technical  Institute Electronic  engineering  technology. 


1 0 May  1972. 

1 0 Mey  1872. 


III.  DISTRIBUTION  BY  EDUCATIONAL  PROGRAMS  REQUESTED1 


Educational  program 


PEP 
participants 
in  school 


Graduates 


Active 

pending 

applicants 


Inactive 

applicants 


Patient  care  assistant  II 

Licensed  practical  nursing 

Advanced  licensed  practical  nursing. 

Bachelor  of  science  in  nursing 

Medfcel  office  training. 

Inhalation  therapy 

Operating  room  technology 

Radiological  technology 

Pathology  assistant 

Phjrsicien  “a  assistant 


D 

26 

0 

21 

0 

3 

D 

0 

0 

3 

D 

3 


21 

1 

0 

0 

4 

D 

0 

0 

0 

1 

0 

1 


II 

54 

7 

44 

15 

1 

0 

5 

1 

5 

6 
37 


15 

30 

1 

a 

6 

2 
3 


12 


Total 


56  28  1S6  232 


1 This  chart  shows  In  which  programs  employees  are  participating,  the  programs  desired  by  "pending  active  applicants", 
and  the  programs  desired  by  "inactive  applicants".  An  example:  On  the  first  line,  there  am  0 participants  in  patient 
care  assistant  II  level  training  at  this  time.  There  have  been  21  graduates  from  patient  care  assistant  II  level  training. 
Thera  are  11  "pending  active  applicants"  who  desires  patient  care  assistant  II  level  training  and  there  warn  15  "inactive 
applicant  ” who  wants  Defiant  cam  distant  II  level  training. 
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IV.  JOB  PROGRESSIONS  FOR  GRADUATES 

Previous  Job 

Present  job 

institution 

Area  of  study 

Dates  In  school 

Messenger 

Dietetics  supervisor. . 
Patient  cere, 
assistant  1. 

Clinical  assistant. 

Messenger  (urology). . 

PCA  1 

- Clerk  typIsL 

. Secretery  1 

Patient  cere, 
assistant  fl. 

. Clinical  assistant  II.. 
. PCA  II 

. PCA  II 

..  Training  center.... 

Duke  Medical 
Canter, 

. Durham  Technical 
Institute. 

. Duke  Medical 

..  Basic  secretarial 
skills. 

Pstient  cere 
training. 

- PCA  II  training 

do 

1970  to  Sept  25, 
Dtk 

Jan.  25, 1971  to  Feb.  26. 
1971. 

Do. 

- June^  1970  to  Aug.  14. 

(in  fQ7«  Cmk  9ft 

Housekeeping 

PCA  i 

. PCA  II 

. PCA  It 

Center. 

. Durham  Technical 
Institute. 

. Duke  Medical 

do 

'*  *« * ro reo. xo, 

1971. 

-June  1.1970  to  Aug.  14, 
1970. 

]|rt  1071  Or  C«k  OC 

PCA  1 

. PCA  II 

Center, 

* **vifr*  w 1 TO  rw,  2e, 

1971. 

Sam  ft  t Aft  A—  * _ _ nn 

PCA  1 

. PCA  II 

- *97*  to  Jan.  22, 

18/  It 

1*0*  «Af|  1.  M 

Clinical  assistant  1 

. Clinical  assistant  II.. 

- J*5*p.» *571  to Fafc. 26* 
1971. 

Jan  78  1071  (a  r«K  9ft 

CA 1 

1971. 

Imn  ft  tfifl  a.  i— _ m 

PCA  1 

- Jan.  11, 1871  to  Jaiu  22, 
1971. 

LPN 

PCA  1 

Physician's  assistant do. 

PCA  II rfft 

- PA  program 

• DO* 

- June!,  1970  to  Sept  4, 

1970. 

. Jenjl,  1S71  toJen.22, 

1971. 

Do. 

PCA  1 

PCA  1 

PCA  11 

- • w'  h trumng. 

Clinical  assistant  1 

rvn  ........ 

Clinical  assistant  it 

Do. 

Jen  25  1071  fn  r«h  9ft 

Do 

* left  w reo. a, 

1971. 

Do. 

. Sejt2,1970toNov.24. 
Au||K».  1970  to  Sept  25. 
Dow 

Jen.  25, 1971  to  Fib.  8. 
1971. 

iunelj  1970  to  Aug.  14, 

Jan.  25, 1971  to  Feb.  26, 
1971. 

Mno  M IOTA  a.  uu  g* 

no. 

Ward  dark 

Dietetics. 

Secretary  1 

Durham  Ttswmurt 
Institute. 

Training  center 

do^ 

. Basic  secretarial 
skills. 

do 

PCA  1 

PCAI 

PCA  1 

pca  if 

PCA  II 

PCA  II 

Duke  Medical 
Center. 

Durham  Technical 
Institute. 

Duke  Medical 
Canter. 

PCA  II  training! 

Psvchfefrv 

Nurse  technology. 

RN 

PCA  III 

PCAI........ 

LPN 

PCA  II. 

Durham  Technical 
Institute. 

Duka  Medical 
Center. 

P id  P ( Meg  J M m A ^ ^ 

LPN  training. 

PCA  II  training. 

1970  to  Mar.  5, 

1971. 

Mar.  3. 1970  to  Feb.  25, 
1971. 

Jen  U.  1971  to  Jen.  22. 
1971. 

V.  SEX  AND  RACE  DISTRIBUTION 


Race 


PEP 


In  school: 


White. 


Total 

Ponding  applicants  (percent): 

Black 

White 


Total. 


Sex 

Female 

Male 

Total 

37(.66) 

9(.16> 

44C79) 

12(.21) 

1Q(.  18) 

56(1.00) 

76 

12 

88 

n 

1 

12 

87 

13 

100 

ZVo 
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VI.  Financial  Axd  Noras 

,i*2  to  the  fl,cal  year  1071  *»  ■ tod  wit  assistance 

(stipends,  tuition,  tees,  tutorials). 

» BBF  J***  committed  and/or  encumbered  approximately  Slgft.QQQ  of  the 

S2SSS?  i5SSLfSL?i2?*I-*1<1  &r  124  amPI®Jree<‘  The  194  employees  include 
aropouts,  tutored  students  and  others. 

8.  The  average  cost  considering  ail  employee-students  assisted  is  1978.00  mr 
student.  This  Is  relatively  low  because  It  does  Include  employees  vrao  did  not 
succeed  and  employees  who  receive  some  of  their  financial  aid  from  outside 
sources  such  as  veterans  benefits,  etc. 

■tudent  for  Licensed  Practical  Nurse  Training  (one 
*“**£•**  07  i»  $1,918.08.  The  average  cost  per  student  for  the  Bachelor 

of  Science  in  Nundng  Education  (4  year  college  degree  program)  is  $2,489.00, 
does  not  include  outside  sources.  ' 

i SJf BF  has J*60  *M®  to  capitalise  on  its  allocated  funds  for  finan^f  aid  by 
insistingon  utilization  by  employees  of  outside  funds  such  as  veterans  benefits. 

been  able  to  coordinate  some  short-term  training  within  Duke 
tom^ted^vneeds  at  a low  cost  than  would  be  incurred  if  the  training 
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Paths  for 

Employee 

Progress 

Duke  University 
Medleel  Center 
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Mr.  Howard  N.  Lee,  PEP  Director  and  Assistant 
to  the  Director  of  Medical  Education 

Mr.  Kenneth  P.  Linebe’ger,  PEP  Coordinator 
Mrs.  Linda  Darsie,  PEP  Roving  Counselor 
Miss  July  McCoy.  PF.P  Rovmg  Counselor 
Miss  1 ylvia  Parker.  Secretary 
For  more  information  call  684-6343 
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Duke  University,  as  an  educational-medical 
complex,  has  as  one  of  its  primary  commitments 
unexcelled  educational  advancement.  Underlying 
this  commitment  Is  the  educational  advancement 
of  Duke  employees  themselves. 

Through  the  Paths  for  Employee  Progress 
(PEP)  program,  employees  can  team  about,  and 
take  advantage  of,  the  educational  opportunities 
available  to  them,  in  addition  to  ensuring  that  In- 
terested employees  will  be  given  the  opportunity 
to  advance  themselves  educationally,  PEP  Is  de- 
signed to  Increase  the  possibilities  of  upward  mo- 
bility in  the  health  field. 

PEP  may  help  employees  interested  In  ed- 
ucation In  several  ways.  First,  PEP  has  Identified 
and  coordinated  information  about  many  of  the 
health-related  programs  at  the  Duke  University 
Medical  Center  and  at  surrounding  hospitals  and 
schools.  On  file  in  the  PEP  office  is  information 
about  admission  requirements,  starting  dates, 
length  of  programs,  costs,  and  other  details  about 
the  programs.  Many  of  the  available  programs 
are  outlined  in  this  brochure,  and  more  complete 
Information  can  be  obtained  in  the  PEP  office. 

Those  seeking  admission  into  these  programs 
should  contact  the  PEP  office.  The  PEP  staff 
can  answer  preliminary  questions  about  admis- 
sion and  guide  employees  through  the  admission 
process.  All  applicants  will  be  considered  with- 
out regard  to  race,  color,  religion,  sex,  or  national 
origin.  Application  forms  for  some  of  the  pro- 
grams are  on  file  in  the  PEP  office. 

Employees  should  bear  in  mind  that  PEP  It- 
self does  not  guarantee  or  assure  admission  into 
specific  programs.  The  admission  decision  rests 
with  the  schools  or  programs  Involved.  Every 
effort  will  be  made,  however,  to  help  prepare  an 
employee  for  successful  admission. 

One  of  PEP’s  main  objectives  is  to  remove 
financial  barriers  for  employees  who  go  to  school 
full  time.  Various  plans  of  financial  assistance  are 
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offered  through  PEP  to  employees  who  partic- 
ipate In  the  program.  Financial  assistance  is  de- 
termined on  an  individual  basis,  according  to  the 
program  costs  and  an  individual's  economic  sit- 
uation. Some  employees  have  financial  re- 
sources, such  as-  the  G.l.  Bill,  which  are  con- 
sidered when  PEP  financial  assistance  is  for- 
mulated. 

PEP’s  services  continue  while  employees  at- 
tend school.  Counseling  and  referral  services  are 
furnished  to  those  who  encounter  problems 
while  they  are  in  a program  or  being  trained. 

To  be  eligible  to  participate  in  PEP’s  pro- 
gram, an  employee  should  have  worked  at  Duke 
for  one  year.  This  does  not  mean,  however,  that 
employees  must  work  for  a year  before  contact- 
ing PEP  to  make  future  plans. 

Interested  employees  should  complete  an  ap- 
plication in  the  PEP  office  and  give  PEP  staff 
members  an  opportunity  to  talk  personally  with 
them  and  to  obtain  some  information  about  their 
plans  and  goals. 

PEP’s  goal  is  your  success,  because  the  suc- 
cess of  Duke  employees  means  the  continuing 
progress  of  the  University  and  the  hospital. 
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OPPORTUNITIES  FOR 

CAREER 

ADVANCEMENT 


Advanced  Licensed  Practice!  Nursing 

This  program  offers  licensed  practical  nurses 
further  Instruction  In  patient  care.  Team  leader- 
ship. medication,  and  nursing  care  are  the  areas 
of  concentration  in  this  training  program. 

Participants  receive  six  months  of  on-the-job 
training  in  the  Duke  University  Medical  Center 
and  gain  experience  in  directing  patient  care  as 
team  leaders  or  as  charge  nurses  in  the  absence 
of  registered  nurses.  Along  with  advanced  prac- 
tical experience,  courses  in  this  program  include 
anatomy,  physiology,  nursing  care,  pharmacology, 
and  ward  management 

Admission  Requirements 

1)  Submit  an  application  to  Patient  Care  Educa- 
tion for  Nursing  Service 

2)  Submit  a licensed  practical  nurse  transcript  to 
Patient  Care  Education  for  Nursing  Service 

3)  Testing  by  Patient  Care  Education  for  Nursing 
Service 

4)  Three  recommendations  and  the  recommenda- 
tion of  supervisor 
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Bachelor  of  Science  in  Nursing 

The  baccalaureate  degree  program  in  nurs- 
ing provides  qualified  high  school  graduates 
with  the  opportunity  to  study  nursing  in  a college 
or  university  setting. 

Graduates  of  baccalaureate  degree  programs 
are  prepared  as  practitioners  of  professional  nurs- 
ing to  give  nursing  care  to  people  in  various 
settings,  and  to  interpret  and  demonstrate  such 
care  of  others.  As  professional  nurses,  they  have 
basic  competence  in  planning,  directing,  and 
evaluating  the  outcomes  of  nursing  care  given  by 
associated  personnel  working  with  them. 

There  are  B.S.N.  programs  offered  at  North 
Carolina  Central  University  in  Durham,  the  Uni- 
versity of  North  Carolina  at  Chapel  Hill,  and  Duke 
University.  Admissions  requirements  vary;  there- 
fore, each  school  should  be  contacted  for  spe- 
cific information. 

Admission  Requirements 

1)  High  school  graduate  (with  college  preparation 
courses) 

2)  Scholastic  Aptitude  Test  of  the  College  En- 
trance Examination  Board  (SAT) 

3)  Good  physical  and  mental  health 

4)  Personal  interview 
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EEQ  Training  Program 

The  Duke  University  Medical  Center  offers 
a six-month  course  in  EEG  (electroenceph- 
alograph) training.  Studies  include  background 
in  neuroanatomy,  neurophysiology,  neuropathol- 
ogy, psychiatry,  and  neurosurgical  lectures; 
courses  in  practical  EEG  techniques  and  etec- 
trode  application;  EEG  technology  and  interpre- 
tation; and  on-the-job  training.  Completion  of  the 
course  prepares  EEG  technicians  capable  of  per- 
forming in  any  EEG  laboratory  situation. 

The  course  begins  in  January  and  July  for 
a limited  number  of  students 

Admission  Requirements 

1)  Application 

2)  High  school  graduate  or  high  school  equiv- 
alency (one  or  two  years  of  college  preferred) 

3)  Personal  interview 

4)  Three  references 
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Inhalation  Therapy  Technology 

An  allied  health  specialist,  the  Inhalation 
therapy  technician  is  employed  In  the  treatment, 
control,  and  cars  of  patients  with  deficiencies 
and  abnormalities  associated  with  breathing. 
These  technicians  are  trained  In  the  administra- 
tion of  medical  gases,  including  air  and  oxygen, 
drugs  and  medications,  and  aerosol  (mist)  forms. 
In  addition,  they  are  directly  Involved  In  emer- 
gency resuscitation,  the  care  of  patients  in 
mechanical  ventilators,  and  in  the  rehabilitation  of 
patients  with  lung  diseases. 

The  two-year  training  program  In  inhalation 
therapy  technology  Is  offered  by  the  Durham 
Technical  Institute  in  coordination  with  the  Duke 
University  Medical  Center.  Classroom  work  dur- 
ing the  first  year  is  devoted  primarily  to  English, 
math,  chemistry,  and  physics.  Specialized  courses 
such  as  microbiology,  physiology,  and  pathology, 
along  with  clinical  rotation  are  taught  during  the 
second  year. 

Admission  Requirements 

1)  Submit  a completed  application  form  to  the 
Durham  Technical  Institute 

2)  High  school  diploma  or  high  school  equiv- 
alency with  at  least  2 units  of  higher  math- 
ematics (algebra,  geometry,  or  trigonometry) 
and  2 units  of  science  (biology,  chemistry, 
or  physics) 

3)  Good  physical  and  mental  health;  a health  ex- 
amination and  chest  X*  ray 

4)  institute  testing 

5)  Personal  interview 
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Medical  Laboratory  Careers 

Careers  associated  with  a medical  laboratory 
are  numerous,  and  the  educational  training  neces- 
sary for  these  careers  varies.  Applicants  are 
usually  required  to  be  high  school  graduates 
with  some  course  work  in  the  sciences,  such  as 
biology  and  chemistry. 

The  Duke  University  Medical  Center  has  lim- 
ited lab  opportunities  which  are  primarily  related 
to  general  medical  laboratory  training  (on-the-job 
work  as  a laboratory  trainee).  Other  fab  areas 
which  offer  training  include  histology,  cytotech- 
noiogy,  and  pathology. 

Medical  technology  is  one  of  the  newest  and 
fastest  growing  professions  associated  with  mod- 
em advances  in  medical  science.  Medical  tech- 
nologists perform  a wide  range  of  complex 
diagnostic  and  treatment  procedures  that  help 
determine  the  cauees  and  cures  of  diseases. 

A bachelor's  degree  in  medical  teohnotogy 
requires  four  years  of  study.  The  natural  sciences 
are  emphasized  in  the  first  three  years  of  college 
work.  During  the  final  year,  students  participate 
in  a program  at  a medical  technology  (laboratory) 
school,  and  then  the  college  awards  a baccalau- 
reate degree. 
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Medical  Office  Carvers — Ward  Clerks, 
Medical  Clerks,  Medical  Secretaries, 

Medical  Transcribers 

Employees  Interested  In  learning  basic  sec- 
retarial skills  related  to  a medical  office  may  en- 
roll In  the  ward  clerk  training  program,  which 
Is  offered  through  the  Duke  University  Training 
Center.  Two  weeks'  on-the-job  training  is  re- 
quired to  complete  the  course.  The  Training 
Center  also  offers  a secretarial  lab  course,  a 
secretarial  refresher  fab  course,  and  a medical 
terminology  course.  (See  page  24  for  further 
details.) 

At  the  present  time,  the  Duke  University 
Medical  Center’s  program  of  study  offered  to 
medical  transcribers  Is  structured  for  employees 
whv  have  had  secretarial  training.  Contact  the 
PEP  office  for  further  Information. 
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Nuclear  Medicine  Program 

The  Nuclear  Medicine  Program  offers  twelve 
months  of  instruction  and  clinical  training  in  the 
Division  of  Nuclear  Medicine,  Department  of 
Radiology.  The  program  is  divided  into  two  parts: 
a thre6-month  didactic  and  laboratory  preclfnlcal 
course,  and  a nine-month  Internship  in  the  clin- 
ical aspects  of  Nuclear  Medicine  Technology. 

Courses  cover  topics  such  as  nuclear  physics 
and  instrumentation,  nuclear  chemistry,  radiation 
safety,  and  radiation  biology.  The  clinical  intern- 
ship includes  personal  instruction  and  training  in 
blood  volume-red  cell  mass  determination,  reno- 
grams,  scanning,  research  techniques,  thyroid 
function  studies,  placental  localization,  and  ultra- 
sound techniques. 

Applicants  with  any  of  the  qualifications  listed 
below  will  be  considered  for  admission. 

1)  Students  who  have  earned  two  years  or  more 
of  college  credit  toward  a degree  in  any  sci- 
ence field 

2)  Registered  or  registry-eligible  medical  tech- 
nologists 

3)  Registered  or  registry-eligible  radiologic  tech- 
nologists 

4)  Registered  nurses 
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Nurse’s  Assistant — Patient  Care  Assistant  II 

A nurse's  assistant  (PCA  ii  at  Duke)  main- 
tains orderliness,  cleanliness,  and  safety  in  the 
patient’s  environment.  Caring  for  selected  pa- 
tients as  directed  and  assisting  with  the  general 
nursing  care  of  patients  under  supervision  are 
also  duties  of  nurse's  assistants.  As  members  of 
the  auxiliary  nursing  team,  they  must  have  a sense 
of  responsibility,  respect  for  small  details,  and  a 
genuine  liking  for  people. 

Training  encompasses  an  eleven-week  pro- 
gram of  classroom  study  and  clinical  practice. 
The  course  is  given  every  school  quarter  at  the 
Durham  Technical  institute. 

Admission  Requirement* 

1)  Submit  an  application  to  the  Durham  Technical 
Institute 

2)  Institute  testing 

3)  Personal  interview 
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Operating  Room  Technleian 

Working  under  continuous  direction  and 
medical  supervision,  the  operating  room  tech- 
nician assists  in  treating  patients  in  the  hospital 
operating  and  emergency  rooms,  and  performs 
tasks  associated  with  maintaining  maximum  anti- 
septic conditions. 

These  technicians  may  assist  in  either  minor 
or  major  surgery,  depending  upon  training  and 
ability.  Duties  may  include  helping  prepare  the 
operating  room  with  surgical  instruments,  hand- 
ing physicians  instruments  during  surgery,  and 
assisting  with  postoperative  dressing. 

The  program  at  the  Duke  University  Medical 
Center  covers  a twelve-month  period.  The  first 
six  months  are  concentrated  primarily  on  class- 
room work,  and  the  last  six  months  are  mainly 
devoted  to  clinical  rotation. 

Admission  Requirements 

1)  Ages  18-35 

2)  High  school  diploma  or  the  equivalent 

3)  Good  physical  and  mental  health 

4)  Three  letters  of  recommendation 

5)  ESC  S-231  Test  (given  by  the  Employment  Se- 
curity Commission) 

6)  Personal  interview 
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Pathology  Assistant  Training  Program 

The  pathology  assistant  program  is  designed 
to  meet  the  growing  need  for  trained  personnel 
in  the  Weld  of  pathology,  and  will  provide  a unique 
training  opportunity  for  a small  number  of  selected 
students. 

Training  covers  a one-  to  two-year  period; 
the  length  of  the  program  will  depend  upon  an 
individual’s  past  education,  experience,  and 
progress.  The  first  six  months  are  devoted  to 
instructional  classroom  and  laboratory  work;  the 
remainder  of  the  course,  to  practical  experience 
In  the  Department  of  Pathology  and  various  allied 
departments. 

„ * Students  must  have  one  of  the  qualifications 
listed  below  to  be  selected: 

— Graduate  (or  equivalent)  of  a four-year  ac- 
credited college 

—Graduate  (or  equivalent)  of  a junior  col- 
lege with  academic  studies 
—High  school  graduate  with  at  least  two 
years'  experience  as  a hospital  corpsman 

Admission  Requirements 

1)  Application  with  recent  photograph 

2)  Official  high  school  or  college  transcript 

3)  Three  letters  of  recommendation 

4)  A personal  interview  is  encouraged 
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Patient  Care  Assistant  III  and  IV 

Maintaining  orderliness,  cleanliness,  and 
safety  in  the  patient's  environment  are  the  routine 
responsibilities  of  a patient  care  assistant  (PCA) 
til.  As  a part  of  the  patient  care  team,  the  PCA 
III  should  have  a thorough  knowledge  of  the  work 
activities  and  procedures  related  to  patient  care 
for  which  they  are  responsible. 

Duke  University  Medical  Center  trains  the 
PCA  Ill’s  In  the  hospital.  This  on-the-job  training 
takes  six  months,  and  the  program  begins  every 
six  months  according  to  the  demand.  Interested 
employees  need  at  least  two  years  of  successful 
employment  in  a hospital  or  health  facility,  with 
three  to  six  of  those  months  at  Duke,  performing 
functions  and  responsibilities  related  to  those  of 
the  PCA  If.  A high  school  education  is  desired 
but  not  a requirement. 

Employees  classified  as  PCA  IV’s  are  re- 
sponsible for  direct  care  of  selected  patients  and 
on-the-job  training  of  a specialized  nature.  This 
job  category  may  consist  o*  special  assignments 
which  apply  only  to  specific  patient  care  areas 
and  which  require  special  ability  and  highly  de- 
veloped skills 

The  Medical  Center  trains  PCA  IV’s  in  a six- 
week  program.  Trainees  need  a high  school  di- 
ploma with  special  courses  related  to  biological 
and  social  sciences,  plus  an  examination  and 
demonstration  of  required  skills.  To  be  eligible 
for  the  program,  employees  must  have  worked 
for  three  years  performing  duties  similar  to  those 
of  a PCA  III,  including  one  year  of  employment 
at  Duke’s  Medical  Center. 
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Physical  Therapy 

Structured  as  an  A.M.  degree  program  at 
Duke,  the  study  of  physical  therapy  encompasses 
two  academic  years  and  a summer  practfcum. 

This  graduate  program  gives  students  a 
broad  foundation  in  the  science  of  physical  ther- 
apy as  welt  as  the  development  of  skills  in  ad- 
ministration and  supervision,  curriculum  devel- 
opment and  direct  teaching,  and  in  advanced 
clinical  education  or  research. 

Admission  Requirements 

1)  Baccalaureate  degree 

a)  32  semester  hours  of  laboratory  courses  In 
the  natural  sciences,  with  a minimum  of 
one  academic  year  of  chemistry— Includ- 
ing inorganic  chemistry — and  physics 

b)  15  semester  hours  in  the  social  sciences, 
6 of  which  must  be  In  psychology 

c)  6 semester  hours  In  mathematics 

2)  Graduate  Record  Examination 

3)  A personal  Interview  Is  encouraged 
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Physician's  Assistant 

As  a member  of  the  health  team,  the  physi- 
cian’s assistant  works  under  the  direction  of  the 
physician  In  order  to  assist  him  in  clinical  and 
research  endeavors.  The  physician’s  assistant  Is 
trained  to  perform  certain  defined  tasks  which 
have  traditionally  been  assumed  by  the  physician. 

The  educational  curriculum  for  the  training 
of  physician’s  assistants  covers  a period  of  twen- 
ty-four months  and  includes  a precllnlcal  section 
and  a clinical  section  of  hospital  rotation. 

Admission  Requirements 

1)  High  school  diploma  or  high  school  equiv- 
alency, with  some  science  courses 

2)  Previous  experience  in  the  health  field,  with 
at  least  one  year  involving  direct  patient  con- 
tact 

3)  Three  references 

4)  Scholastic  Aptitude  Test  and  the  Math  Achieve- 
ment Test  Level  1 of  the  College  Entrance 
Examination  Board 

5)  Application  files  must  be  completed  by  April 
15  of  the  year  for  which  admission  is  re- 
quested. To  be  considered  complete,  files 
must  contain  the  following: 

a)  a completed  application  form,  including  a 
photograph 

b)  transcript  records  from  high  school,  col- 
lege, military  schools,  and  all  other  insti- 
tutions of  academic  training 
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Practical  Nurse  Education 

Individuals  enrolled  In  practical  nursing  ed- 
ucation are  prepared  to  share  In  the  direct  care 
of  patients  under  the  supervision  of  a registered 
nurse  or  physician.  Throughout  the  one-year 
program,  students  acquire  the  knowledge  and 
understanding  of  procedures  related  to  nursing 
and  to  biological  and  social  sciences.  Skills  In 
nursing  practice,  communications,  and  interper- 
sonal relations,  and  the  use  of  sound  judgment 
are  developed. 

Graduates  of  the  program  are  eligible  to 
take  the  licensing  examinations  given  by  the 
North  Carolina  Board  of  Nursing. 

Admission  Requirements 

1)  Submit  an  application  to  the  Durham  Technical 
Institute 

2)  Institute  testing 

3)  Personal  Interviews 

4)  Health  and  dental  examination 
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Registered  Nursing — Diploma  Program 

This  three-year  diploma  program  in  nursing 
gives  students  preparation  in  basic  scientific  prin- 
ciples which  are  used  in  giving  nursing  care  and 
in  recognizing  indications  of  diseases,  disabilities, 
and  the  needs  of  patients.  Registered  nurses  are 
qualified  to  organize  and  implement  a nursing 
plan  that  will  meet  the  immediate  needs  of  pa- 
tients; and  with  associated  health  personnel,  they 
may  plan  for  the  care  of  patients.  In  addition, 
they  may  be  responsible  for  directing  other  mem- 
bers of  the  nursing  team. 

R.N.  diploma  programs  offered  in  this  area 
are  at  Watts  Hospital  in  Durham,  and  Rex  Hos- 
pital In  Raleigh.  Admission  requirements  are 
similar,  but  each  sohool  should  be  contacted  for 
detailed  information. 

Admission  Requirements 

1)  High  school  graduate  (with  2 units  in  algebra, 
2 units  In  a foreign  language,  2 units  in  the 
natural  sciences,  and  2 units  in  the  social 
sciences) 

2)  Good  physical  and  mental  health 

3)  Personal  interview 

4)  Scholastic  Aptitude  Test  of  the  College  En- 
trance Examination  Board  (SAT) 
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X-ray  Tachnology  Certificate  Program 

The  X-ray  Technology  Certificate  Program  at 
the  Duke  University  Medical  Center  Is  a two-year 
course  of  study  beginning  In  September.  X- 
ray  technicians  (radiological  technologists)  are 
trained  to  take  radiographs  of  bones  and  organa 
for  diagnostic  purposes  and  to  use  radiation  as  a 
therapy  and  treatment  for  some  diseases. 

Under  the  supervision  of  radiology  residents, 
radiological  technologists,  and  hospital  faculty, 
X-ray  technologists  are  trained  In  the  skills  nec- 
essary for  operating  X-ray  apparatus. 

First-year  students  concentrate  on  classroom 
studies  and,  at  the  same  time,  get  general  clinical 
experience  and  the  opportunity  to  operate  X-ray 
equipment.  In  addition,  faculty  specialists  and 
guest  speakers  In  the  field  of  radiology  and  ra- 
diologic technology  present  weekly  conferences 
for  students. 

More  clinical  specialty  training  is  offered  in 
the  second  year  of  training.  Students  learn  var- 
ious advanced  techniques  with  the  X-ray  equip- 
ment and  procedures;  and  as  they  gain  more  ex- 
perience, they  are  given  more  clinically-related 
responsibility. 

Admission  Requirements 

1)  Contact  the  X-ray  Department  and  complete 
their  application 

2)  High  school  graduate  (ranking  in  upper  third 
of  graduating  class);  and,  preferably,  some 
college  experience 

3)  Three  references 

4)  Personal  interview 
Application  deadline  is  July  15. 
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DUKE  UNIVERSITY 

TRAINING 

CENTER 


Duke  University  recognizes  the  need  of  its 
employees  to  share  in  its  commitment  to  educa- 
tlonal  advancement.  Thus,  the  Employee  Training 
and  Development  Center  has  been  established  to 
provide  employees  the  opportunity  to  develop 
careers  and  to  grow  personally  through  their 
achievements. 

The  training  and  development  program  Is  de- 
signed to  help  Duke  University  personnel  increase 
their  work-rolated  skills  and  supervisory  ability 
as  well  as  to  provide  for  management  develop- 
ment and  personal  enrichment  All  Duke  em- 
ployees are  eligible  tor  admission,  and  there  Is 
no  tuition  charge  tor  the  courses. 

Under  provisions  of  the  Fair  Labor  Stan- 
dards Act,  nonexempt  employees  are  paid  their 
regular  rate  while  attending  Job-related  training 
classes.  Attendance  at  courses  Is  not  counted  as 
working  time  if  (1)  attendance  Is  at  a time  out- 
side the  employee's  regular  working  hours,  (2) 
attendance  is  voluntary,  (3)  the  course  Is  not  di- 
rectly related  to  the  employee’s  job,  and  (4)  the 
employee  does  not  perform  any  productive  work 
during  attendance. 
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High  School  Diploma  Program 

In  cooperation  with  the  Durham  Technical 
Institute,  the  Training  and  Development  Center 
has  set  up  an  individual  study  laboratory  where 
employees,  in  their  spare  time,  can  work  toward 
a high  school  diploma  or  the  equivalent.  Set  up 
on  an  individual  basis,  the  program  evaluates  and 
makes  provisions  for  each  person’s  needs. 
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Secretarial  Skills  Program 

With  increasing  demand  for  competent  sec- 
retarial help,  the  Center  offers  the  following 
courses  to  help  employees  develop  and  advance 
skills  in  this  area. 

Secretarial  Lab,  Through  programmed  in- 
struction, this  course  is  designed  to  cover  the 
basic  skills  necessary  for  today’s  secretary  (typ- 
ing, steno).  No  particular  background  Is  neces- 
sary to  enroll  in  this  course,  but  the  student  must 
demonstrate  an  aptitude  for  clerical  work. 

Secretarial  Refresher  Lab.  This  course  is 
aimed  at  secretaries  who  want  to  learn  and/or 
Improve  the  skills  necessary  for  their  profession. 
Subjects  covered  by  the  course  are  typing,  steno, 
and  office  practices,  including  grammar,  letter 
writing,  and  work  organization.  Those  who 
choose  to  enroll  in  this  course  must  indicate  their 
area  of  concentration  at  the  time  of  registration. 

The  courses  mentioned  above  are  the  most 
widely-used  of  those  offered  by  the  Training  Cen- 
ter, but  there  are,  of  course,  other  courses  avail- 
able to  employees.  The  Center  works  closely 
with  the  PEP  Program  to  develop  and  conduct 
any  course  for  which  there  Is  sufficient  employee 
interest. 

For  further  information  about  the  programs 
of  instruction  available  through  the  Training  and 
Development  Center,  contact  the  PEP  office. 
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m?i«^XLYAN*  Ther®  are> in  conclusion,  Mr.  Chairman,  some  search- 
w£rt>n®vfWlge  qUes!lons  that  we  should  raise  for  the  record  as  to 

We"XT£  WftgPS » series  of  stopg,^™0 
o„in„°  1101  j mki.so-  ;'  e feel  it  is  an  immense  step  forward  in  broad- 

one fey  that t^iS?!?111**8  °f  acadTic  medicaI  centers.  But 

Her’  “ to  **,  what 

iinivpriritv  hoatfK  * ® * lG  ^ into^  if  we  should  get  some  form  of 
^ insurance.  These  questions  are  under  discussion 

*•»-«  and* the  Affioci'ation*  of 

"Sa i,aison 

v^n5i°r  C^nston.  Thank  you. 

with^rnnr^ ^ d®j.*£hted  that  out  of  your  great  experience  and 
aS leffatbf  q ‘fiCatl0,1S’  you  are  as  P^itive  as  you  are  about 

morning”  haTO  any  comment  on  wh»‘  has  transpired  thus  far  this 
Anltan.  I think,  in  your  questions  and  answers  and  Dr  Lee’s 

(The  prepared  statement  of  Dr.  William  G.  Anylan  follows:) 

^ William  Q.  Anlyan,  Chairman  of  the  Executive  council, 

« Veterans  ImJSSSS 

M^iiiibr-1^?,an  and,members  of  the  subcommittee : The  Association  of  American 
Medical  Colleg^  welcomes  this  opportunity  to  appear  before  the  subcommittee 
”rifJts  consideration  of  legislation  dealing  with  the  m^icai  prXms  S 
TJeiera-  Administration,  including  assistance  to  medical  schoofl 
fnJmh  A^soclA,t  on  If  .***£*'  national  organization  of  institutions  engaged  in  the 

°oZv^T:„V  h^Tj,a\  ^ or  srJZf&iVn 

more  STSm eJlln?f  “It 10?  m^cal  schools  in  operation  in  the  United  States, 

oAf8rrLrj^,r^;"S^Erg^rn  ,n,”rta"' ,or™ ,n  ,he 

ceSd  S*SS?1L5!Stit2!0,,f  ®fd  orsan,zat,ons  of  the  Association  are  con- 
cerned not  only  with  medical  education,  but  also  with  the  training  nf 

weH  n/with  ^mbstenthti**  health  professions  and  occupations;  as 

well  as  with  a substantial  portion  of  the  medical  and  health-related  r*»£aroh 

wn^t^fh10^  These  ,nstltut,ons  also  contribute  in  a critical  and^ndispensable 
way  to  the  improvement  of  community  health  services  and  to  the  direct  oro- 
tho^o0^  and  health  care  to  large  numbers  of  American  citizens.  Thus 

the  Association  and  its  membership  have  a deep  and  direct  involvement  in  the 
entire  scope  of  health  care  and  health  manpower  for  tbT  nation 

BACKGROUND  OF  THE  VETERANS  ADMINISTRATION  MEDICAL  SCHOOL  RELATIONSHIP 

?e  ^.n<*  World  War  II,  IT.S.  medical  schools  have  enjoyed  a mutually 

mi  mva#8ei«0fireiaU<^sh  ps  wlth  Veterans  Administration  hospitals.  The 
“5!2  i medical  education  has  been  enhanced,  and  the  schools  have  been  able 
to  expand  their  activities  and  to  increase  significantly  the  number  of  phrsiclans 

edMbmrtaUy ’“Ut5'  °* ”'d‘C,D<'  prart'C‘,d  tbf  VA  b« 

At  present,  the  Department  of  Medicine  and  Surgery  of  the  VA  maintains  An 

rtf  nnrtn!  ClT  affl,,at,on  with  81  “edical  schools,  51  dental  schools  2*7  schools 
of  nursing  and  approximately  400  universities,  colleges,  and  junior  colleges  train- 

“a“P°Tr<  98  of  tbe  106  VA  b(»Pttels  ^rve  aslii^  ie 

{linlcal  training  of  medical  students.  A tabulation  for  the  1969-70  academic 
year  indicated  that  VA  hospitals  provided  some  training  to  more  than  11 000  or 
31  percent,  of  the  nation’s  medical  students.  ' ' 
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l™'VemeDt  of  the  v^era«s  Administration  in  the  physician  education 
eflfert  wag  a natural  outgrowth  of  its  responsibilities  In  providing  for  the  health 

of  va  hosoftal’s dxvit^P f h£  n.at,on's  veterans.  It  is  dear  that  affiliation 
for  a«^mni  ih«L  f^  a^m*.  schoo!s  substantially  enhanced  their  capabilities 
* ilishing  this.  Affiliation  proved  effective  in  facilitating  the  recruitment 

sesrS11/  comi’eL?t  ■£«■  « provided  the  environment  in  which  the  fSS  of  Se 
rnrpC^/hpin^  hlomedlcal  knowledge  could  be  translated  rapidly  into  improved 
“ helped  in  providing  the  concentration  of  resources  which  has  permitted 

was  that  highly  iSSEJS  ” I**1  af  U basK become  today.  The  reason 

nnv  significant  degree  r»wTiv  “cdical  can*  had  not  been  developed  to 

^SSSSSSSrwrf^-^^ 

EWiass^ 

raS  3 z^sssjs 

£55£S&S£'5  SSSMC 

and  already  in  1st  i ?/aring  arrangements”  now  developing; 

schools  and  the  Veterans  Adminlrtra  don W with  tbe  natlon’s  health  professions 
in  the  country — should  be  wortdna  S a S^iu  te2flt  health  care  system 
framework  to  meet  the  health  care^eeds  ot  InterdePendent 

r»  iymm  ,ncl,,d,I,i °”  ”teraM- 

of  orerrldiiufVroblem»%Soi™re  Vhm^SlnL"  fh”  “"®J  ?ckno,rl“18o  » number 

^tw«»SS 

oV(r^;X^,r!^Lv,si^  - «* 

|»»on*  news  medlit'and  documented  by  other  witneoses  lTconumoIk^e!°i.  tlle 
not  so  obvious  is  that  these  same  conditions  of  chronic  overcrowding  and*mide^ 

jp*  "r  quaI,ty  of  «^SSS?5«55  ouf£ 

,, A hospitals  afflliatetl  with  medical  schools.  The  educational  experience  of 
8b£^tsUd^he1^  ttw* h^osed^n 

» •»  sszssxs: 

and  research.  Furthermore,  the  rapid  pace  of  medical  technology^ has  rendered 
^ cilltles  increasingly  obsolescent  and  has  limited  their  ability  to 
proxide  effective  iwtient  care  and  a proper  educational  environment  in  im! 
cases,  modernization  of  existing  facilities  will  lie  sufficient.  In  other  cases 
completely  new  facilities  an*  required— either  to  meet  shifts  in  national  i2 

iwihn^i  provide  adequate  physical  facilities  for  the  complex  equipment  and 
technology  associated  with  today’s  tertiary  care. 

uTh.^  Association  suggests  that  effective  stejis  to  correct  these  critical  problems 
should  have  the  highest  priority.  In  fact,  it  would  consider  such  action  a 
prerequisite  to  virtually  any  broadening  of  Veterans  Administmtion  activities 
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Recent  Congressional  action  to  increase  appropriations  for  VA  medical  programs 
is  a hopeful  sign.  The  Association  is  grateful  for  such  a measure  of  commitment. 

VETERANS*  administration  MEDICAL.  SCHOOL  ASSISTANCE 

The  Association  is  aware  of  the  many  mutual  benefits  resulting  from  the 
nftilintion  of  certain  medical  schools  with  Veterans  Administration  hospitals. 
The  Association  applauds  the  principle  that  this  VA-inedlcal  school  relationship 
should  l>e  encouraged  and  enhanced  so  that  ns  a nation  we  are  better  equipped 
to  meet  the  twin  problems  of  providing  the  l*est  possible  medical  care  to  our 
citizens  and  of  producing  significant  numiters  of  highly  skilled  physicians  to 
deliver  the  care.  To  help  meet  these  problems,  the  Association  has  adopted  twin 
goals  of  Increasing  the  first-year  medical  school  enrollment  from  11,300  in 
1970-71  to  at  least  15,000  by  1970,  and  of  establishing  12  new  schools  by  1976. 
It  is  the  Association’s  hope  that  achievement  of  these  goals  can  l*e  giant  stejis 
toward  improving  health  care  for  all  Americans,  including  our  veterans. 

Alternate  Legislative  Approaches 

Achievement  of  these  goals  clearly  is  a major  objective  also  of  the  variety  of 
legislative  approaches  pending  before  the  sulicommittee  to  provide  special  VA 
assistance  to  medical  schools.  The  alternate  legislative  approaches  include : 

The  Veterans  Administration  Health  Manpower  Training  Act  of  1971  (S. 
2219),  Introduced  by  the  distinguished  chairman  of  this  subcommittee,  and 
cosponsored  by  a number  of  other  members  of  this  committee  or  members  of 
the  appropriate  committee  which  considers  general  health  legislation. 

The  Veterans  Administration  Medical  School  Assistance  and  Health  Serv- 
ice Personnel  Education  and  Training  Act  of  1971  (HJRes  748),  Introduced 
by  the  chairman  of  the  Veterans’  Affairs  Committee  of  the  other  body  and 
overwhelmingly  passed  recently  by  the  members  of  that  body. 

SJRes  76,  introduced  by  Senator  Bentsen  and  the  Majority  Leader.  Sen- 
ator Mansfield ; a joint  resolution  amending  title  38  of  the  United  States 
Code  to  authorize  the  Administrator  of  Veterans’  Affairs  to  provide  certain 
assistance  in  the  establishment  of  new  state  medical  schools  and  the  Im- 
provement of  existing  medical  schools  afBliated  with  the  Veterans  Admin- 
istration. 

Each  of  these  bills  appears  to  reflect  a basically  similar  approach,  namely,  to 
facilitate  the  use  of  VA  facilities  in  expanding  medical  education,  and  to  provide 
grants  for  faculty  salaries  in  new  schools  and  for  the  expansion  of  existing  affili- 
ated schools.  The  Association  sees  a number  of  important  problems  in  this 
approach. 

First,  the  Association  Is  concerned  about  the  appropriate  geographic  location 
of  new  medical  schools.  It  is  the  sense  of  the  Association  that  new  schools  should 
l»e  located  for  maximum  benefit  to  the  health  care  of  the  nation.  In  accord  with 
a nationally  planned  construction  program  as  proposed  by  the  prestigious  Carne- 
gie Commission  on  Higher  Education.  The  Association  is  uncertain  as  to  how 
the  fortuitous  distribution  of  presently  unaffiliated  VA  facilities  would  harmonize 
with  such  a national  plan.  While  it  is  difficult  to  assess  the  questions  likely  to  be 
raised  about  the  kind  of  VA  facilities  available  for  conversion  to  school  use, 
it  would  seem  likely,  at  least,  that  they  would  not  be  large  and  well  utilized, 
but,  rather,  smaller,  remotely  located  and  poorly  utilized.  It  is  useful  to  remem- 
ber in  this  context  that  more  than  one-third  of  VA  hospitals  are  located  away 
from  urban  areas. 

Second,  the  Association  is  concerned  about  maintaining  the  high  quality  of 
medical  education  in  the  United  States.  The  current  high  quality  of  American 
medical  education  is  based  on  a thorough  understanding  of  the  basic  sciences  of 
medicine.  The  basic  sciences  are  best  taught  in  an  atmosphere  of  scientific  in- 
quiry, centered  in  a university-based  environment.  Research  is  an  essential 
part  of  the  medical  educational  process.  The  complex  of  basic  science  faculty, 
graduate  students,  and  research  laboratories  will  be  extremely  difficult  to  reeruit 
for,  and  to  transplant  to  VA  hospitals  lacking  either  academic  affiliations  or  rea- 
sonable proximity  of  academic  medical  centers. 

Third,  the  Association  is  concerned  about  maintaining  the  integrity  of  the 
agency  which  currently  is  charged  with  accreditation  of  medical  schools  in  the 
United  States — the  Liaison  Committee  on  Medical  Education  of  the  American 
Medical  Association  and  the  Association  of  American  Medical  Colleges.  It  is 
essential  that  new  schools  established  with  VA  assistance  meet  appropriate 
standards  of  accreditation.  It  is  equally  essential  to  protect  a presently  accredited 
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school  from  expanding  so  extensively,  with  VA  assistance,  that  it  overreaches 
its  academic  resources  and  Jeopardizes  its  accreditation. 

Fourth,  the  Association  is  concerned  about  the  fragmentation  of  responsibility 
for  federal  medical  educational  policy.  Prime  federal  responsibility  for  assist- 
ance to  medical  education  currently  is  assigned  to  the  Department  of  Health, 
Education  and  Welfare.  It  would  appear  inappropriate  and  imprudent  to  divide 
the  responsibility  among  additional  federal  agencies.  Such  action  would  impair 
national  planning  for  medical  education.  Divided  responsibility  between  the  VA 
and  the  DHEW  would  seem  to  entangle  the  schools  in  a web  of  potentially  con- 
flicting and  possibly  contradictory  regulations  and  objectives. 


AAMC  Position 

The  Association  of  American  Medical  Colleges  has  carefully  reviewed  the 
alternate  legislative  proposals  pending  before  the  subcommittee.  It  is  the  con- 
sidered opinion  of  the  Association  that  enactment  of  the  Veterans  Administra- 
tion Health  Manpower  Training  Act  of  1971  (S  2219)  could  provide  a valuable 
supplementary  source  of  federal  assistance  to  important  segments  of  the  na- 
tion's health  professions  educational  system,  provided  careful  attention  is  given 
to  the  considerations  noted  above.  * 

A.  comparison  of  the  three  legislative  proposals  for  their  approaches  to 
assisting  establishment  of  new  schools  and  expansion  of  existing  affiliated  schools 

shows  the  following:  _ . . . . . 

The  Veterans  Administration  Health  Manpower  Training  Act  of  1971— 

(1)  provides  maximum  coordination  between  the  VA  and  the  DHEW, 
not  only  at  the  Secretary -Administrator  level  but  also  at  the  advisory 
group  level  through  authorization  of  on  appropriate  subcommittee  of  the 
Special  Medical  Advisory  Group; 

(2)  provides  maximum  flexibility  in  funding  the  two  assistance  pro- 
grams and  the  most  realistic  levels  of  funding ; 

(8)  imaginatively  broadens  the  two  programs  to  include  assistance  to 
area  health  education  centers,  a concept  suggested  by  the  Carnegie  Com- 


mission ; and 

(4)  includes  essential  assurances  that  any  new  school  assisted  through 
the  program  would  meet  apropriate  accreditation  standards  and  that  any 
existing  school  would  not  expand  its  operations  to  the  Jeopardy  of  its 
accreditation. 

In  addition,  S 2219  provides  special  authority  for  funds  to  remodel  and 
make  special  allocations  to  VA  hospitals  for  health  manpower  education  and 
training;  requires  construction  of  new  VA  hospitals  for  close  proximity  to 
affiliated  medical  schools,  requiring  the  new  hospitals  to  include  appropriate 
education  facilities;  and  broadens  the  health  manpower  education  and  train- 
ing mission  of  the  VA's  Department  of  Medicine  and  Surgery. 

The  Association  of  American  Medical  Colleges  finds  these  provisions  to  he 
particularly  attractive.  If  enacted  and  fully  funded,  the  Veterans  Administra- 
tion Health  Manpower  Training  Act  of  1971  could  serve  os  an  important  first 
step  in  correcting  some  of  critical  problems  threatening  the  traditional  VA- 
medieal  school  association. 


i 

VETERANS  AHMINISTRATIOX  MEDICAL  CARE 


The  medical  care  programs  of  the  Veterans  Administration  obviously  en- 
joy an  important  role  in  health  professions  education.  However,  for  a number 
of  reasons,  serious  limitations  curtail  the  full  potential  of  the  role. 

The  patient  population  of  Veterans  Administration  facilities  is  excessively 
narrow’  and  limited  in  scope  compared  to  the  needs  of  a balanced  medical  edu- 
cation program.  Almost  all  VA  patients  are  males,  and  many  in  the  cider 
age  gronps  suffer  from  chronic  illnesses.  Even  though  Vietnam  veterans  com- 
prise some  14  jiereent  of  the  VA's  workload,  the  average  age  of  all  VA  patients 
is  slightly  more  than  50  years.  The  medical  problems  encountered  by  such 
an  adult  male  population  do  not  encompass  the  full  range  of  significant  medi- 
cal problems  with  which  the  student  of  medicine  should  l*e  familiar.  Thus 
the  resources  of  the  Veterans  Administration  must  l*e  substantially  augmented 
by  other  clinical  faciities. 

Furthermore,  the  concepts  of  comprehensive  care  and  ambulatory  medicine 
are  becoming  increasingly  important  in  health  care  delivery.  Medical  schools 
already  have  adopted  these  concepts  in  their  educational  programs.  Modem  medl- 
icnl  education  emphasizes  comprehensive  medical  care  and  places  increasing 
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D^aSo^nfS2^H?!SldnVn  fn  ambulRtory  setting,  as  well  as  in  the  has- 

academic  health  center  has  the  flexibility  to  respond 

le^rfadvo  IWtlffonf  <***•  VA  health  care  system,  because  of  certain 

,Sa 4™  tioDS  hi  extent  to  which  ambulatory  services  can  be  pro- 

vided, does  not  have  such  flexibility  and  immediate  responsiveness. 

r°'V  Stand’  tb®  ' Y.A  medicaI  Program  is  ill-suited  to  participate  in 

r^siUzM^fh*  r nfnl  \^fTCh  w eduction  programs  The  Association 

recognizes  that  the  ^ A has  introduced  programs  relating  to  pre-  and  post- 

*5*  care.  It  acknowledges  that  these  are  constructive,  first-step  programs,  but 
they  do  not  provide  sufficient  scope  within  which  medical  care  under  the  beS 
***  be  rendered‘  TI>us  VA  hospitals  are  progres^yelfw^ 
eXtent  to  whlch  hh^y  can  contribute  to  the  education  of  the  nation’s 

Alternate  Legislative  Approaches 

Brad^ng  fte  cwvim^  of  TA  medical  care  and  improving  professional  career 
opportunities  in  the  Department  of  Medicine  and  Surgery  appear  to  be  the  over- 
riding  gwU  of  the  penffing  VA  medical  program  legislation.  The  bills  include: 
The  Medical  Care  Act  of  1971  (S.  1924),  an  Administration- 

supported  bill  to  provide  improved  medical  care  to  veterans,  and  to  Improve 
recruitment  and  retention  of  career  personnel  in  the  Department  of  Medi- 
cine  ana  Surgery. 

CaPe  Reform  Act  of  1971  (S.  2354),  Introduced  by 
the  distinguished  chairman  of  this  subcommittee  to  provide  Improved  and 
npanded  medical  care  and  nursing  home  care  to  veterans,  tc  provide  hos- 
P*™.  RQd  medical  care  to  certain  dependents  and  survivors  of  veterans,  to 
provide  forlmproved  structural  safety  of  VA  facilities,  to  improve  recruit- 
ment and  retention  of  career  personnel  in  the  Department  of  Medicine  and 
Surgery,  and  for  other  purposes. 

ContJnuing  Medical  Education  Act  (S.  2855), 
Introduced^  by  the  subcommittee  chairman  to  afford  advanced  residency - 
^pe  training  to  personnel  of  the  VA  and  other  federal  departments  and 
tjS  tJnUed  States*1  medlcal  eenters  established  at  VA  hospitals  throughout 

TOe  imbalance  in  the  patient  population  of  VA  facilities  has  long  been  recog- 
nlzed  as  one  of  the  factors  inhibiting  the  utility  of  VA  facilities  in  the  clinical 
of  medical  students.  As  the  Carnegie  Commission  has  pointed  out  in 
ffiscussing  t1*  rote  of  the  VA  In  the  development  of  area  health  education 
centers : ...  the  Commission  does  not  believe  VA  hospitals  would  be  appro- 
priate  as  nuclei  for  area  health  education  centers  unless  their  policies  were 
Sdy*  to  Permlt  ***  admlssl<>n  of  Patients  of  all  types  instead  of  veterans 

AAAIC  Position 

The  Association  of  American  Medical  Colleges  can  comment  on  these  legis- 
latlve  proposals  only  to  the  extent  to  which  they  deal  with  medical  education. 

The  Association  is  encouraged  by  the  steps  proposed  in  both  S.  1924  and  S. 
f?®*,  te  the  balance  in  the  patient  population  of  VA  facilities,  to  ex- 

pand  theprovision  of  ambulatory  care,  to  Improve  the  development  of  new  health 
care  services  and  to  encourage  expansion  of  sharing  arrangements.  Each  of 
these  proposed  steps  would  help  to  increase  the  mutual,  educational-patient  care 
benefits  of  the  VA-medical  school  relationship. 

The  Association  is  compelled  to  note,  however,  that  each  of  these  same  pro- 
posed  steps  opens  searching,  fundamental  questions  about  au  appropriate  future 
™te  ST  ??  VA  “f^at  program  in  health  care  delivery.  The  questions  raise 
important  issues.  And  the  issues  are  being  explored  In  the  VA-AAMC  Liaison 
committee. 

The  Association  elso  is  encouraged  by  the  recognition  that  S.  2355  gives  to 
Oie  importance  of  continuing  medical  education.  Establishment  of  regional  cen- 
ters  for  continuing  medical  education,  as  proposed  in  S.  2355,  would  provide  a 
useful  supplement  to  the  efforts  of  the  nation’s  medical  schools  In  the  critical 
field  of  continuing  education. 

Senator  Cranston.  The  next  witness  is  Col.  Herbert  M.  Houston, 
chairman  and  legislative  director.  World  War  I Veterans  Legislative 
Coiranittee. 

I welcome  you.  I appreciate  your  presence,  and  could  you  help  ex- 
pedite the  proceedings,  too,  because  of  this  important  conference? 
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STATEMENT  OF  COL.  HERBERT  If.  HOUSTON,  CHAIRMAN  AND 
LEGISLATIVE  DIRECTOR,  WORLD  WAR  I VETERANS  LEGISLA- 
TIVE COMMITTEE;  ACCOMPANIED  BY  FLOYD  HENDERSON,  NA- 
TIONAL ADJUTANT,  AND  J.  B.  KOCH,  NATIONAL  COMMANDER  OF 
VETERANS  OF  WORLD  WAR  I,  U.S.A.,  INC. 


If  I ma  y,  I would  like  to  introduce  the  people  with  me : 
national  legislative  director.  Colonel  Houston,  from  Tennessee,  and 
our  national  adjutant,  Floyd  Henderson,  from  North  Dakota. 

t tt8^  national  commander  of  Veterans  of  World  War 

I?  u «S.A* 

g I*®kalf  of  veterans  of  World  War  I,  concerning  S.  2219, 

fe.  2354,  and  S.  235,5  and  House  Joint  Resolution  748,  which  I under- 
stand is  being  considered  by  this  distinguished  subcommittee.  We  have 
one  common  objective,  namely,  a quick  contribution  to  medical  man~ 
power  needs  confronting  the  country  today.  This  is  publicized  daily 
in  the  press  advertising  medium,  Tv,  and  radio,  and  more  forcefully 
manifested  when  illness  effects  one's  household. 

. £^re  *°ld  there  is  an  estimated  shortage  of  48,000  physicians, 
17,800  dentists,  150,000  nurses,  266,000  allied  health  and  other  person- 
nel. At  a time  when  great  concern  is  being  expressed  about  the  high 
cost  of  medical  care,  it  would  appear  that  the  fact  that  the  Veterans’ 
Administration  is  providing  quality  care  at  about  one-third  the  cost 
of  other  medical  systems  is  being  ignored.  At  a time  when  concern  is 
being  expressed  about  the  shortage  of  medical  personnel,  it  would 
appear  that  the  vast  educational  program  of  the  veterans’  Adminis- 
tration is  ignored. 

Currently,  the  V eterans’  Administration  has  166  hospitals,  202  clin- 
ics, 63  nursing  homes,  16  domiciliaries  and  some  150,000  physicians, 
nurses  and  other  peraonnel  providing  health  sendees  to  approximately 
6 million  of  the  28  million  veterans.  The  Veterans  of  Worm  War  I,  rep- 
resent 8 percent  of  the  veterans  population  while  at  the  same  time,  30 
percent  of  the  patient  load  in  Veterans’  Administration  hospitals  are 
\ elerans  of  World  War  I.  It  is  our  judgment  that  virtually  all  Veter- 
ans Administration  hospitals  have  at  least  the  same  quality  as  any 
other  good  community  hospital.  And  many  of  these  hospitals  serve  as 
medical  school  teaching  hospitals  and  are  comparable  to  the  best  uni- 
versity  hospitals.  There  is  no  other  system  in  the  United  States,  nor 
i!*  tl  • matter,  m fh®  entire  world,  which  is  centrally  administered, 
involved  in  the  education  of  some  11,000  medical  students 
and  5,000  interns  and  residents  each  year. 

The  Veterans’  Administration  has  recently  inaugurated  a new 
employment  category'  for  physicians’  assistants  and  a number  of  indi- 
viduals are  now  being  trained  for  this  position  and  are  actually  work- 
mgin  the  Veterans  Administration  hospitals. 

. Veterans’  Administration  is  uniquely  qualified  to  participate 

, new  medical  schools  for  it  is  currently  affiliated 
with  80  medical  schools,  51  dental  schools,  287  nursing  schools,  274 
university  and  colleges,  and  84  community  and  junior  con  egos.  During 
the  current  fiscal  year,  500,000  students  will  participate  in  more  than 
CO  categories  of  training  in  our  institutions.  The  general  public  does 
not  realize  what  a tremendous  contribution  the  Veterans’  Administra- 
tion s medicine  has  made  to  the  general  welfare.  In  our  opinion,  Mr. 
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Chairman,  this  affiliation  is  necessary  to  establish  quality  personnel. 
Ilus  iact  that  tuberculosis  is  no  longer  the  scourge  which  it  once  was 
is  due  to  treatments  which  originated  and  were  practiced  on  a massive 
scale  in  V eterans  Administration  hospitals.  The  pacemaker,  which  has 
saved  many  lives  in  thousands  of  heart  patients,  had  much  of  its  basic 
research  performed  there  in  Veterans’  Administration  hospitals.  A 
research  physician  m the  Bronx  Veterans’  Administration  hospital 
ms  the  ^t  individual  to  isolate  a virus  which  could  conquer 
leukemia.  With  28  million  veterans  in  this  country,  who  with  their 
families  constitute  40  percent  of  our  population,  it  is  not  strange  for 
consideration  to  be  given  to  better  utilization  of  this  great  facility,  not 
only  to  improve  the  care  of  veterans,  but  to  make  a greater  medical 
contribution. 

?e!°Jut,1?n  74f  > calls  for  a pilot  program  which  would 
permit  the  administration  of  the  VA  to  enter  into  agreements  with 
not  more  than  five  States,  geographically  dispersed,  to  assist  in  the 
establishing  of  five  new  “remote  areas”  facilities  in  areas  away  from 
big  cities  of  our  country  and  the  establishment  of  comparatively  small 
medical  schools  but  those  will  be  fully  accredited  andstaffed  With  the 
highest  personnel.  In  addition  to  this  planning,  there  is  provision  for 
the  training  of  additional  paramedical  personnel  below  the  profes- 
sional standard  of  doctors,  nurses,  and  dentists  which  would  not  only 
increase  the  ratio  of  staff  to  patients  in  Veterans’  Administration  hos- 
pitals and  university  hospitals,  but  provide  a large  reservoir  of  trained 
PJw ?TJ0T  tht  hospitals  across  the  Nation.  If  this  program  were 
established  Mid  the  work  carried  out  there  is  no  reason  not  to  expect 
that  it  would  have  a dramatic  effect  in  reducing  the  great  shortage  of 
doctors,  nurses,  and  other  personnel  which  this  country  so  badly  needs 
if  it  is  fully  implemented.  There  are  a number  of  achievements  one 
would  expect  of  this  proposal : 

(1 ) Better  care  for  a veteran  of  this  country ; 

(2 ) To  improve  training  facil  ities  faster  for  doctors,  dentists,  nurses, 
qnd  medical  personnel  by  placing  and  training  all  on  a higher  level 
and  P™™6  tramm&  f°r  those  who  do  not  haT  ~ the  opportunity  today, 

(®)  Jt  would  provide  a jgreater  supply  for  personnel,  not  only  for 
o ml?18  Administration,  but  for  afl  hospitals  in  the  country, 
b.  2219  has  similar  general  purposes  as  House  Joint  Resolution  748 
and  would,  in  our  opinion  enable  the  Congress  to  determine  where 
appropriated  funds  were  to  be  used. 

With  the  increasing  population  in  our  country  calling  for  an  ac- 

umrfitpn  inprooeo  in  ih. • * a 


nurse  practitioners,  would  appear  to  us  as  a long  overdue  attempt  to 
correct  the  situation  in  health  care.  It  appears  to  us  that  the  value  of 
the  paramedic  has  been  proven  on  the  battlefields  of  Vietnam.  Those 
trained  under  the  supervision  of  physicians  in  health  care,  ease  tho 
strain  on  physicians  and  nurses  enabling  them  to  better  meet  the  needs 
m hospitals,  health  centers,  and  nursing  homes. 

As  you  must  know  Mr.  Chairman,  our  primary  concern  is  for  the 
veteran,  it.  does  not  stop  there  however,  for  we  are  concerned  about  the 
families  of  veterans  and  others  who  are  not  eligible  for  veterans’ 
hospitals. 
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The  Veterans  of  World  War  I are  concerned  about  the  strengthening 
of  the  Veterans'  Administration  hospital  program,  and  the  Veterans' 
Administration  in  general.  And  we  are  opposed  to  the  apparent  re- 
trenchment proposed  by  the  Office  of  Management  and  Budget.  S.  2354 
would  provide  health  care  for  many  of  our  group  of  veterans. 

The  Veterans  of  World  War  I have  long  felt  the  need  for  out- 
patient care  for  nonservice-eonnected  veterans,  as  well  as  in-hospital 
care.  Without  further  elaboration,  we  strongly  urge  the  passage  of 
S.  2354. 

S.  2355,  it  would  appear  Mr.  Chairman,  would  be  a directive  to  the 
Veterans’  Administration  to  accomplish  what  has  been  authorized  by 
prior  legislation  with  some  new  stipulations. 

Mr.  Chairman,  the  veterans  of  World  War  I are  deeply  concerned 
because  of  their  advancing  age,  and  the  increasing  cost  of  hospitaliza- 
tion and  medicine  and  whereas  the  number  of  patients  in  the  Veterans’ 
Administration  hospitals  now  constitute  30  percent  of  their  patients  of 
World  War  I veterans.  The  future  hospitalization  and  care  of  the 
patient  look  gloomy  unless  medical  manpower  is  increased. 

I want  to  thank  you,  Mr.  Chairman,  for  the  privilege  of  appearing 
before  you  on  behalf  of  this  important  question  which  we  believe  is  a 
step  in  the  right  direction. 

Thank  you,  sir. 

Senator  Cranston.  Thank  you  very  much  Colonel.  Your  presenta- 
tion and  your  testimony  is  most  helpful,  and  it  is  particularly  sig- 
nificant to  have  your  strong  support  for  the  best  possible  relationship 
in  terms  of  affiliation  between  the  veterans  hospitals  and  medical 
schools,  which  is  an  important  part  of  this  program,  as  you  know. 

We  will  do  all  we  can,  I assure  you,  to  help  the  veterans  of  World 
War  I,  who  need  assistance. 

As  you  know,  we  were  successful  last  year  in  gaining  enactment  of  an 
amendment  I authored  on  the  Senate  floor  to  provide  hospital  care  for 
any  veteran  over  65.  And  we  will  take  whatever  steps  are  appropriate 
to  continue  to  help  our  older  veterans. 

^ In  your  testimony,  you  referred  primarily  to  House  Joint  Resolution 
748.  I would  appreciate  it  if  you  would  submit  for  the  record  your 
comments  on  S.  2210  and  S.  2354  and  2355.  That  would  be  helpful  to  us. 

Colonel  Houston.  Mr.  Chairman,  may  I apologize  for  errors  in  this 
printed  text.  We  will  correct  these. 

Senator  Cranston.  That  will  be  very  helpful.  Thank  vou  very  much. 

( The  prepared  statement  of  Mr.  Koch  follows : ) 

Statement  or  J.  B.  Koch,  National  Commander,  Veterans  of  World  War 

I,  U.S.A.,  Inc. 

Mr.  Chairman  and  Members  of  The  Committee,  I am  J.  B.  Koch,  National 
Commander  of  Veterans  of  World  War  I of  the  U.S.A.,  Inc.,  speaking  in  behalf 
of  Veterans  of  World  War  I concerning  S.  2219,  S.  2354,  S.  2355  and  H.J.  Res. 
748,  which  I understand  is  being  considered  by  this  distinguished  Sub-Committee, 
hare  one  common  objective.  Namely,  a quick  contribution  to  the  medical  man- 
power needs  confronting  the  country  today.  This  shortage  is  publicized  daily 
in  the  press,  advertising  medium,  T.V.  and  radio  and  more  forcefully  manifest 
when  illness  affects  one’s  household. 

'Ve  are  told  there  is  an  estimated  shortage  of  48,000  thousand  physicians, 
17,800  dentists,  150,000  nurses,  266,000  allied  health  and  other  personnel. 

At  a time  when  great  concern  is  being  expressed  about  the  high  cost  of 
medical  care,  it  would  appear  that  the  faet  that  the  Veterans  Administration  is 
providing  quality  care  at  about  one-third  the  cost  of  other  medical  systems  is 
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^fSLSS^L^  a»  concern  is  being  expressed  about  the  shortage 

vi^fi^A  ^I?0,n?e  ' would  appear  that  the  vast  educational  program  of  the 
ra« S"  iSo1ogn0red;  CurrentIy  1116  Veterans  Administration  has 
^J1CJSpItaJs’  202  cU?lcs*  63  nursing  homes,  16  domiciliary  and  some  150,000 
fl  VX?5o  “d.i?Pier  pereonnel  Providing  health  service  to  approximately 

e 2®  milIlon  war  veterans.  The  Veterans  of  World  War  I repre- 
!*“£  7?^*^®  vet»rans  population  while  at  the  sane  time,  30%  of  the  patient 
load  In  veterans  Administration  hospital  are  Veterans  of  World  War  I.  It  is 
our  judgment  that  virtually  all  Veterans  Administration  hospitals  are  at  least 
the  same  iuality  as  any  good  community  hospital  and  many  of  these  hospitals 
^rsft/  hospftels  8011001  teaching  hospitals  and  are  comparable  to  the  best  uni- 

There  *jf  no  other  system  in  the  United  States  nor  for  that  matter  in  the  entire 
^ administered  which  is  involved  In  the  education  of 

some  11,000  medical  students  and  5,000  interns  and  residents  each  year. 
fn2  ®VraJ“J  Administration  has  recently  inaugurated  a new  employment  category 
for  physicians  assistants  and  a number  of  Individuals  are  now  being  trained 
hospitafs  1,08141011  and  are  actually  working  in  the  Veterans  Administration 

Veterans  Administration  is  uniquely  qualified  to  participate  in  the  establish- 
ment  of  new  medical  schools  for  It  is  currently  affiliated  with  80  medical  schools, 
**°°to,  287  nursing  schools,  274  university  and  colleges  and  84  oom- 
and  junior  colleges.  During  the  current  fiscal  year,  500,000  students  will 
In  more  than  60  categories  of  training  in  our  institutions.  The  general 
f , does  not  realize  what  a tremendous  contribution  the  Veterans  Admin- 
h,as  made  to  the  general  welfare.  In  our  opinion,  Mr.  Chair- 
man, this  affiliation  is  necessary  to  maintain  the  quality  personnel.  The  fact  that 
T3.  is  no  longer  the  scourge  which  it  once  was  Is  due  to  the  treatments  which 

£!?TKDd  were  ,practl£*L  Zn  a ““sstee  scale  in  Veterans  Administration 
hospitals.  The  pacemaker  which  has  saved  the  lives  of  thousands  of  heart  patients 

?ad  .of  lts  1>afic  ^search  performed  thereon  in  Veterans  Administration 

Hospitals.  A research  physician  In  the  Bronx  Veterans  Administration  hospital 
was  the  first  Individual  to  isolate  a virus  which  could  conquer  leukemia.  With 
-8  million  veterans  in  this  country,  who  with  their  families  constitute  40%  of 

ter  consideration  to  be  given  to  better  utilization 
orthis  great  facility  not  only  to  improve  the  care  of  veterans  but  to  make  a 
greater  medical  contribution. 

, H J:  Resolution  748  calls  for  a pilot  program  which  would  permit  the  admin- 
istration of  the  V. A.  to  enter  into  agreements  with  not  more  than  5 states, 
geographicaHy  dispersed,  to  assist  in  the  establishing  of  5 new  “remote  areas” 
facilities  in  areas  away  from  big  cities  of  our  country  and  the  establishment 
°f  ^“l^rativeiy  small  medical  schools  but  those  will  be  fully  accredited  and 
staffed  with  the  highest  personnel.  In  addition  to  this  planning,  providing  for 
the  training  of  paramedical  personnel  below  the  professional  standard  of  doctors, 
nurses  and  dentists  which  would  not  only  increase  the  ratio  of  staff  to  patients 
*“  veterans  Administration  hospitals  and  university  hospitals  across  the  nation. 
If  this  program  were  established  and  the  work  carried  out  there  is  no  reason 
not  to  expect  that  it  would  have  a dramatic  effect  in  reducing  the  great  shortage 
f/ « <££rS*.  nurses  and  other  personnel  which  this  country  so  badly  needs  if 
te  te  fully  implemented.  There  are  a number  of  achievements  one  would  expect 
or  this  proposal,  I,  better  care  for  a veteran  of  this  country,  2,  to  Improve  train- 
ing facilities  faster  for  doctors,  dentists,  nurses  and  medical  personnel  by  plac- 
ing and  training  all  on  a higher  level  and  provide  training  for  those  who  do 
not  have  the  opportunity  today,  and  3,  it  would  provide  a greater  supply  for 
personnel  not  only  for  the  Veterans  Administration  but  for  all  hospitals  in  the 
country. 

Mr.  Chairman,  the  Veterans  of  World  War  I are  deeply  concerned  because  of 
their  advancing  age,  and  the  Increasing  cost  of  hospitalization  and  medicine 
and  whereas  the  number  of  patients  In  the  Veterans  Administration  hospitals 
now  constitute  30%  of  their  patients  of  World  War  I Veterans,  Tie  future  hos- 
pitalization and  care  of  the  patient  load  looks  gloomy  unless  medical  manpower 

IS  lDCr3&S^CL 

i to  Chairman*  for  the  privilege  of  appearing  before  yon 

In  behalf  of  this  important  Question  which  we  believe  is  a step  in  the  rteht 
direction. 
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Senator  Cranston.  Our  next  witness  is  Dr.  Amos  Johnson,  past 
prudent  of  the  American  Academy  of  Family  Practice,  Garland, 

STATEMENT  OP  DR.  AMOS  JOHNSON  OF  GARLAND,  N.C.,  PAST 
PRESIDENT,  AMERICAN  ACADEMY  OF  FAMILY  PRACTICE 

Dr.  Johnson.  Mr.  Chairman,  I assume  you  would  like  for  me  to  be 
through  like  5 minutes  ago. 

i that  I am  speaking  here  today  for  myself.  I have 

looked  over  and  evaluated  the  bills.  I have  been  in  the  private  practice 
of  medicine  referring  people  to  Veterans’  Administration  hospitals  all 
over  for  a period  of  37  years,  or  since  the  Veterans’  Administration 
hospitals  came  into  lieing.  I have  had  a long-term  view  of  the  whole 
DIu 

The  organization  for  which  I usually  speak,  sometimes  the  Medical 
Society  of  A orth  Carolina,  the  American  Academy  of  Family  Practice, 
has  not.  had  time  to  review  all  of  this  legislation  for  the  purpose  of 
providmg  testimony  here  today.  I only  found  out  Saturday  evening 
that  I was  going  to  be  permitted  to  testify,  so  I am  speaking  for  mv- 
^ uu  1,1  Spheral  for  probably  60,000  or  75,000  people  who  provide 
health  care,  as  I do,  as  a family  physician  or  general  practitioner. 

One  thing  I want  to  do  is  to  establish  in  the  history  of  this  legisla- 
tion m the  record  the  absolute  need  for  changes  in  the  whole  system  of 
health  care  being  provided  by  the  Veterans’  Administration.  I think 
undoubtedly  the  restriction  of  the  enabling  legislation  over  the  years 
up  to  the  present  time  has  done  much  to  contain  the  effectiveness  and 
quality  of  health  care  provided  by  this  organization. 

Other  factors,  politically  oriented,  locating  Veterans’  Administra- 
tion hospitals  years  ago,  perhaps  in  communities  and  towns  far  re- 
moved from  the  whole  action  of  health  education,  health  care  services, 
had  something  to  do  with  ify  All  of  this  together  has  made  it  up  to  the 
present  time  almost  impossible  to  keep  high  quality  staff,  not  only 
medical  staff,  but.  nursing  and  paramedical  staff,  at  many  of  your  vet- 
erans’ hospitals.  J 

The  recent  activity7  in  building  your  newer  hospitals  around  and  in 
conjunction  with  medical  centers  and  medical  schools  has  done  much 
to  improve  this  situation.  Despite  what  Dr.  Anlyan  said  a few  minutes 
ago  as  relates  to  the  difference  in  t-he  sophistication  and  productivity, 
excellence  of  the  Veterans’  Administration  school  in  Durham,  Veter- 
55s , Jdmmistration  hospital  in  Durham,  and  the  Duke  University 
Medical  Center,  believe  you  me,  there  lias  been  an  immense  improve- 
ment  m the  quality  of  service  in  the  Veterans*  Administration  hospital 
m Durham  over  and  above  the  other  Veterans’  Administration  hos- 
pitals m North  Carolina. 

For  years  I would  send  all  my  patients  to  Fayetteville,  N.C.,  which 
is  a remote  place,  fairly  sizable,  does  have  fairly  sizable  Veterans’  Ad- 
ministration facility,  but  when  T had  a vetei  in  year's  ago  who  was  ill 
and  needed  sophisticated  care,  I would  send  this  person  to  Duke  Uni- 
versity or  to  the  University  of  North  Carolina,  if  I expected  the  person 

These  people  had  to  pay  their  own  ways.  I have  done  it  for  a number 
of  years  even  when  they  were  entitled  to  go  to  Fayetteville,  the  closest 
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Veterans’  Administration  hospital.  But,  sir,  it  is  better  to  come  back 
rom  Duke  alive  and  with  a defect  than  to  come  back  from  Fayette- 
ville m a hearse,  and  those  were  the  determining  factors  about  making: 
referrals  up  to  the  present  time. 

• , y,?ur  educational  and  continuing  educational  proposals 

m all  of  these  bills  are  excellent.  I do  support  them  all.  I think  they  are 
particularly  important.  I think  it  is  important  that  your  Veterans’ 
Administration  hospitals  be  given  the  opportunity  to-^and  those  that 
are  not  close  to  teaching  centers— to  develop  regional  educational  pro- 
grams, to  participate  with  community  general  hospitals,  nonprofit  hos- 
pitals, m resident  training  programs  and  in  the  bit  of  continuing  edu- 
catmi^  not  only  for  those  m the  Veterans’  Administration  or  those  in 
the  amhated  community  general  hospital,  but  a program  that  would 

reach  out  to  the  general  area  of  referrals,  once  these  hospitals  obtain 
patients* 


I have  in  mind  Asheville,  N.C.,  where  the  University  of  North  Caro- 
lina presently  is  attempting  to  work  or  is  working  with  the  sizable  and 
good  community  general  hospital. 

, ^ ^°.u,  entirely  po^ible  for  the  Veterans’  Administration 

facilities  which  you  have  in  Asheville,  which  are  sizable,  to  work  in 
conjunction  with  this  community  general  hospital  and  establish  a very 
excellent  regional  educational  program,  a continuing  educational  pro- 

^amr  w Tould  ta^e  15  or  20  counties  in  western  North 

Carolina  that  have  no  access  to  continuing  education,  and  would  also 
reach  three  odier  States,  all  coming  together  up  in  the  northwest 
section  of  North  Carolina. 


I think  also  that  I must  take  a crack  at  Dr.  Anlyan  and  his  folks  as 
we  go  along.  I see  their  finger  in  the  testimony  of  all  of  the  health  man- 
power bills.  I expected  it.  It  does  not  surprise  me.  They  are  overcon- 
cerned about  the  expansion  of  the  membership  of  classes  in  medical 
schools.  The  expansion  of  production  of  doctors  in  the  medical  schools 
is  exceedingly  restrictive.  It  is  overrestrictive. 

There  are  many  people  too  concerned  about  what  may  happen  to 

. ^ 9ua  , y °*  medical  education  if  they  expand  their  educational  fa- 
cuities,  their  classes,  beyond  certain  very  small  limits  which  they  would 
like  to  stick  to.  But  there  are  others  in  medical  education  who  will  tell 
j j10  are  m teaching  in  schools,  that  if  these  programs  are 

funded  reasonably  adequately,  that  there  is  no  reason  why  within  & 
period  of  a very  short  number  of  years,  4 to  6 years,  that  the  average 
medical  school  could  not  double  its  productivity  of  physicians. 

Historically,  the  medical  educators,  the  Association  of  American 
Medical  Colleges,  has  been  the  vehicle  or  the  organization  that  has 
restrained  the  number  of  doctors  that  has  been  produced  in  the 
United  States.  I find  it  almost  intolerable  to  see  states  like  yours, 

• ™la’  Passm£  local  legislation  to  permit  physicians  who  trained 
in  Mexico,  for  example — where  the  quality  or  education  is  consider- 
ably lower  than  that  in  any  medical  school  in  the  United  States,  even 
with  the  expansion  I find  it  almost  unacceptable  to  see  us  open  up 
and|  acceptmg  these  people  to  come  back  into  our  country,  when  we 
could  have  much  more  efficiently  educated  these  people  with  our  own 
programs  expanded. 

I also  cannot  sit  still  and  tolerate  people  who  get  medical  education, 
underdeveloped  education  from  underdeveloped  countries,  who  come 
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to  this  country  as  residents  under  programs,  and  so  forth,  which  bring 
them  to^  this  country,  and  then  by  some  mechanism  they  elect  to  stay. 

I don't  think  we  can  tolerate  this.  The  only  way  we  can  do  anything 
about  this  is  to  expand  our  medical  education.  The  Veterans’ Admin- 
istration program  for  staffing  of  medical  schools,  requiring  that  future 
medical  facilities,  hospitals  built  by  Veterans’  Administration,  must 
be  in  conjunction  with  presently  operating  medical  schools  or  educa- 
tional facilities  or  be  built  around  a proposed  new  school,  I tliink  that 
is  good. 

But  I think  this : That  we  have  to  analyze  the  type  of  doctors  we 
need  in  this  country.  Somebody  said  probably  we  need  50,000  more 
physicians  today.  I am  not  sure  in  my  mind  if  we  had  50,000  more 
physicians  today  who  practiced  as  the  last  50,000  who  came  out  of 
medical  education  are  practicing  today,  that  it  would  not  disrupt 
our  system. 

Medical  education  today  is  not  adapting  its  productivity  to  the 
realistic  needs  of  this  country  for  physician  manpower.  To  be  specific, 
I think  we  are  producing  entirely  too  many  surgeons,  and  those  who 
live  by  cutting,  sir,  can  rationalize  the  need  for  an  operation.  I think 
that  we  need  to  go  very  strongly  into  looking  at  the  essential  needs 
for  manpower  in  this  country. 

One  other  bit  and  I will  stop:  The  paramedical  personnel,  the 
physician’s  assistant.  I had  one  for  33  years.  I had  the  first  one  I know 
of  in  this  country.  Duke  University’s  program,  which  was  the  pilot 
program  in  medical  schools  to  train  these  people,  was  adapted  after 
studying  my  person  and  haying  students  and  faculty  visits  and  work 
with  me  in  my  practice.  This  is  a very  practical  matter  to  extend  the 
arms  and  productivities  of  physicians  by  the  vise  of  paramedical 
personnel. 

In  my  office  with  my  group  practice,  with  my  team  practice,  on  any 
given  day  by  virtue  of  having  this  trained  person  and  others  on  the 
team  at  a lesser  level,  I can  comfortably  take  care  of  50  percent  more 
of  the  needs  of  the  people  in  my  community  and  do  it  at  a price  which 
they  can  afford. 

I realize,  Senator  Cranston,  this  has  been  sort  of  a garbled  and 
hurried-up  presentation,  but  I will  submit  my  statement  for  the 
record. 

Thank  you  for  the  privilege  of  coming  here. 

% Senator  Cranston.  It  was  not  at  all  garbled.  Your  prepared  state- 
ment is  a very  constructive  one,  and  I appreciate  having  tnat  also  for 
the  record.  I would  appreciate  it  also  if,  because  of  your  great  experi- 
ence in  training  and  utilizing  physician’s  assistants  and  medical  tech- 
nicians. if  you  will  submit  for  the  record  anv  additional  material  out- 
lining the  way  you  think  that  concept  should  w;>rk  and  what  you  feel 
the  V A might  do  in  that  field. 

Whatever  concepts  you  have  on  that  would  be  appreciated.  Regard- 
ing the  Association  of  American  Medical  Colleges,  I want  to  point,  out 
that  while  they  opposed  the  original  Teague  bill,  they  are  now  sup- 
porting my  bill,  so  there  is  a clear  sign  of  recognition  on  their  part 
of  the  need  for  advances. 

Dr.  Johnson.  I think  that  it  would  not  be  amiss  to  stimulate  them 
more  as  we  go  down  the  road.  I believe  this  sincerely. 

Senator  Cranston.  Perhaps  your  testimony  will  stimulate  them 
some. 
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I)r.  Johnson.  I believe  if  medical  education  were  supported  as 
medical  education  and  not  from  the  dri-through  and  skim  oil  and 
pinch  in  the  comers  of  medical  research*  that  those  who  provided 
the  money  could  take  that  money  and  require  more  productivity  of 
the  things  needed  than  they  can  under  the  present  system  of  ti- 
na .icing  medical  education. 

^ Senator  Cranston.  How  do  you  react  to  the  concept  of  providing 
VA  medical  care  for  the  families  and  survivors  and  dependents  of 
veterans  with  service-connected  disabilities ? 

Dr.  Johnson.  I think  it  is  essential.  You  asked  Dr.  Musser  some 
things  about  that  and  some  of  the  others  also.  I for  one  have  had 
no  hangup  about  sending  veterans  to  Veterans'  Administration  hos- 
pitals, who  had  no  service-connected  disability.  I have  forced  veterans 
hospitals  in  my  area  to  take  them  in  by  certain  techniques  that  can 
be  done. 

The  admitting  officer  is  required  to  record  all  of  the  phone  con- 
versation when  a doctor  refers  a patient  and  by  a way  of  putting 
the  onus  on  this  admitting  officer  if  this  patient  dies,  I have  been  able 
to  get  people  in  who  had  no  service-connected  disability  and  taken 
care  of  well.  I see  no  reason  why  the  Veterans*  Administration  should 
not  expand  its  sendees  to  take  care  of  those  people  who  are  depend- 
ent on  those  who  have  service-connected  disabilities  which  render 
them  unable  to  take  care  of  these  people  themselves. 

I think  that  it  would  be  very  good  for  the  Veterans’  Administra- 
tion hospitals,  if  in  many  instances  the  staff  of  the  Veterans*  Ad- 
ministration hospitals  were  opened  up  to  local  physicians  so  that 
they  could  practice  within  the  confines  of  the  VA  hospitals  and  take 
care  of  many  of  the  complaints  which  the  Veterans’  Administration 
hospitals  do  not  have  manpower  to  take  care  of  at  the  present  time. 

I would  be  in  support  of  that. 

Senator  Cranston.  Do  you  support  the  concept  of  VA  medical  pro- 
grams participating  actively  in  medical  education,  including  medical 
schools  as  well  as  residential  training  programs  and  continuing  educa- 
tion programs? 

Dr.  Johnson.  Yes,  sir;  I would  support  the  medical  schools  concept 
per  se  as  being  in  conjunction  with  other  facilities  in  the  area  where 
the  school  is  going  to  be  placed.  I would  be  a little  bit  hesitant  to  sav 
that  any  branch  of  the  Federal  Government  at  this  particular  moment 
should  have  their  own  medical  school  to  train  their  own  personnel 
totally  independent  of  all  other  medical  education  at  the  present  time. 

Blit  I certainly  see  ample  reason  for  the  Veterans’  Administration 
funding  of  new  medical  schools  in  conjunction  with  the  facilities 
which  they  have. 

Senator  Cranston.  Briefly,  what  do  you  envision  as  the  future  iwsi- 
tion  of  VA  medicine  in  the  future  medical  and  health  care  effort  of 
our  National  Health  care  program  ? 

Dr.  Johnson.  I envision  ultimately  that  all  medical  care  will  be  pro- 
vided on  a per-capita  basis,  health  care  for  all  the  people  in  this 
country. 

When  that  time  comes  and  is  effective  and  productive  of  high  qual- 
ity care,  I see  the  Veterans’  Administration  being  in  for  those  for  whom 
they  owe  support  for  health  care,  buying  into  these  efficient  groups  and 
permitting  the  groups  to  use  the  hospital  fftcihties  and  outpatient 
facilities. 


I think  that  ultimately  if  we  get  to  a per-capita  payment  for 
health  service  in  this  country,  the  Veterans'  Administration  will  con* 
tract  for  the  professional  services  to  be  provided  in  that  hospital. 

Senator  Cranston.  What  are  your  feelings  or  thoughts  on  innova- 
tion in  medical  education?  Particularly  what  do  you  think  about  short- 
ening  the  duration,  timewise,  of  the  curriculum  ? 

Dr.  Johnson.  A olxxly  anyplace  has  ever  satisfactorily  correlated 
chronological  passage  of  time  to  the  learning  process.  For  medical  ed- 
ucators to  say  that  of  necessity  there  has  to  In*,  4 years  of  training 
for  a person  to  become  a doctor — I don't  think  it  can  be  supported.  1 
tliink  that  for  certain  types  of  physicians  this  could  be  easily  reduced 
to  H years,  if  not  less.  And  then  let  what  is  now  the  fourth  year  lie 
the  first  year  of  an  internship  or  residency  training  program/ 

I think  that  we  could  lie  assured  of  equally  as  good  health  care  be- 
cause family  physicians  acquire  much  of  their  training  and  expertise 
from  working  in  the  residency  programs  and  working  with  people, 
fco  1 think  that  there  is  room  for  considerable  experimentation  aiul 
innovation  in  the  area  of  alteration  of  the  curriculum  of  medical 
schools. 

, Cranston.  Thank  you  very  much.  You  have  been  most 

nelptul.  \V  e appreciate  your  patience  and  your  visit. 

( The  prepared  statement  of  Dr.  Johnson  follows :) 

Statement  of  Ur.  Amos  Johnson,  Garland,  N.C.,  Past  President,  American 

Academy  of  Family  Practice 


Mr.  Chairman  and  memi>ers  of  the  committee,  I am  Amos  Johnson  a familv 
« C ®a^4renerai  practitioner — who  has  provided  comprehensive  health  and 
medical  services  continuously  for  the  past  thirty-seven  years  for  a mml  ,!m 
manity  of  some  4,000  people  in  eastern  North  CarSina.  * rUral  t0m' 

I have  been  privileged  to  work  as  a provider  of  medical  sendees  during  a 
period  involving  four  decades— during  which  time  almost  unbelievable  scieu- 
Progress  has  been  made  possible  largely  by  tax  supported  scientific 
research.  It  is  pleasant  and  satisfying  to  reminisce  through  the  uroirressive 
stages  of  this  incomiwrahle  progress.  Concurrently,  it  is  painful  and  heart  reml- 
ing  to  think  hack  to  the  hundreds  and  thousands  of  imtients,  all  of  them  personal 
friends  &nd  acQunintnnceSt  who  died  prematurely  for  the  wfinf  nf  f a 
fui  scientific  “break  through*"  in Medical  S, tLhnione? 
supportive  institutions.  This  has  truly  been  a rewarding  and  humbling  experience 
I am  here  today  to  present  testimony  to  you  on  a m i xof  ron  wtiSi  IlS 
and  resolutions  all  of  which  are  concerned  with  health  manpower  and  mwlirni 
^re  legislation  which  is  intimately  involved  with  the  medical  component  of  the* 
Veterans'  Administration  activities.  During  past  years  I hare 
dent  of  the  Medical  Society  of  the  State  of  North  Carina  Is  ^ts  nariSl’ 
pwsidm  of  the  American  Academy  of  Family  Physicians  (gJSral SS 
which  has  a membership  of  32.000  physicians  and.  largely  speaks  for  nn  nAitl 
al  40  or  50  thousand  physicians  who  practice  as  familv  IZ  a?  1212?" ' 

lD  have  spoken  as  representative fS?«2j orwJlSthS? 

However,  today  I present  my  own  personal  assessment  and  vievvs 
Uon  at  hand.  Neither  the  legislate  council  of  t t" 

American  Academy  of  Family  Physicians  have  reviewed  this  lerislariSTin  StnM, 

m Sf0rf;  88  ?ino?'  ^erican  Academy  of  Family  Phvs dans hS  no  eS 
lished  policy  either  in  support  or  in  opposition  to  this  legislation  t b 

Havfaig  presented  this  preamble,  let  me  get  to  the  business  at  hand  - 
For  too  long  now,  I think  the  Veterans'  Administration’s  medirai  , 

been  excluded  or  separate  from  the  mainstream  of  both  the 
medical  institutional  progress  whieh  has  been  devetojtajfta^j£ 

Is  reason  to  believe  that  this  divisiveness  which  has  S 

medical  productivity  as  well  as  the  comprehensiveneS  of  ^rv  ^/o^n  ?^  f 
Veterans  Administration  medicine  has  eventuated  ft£n ^TlXfs  * ,Q 
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Enabling  legislation  which  established  and  has  thus  far  directed  the  course 
or  Veterans  Administration  medical  productivity  bus  been  unnecessarily  restric- 
tive. The  categorical  restrictions  which  made  of  this  medical  venture  essentially— 
a rvmmllally  oricnted-ln-hospital  based-medical  service  program  to  enr«‘  for  onlv 
service  connected  illnesses  and  disabilities  for  armed  services  veterans- -was 
l»r««luctive  of  predetermined  failure.  Any  medical  program  thus  isolated  and  insu- 
htfed  from  ongoing  progress  in  the  areas  of  medical  investigation  and  research 
medical  eduention.  and  the  provision  of  a fall  range  of  medical  services.  as  well 
as  progressive  health  maintenance  programs  must  of  necessity.  t»e  mediocre 
in  its  productivity. 

If  there  had  not  been  some  imaginative  leadership  in  the  office  of  the  medical 
ulrwfor  of  flip  \ otornns  Administration  over  recent  years  f hi s;  program  wonld 
be  further  retarded  than  It  presently  is.  By  the  recent  innovation  of  building 
veterans  hospital  facilities  in  close  proximity  to  medical  schools  and  medical 
educational  centers  much  has  lieen  done  to  upgrade  this  whole  program  as  re- 
lates to  availability  and  quality  of  services. 

I have  had  frequent,  personal  experiences,  over  my  years  of  practice  which 
Illustrate  the  immense  importance  of  having  Veterans  Administration  medical 
facilities  participant  in  the  mainstream  of  current  medical  research,  education, 
and  provision  of  high  quality  medical  services.  For  tunny  years  the  Veterans 
Administration  hospital  in  Fayetteville.  North  Carolina  was  the  only  source  of 
referral  hospitalization  for  veterans  in  my  personal  practice.  This  hospital  falls 
in  the  genera!  category  of  Isolated  veterans  hospitals  which  I discussed  previ- 
ously. The  dependable  or  predictable  quality  of  medical  services  available  at 
Fayetteville  were  of  Rueh  mediocrity  that  I eoufd  not  justify  sending  to  this  hos- 
pital acutely  ill  patients  who  were  in  dire  need  of  sophisticated  medical  services 
These  patients  T sent  to  medical  centers  at  Duke  University  or  the  University  of 
North  Carolina  where,  of  course,  they  were  required  to  pay  full  charges  for  their 
professional  services  and  hospital! ration.  It  was  better  to  return  home  alive  and  in 
debt  than  to  return  home  In  a hearse. 


Now.  there  is  a relatively  new.  well  equipped  and  expertly  manned  Veterans 
Administration  hospital  within  the  equivalent  of  three  city  blocks  of  Duke  Uni- 
versity Medical  Center.  There  is  every  evidence  that,  the  quality  and  sophistica- 
tion of  medical  care  which  my  patients  receive  in  this  new  Veterans  Administra- 
tion hospital  is  the  reasonable  equivalent  of  that  which  they  would  receive  at  the 
Duke  University  Medical  Center.  Factually,  these  two  adjacent  medical  facilities 
are  so  intermingled  and  entwined  from  the  standpoint  of  personnel,  facilities, 
and  responsibility — as  to  be  totally  co-equal.  Now— I can  refer  my  patients  who 
are  eligible  for  Veterans  Administration  medical  care  to  Favetteville  if  their  ill- 
ness is  ehmnie  or  less  severe.  Those  patients  who  are  in  dire  need  of  astute  and 
sophisticated  medical  care  now  go  to  the  Durham  Hospital  which  is  adjacent  to 
and  medically  equivalent  to  the  Duke  University  Medical  Center. 

The  second,  or  other,  factor  involved  in  the  mediocrity  of  Veterans  Adminis- 
tration medical  care  over  the  years  deals  with  the  inability  of  the  isolated  Vet- 
erans Administration  hospitals  to  attract  and  retain  skilled  personnel.  T am  now 
speaking  of  skills  and  productivity  at  the  levels  of  physicians,  nurses,  administm- 
tives.  etc.  These  institutions,  by  virtue  of  their  legislated  restrictions  and  isolation 
from  the  challenges  and  inspiration  evidenced  in  teaching  and  research  oriented 
medical  centers,  were,  and  still  are.  unable  to  maintain  staff  and  personnel  pro- 
ductive of  a full  spectrum  of  high  quality  mediea’  care.  The  chief  source  of 
physicians  on  the  medical  staff  of  remote  Veterans  Administration  hospitals  are 
from  physicians  who  are  semi-retired,  those  who  have  chronic  illness  which 
lino  ^ their  activities,  and  those  who  do  not  anticipate  nor  meet  the  challenge  of 
the  eonq»etitive  practice  of  medicine.  It  is  my  opinion  that  essentially  no  amount 
of  financial  remuneration — alone — could  or  would  remedy  this  situation. 

Then.  too.  the  composite  attitude  of  the  more  than  300.000  physicians  in  the 
United  States  as  relates  to  Veterans  Administration  medicine  in  general  has  not 
been  health.  Until  *he  recent  advent  of  the  teaching  and  research  medical  center 
affiliation  of  the  Veterans  Administration  hospitals,  very  few.  if  any.  physicians 
who  accepted  employment  in  Veterans  Administration  hospitals  gained  "face  or 
stature  among  their  medical  colleagues.  Until  the  main  thrust  of  the  attempt  to 
adequately  staff  the  Veterans  Administration’s  medical  effort  relates  much  more 
to  medical  education,  scientific  medical  research,  health  care  delivery  systems 
research,  and  continuing  health  education  efforts,  intimately  affiliated  with  the 
whole  cross  section  of  medical  education  and  progress,  very  little  of  progress 
will  be  evidenced. 
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Mr.  Chairman,  I have  spent  much  of  my  time  here  today  in  an  attempt  to  doc- 
ument In  the  recorded  history  of  this  present  legislation,  through  these  hearings 
here  today,  the  absolute  reasons  why  this  proposed  legislation  dealing  with  Vet- 
erans' Administration  health  manpower  training  and  medical  care  enabling  legis- 
lation must  he  enacted  and  funded  by  this  Congress.  You,  Mr.  Chairman,  and 
those  others  in  both  Houses  of  this  Congress  of  the  United  States  who  have 
thought  through  and  proposed  this  innovative  legislation  have  done  much  for  the 
future  of  Veterans'  Administration  medicine  in  particular  and  for  the  continued 
progress  and  advancement  of  health  and  medical  care  in  general. 

Mr.  Chairman,  basically  I am  in  personal  support  for  all  of  the  innovative 
concepts  embodied  in  S.  2210  and  other  associated  legislation  under  consideration 
here  today.  Each  of  these  concepts  and  legislative  proposals  embodied  in  these 
bills  already  have  been  spoken  to  eloquently  and  with  great  understanding.  I 
shall  not  burden  you — and  those  others  here  today — by  repetitious  discussion. 
There  are  a few  points  I would  like  to  make  about  areas  involved  which  are  of 
special  concern  to  me. 

I am  not  sure  exactly  how  many  additional  physicians  we  have  need  of  today. 
It  is  glibly  said  by  many  people  that  our  physician  manpower  pool  Is  short  by 
50,000  physicians  at  the  present  time.  I am  not  at  all  sure  that  the  expense  of 
supporting  50,000  additional  physicians  who  were  trained  to  provide  medical 
care  by  the  same  pattern  as  currently  exists  might  not  bankrupt  the  financing 
of  medical  care  and  destroy  the  present  delivery  system.  There  is  need  for  more 
physicians  trained  to  provide  primary  or  first  contact  medical  and  health  care. 
There  is  need  of  more  physicians  trained  as  family  physicians  to  be  the  prime 
mover  in  the  team  health  care  delivery  system.  There  is  need  for  many  more  ade- 
quately trained  physicians  assistants,  nurse  practitioners,  med-ex  trainees, 
nurses  in  general  to  work  with  the  team  approach  to  health  and  medical  care  so 
that  we  may  expand  by  30  to  50%  the  productivity  of  those  physicians  which  we 
now  hove  available.  This  team  concept  should  embody  the  certainty  of  available 
medical  care  24  hours  per  day — T days  per  week.  The  emergency  room  of  any  or 
all  hospitals  is  not  and  can  not  be  the  substitute  for  adequate  medical  care  from 
5 p.m.  to  9 a.m.  on  weekdays,  nor  from  Friday  evening  until  Monday  morning  on 
weekends.  Much  of  this  concept  is  embodied  in  legislation  before  us  today  which 
can  be  productive  of  much  good  if  it  can  be  implemented  properly. 

Regardless  of  how  many  physicians  we  have  a shortage  of  in  this  country  today, 
we  can  not  Justify  perpetuating  the  sources  from  which  we  obtain  many  of  our 
physicians  today.  We  can  no  longer  justify  the  procedure  of  piracy  by  which  we 
take  physicians  for  our  own  country  who  are  educated  in  underprivileged  and 
underdeveloped  countries  who  need  physician  manpower  considerably  more  than 
we  in  America  do.  We  must  expand  onr  medical  education  effectiveness  to  be  pro- 
ductive of  as  many  physicians  as  well  as  other  health  manpower  personnel  as 
we  need. 

Medical  education  in  this  country  has  let  down  the  people  in  this  country  who 
have  supported  medical  education  handsomely.  Under  the  pretext  of  the  pursuit 
of  rTcrJIence  in  medical  edneation  to  the  point  of  diminishing  returns — medical 
education  has  restrained  and  contained  the  productivity  of  physicians  and  ancil- 
lary medical  manpower  to  the  creation  of  a woesome  deficit  in  this  commodity  In 
our  conntTy. 

In  S.  2219 — Section  5073 — titled  “grants”  on  page  17 — snhseetion  (2)  T see 
evidence  of  the  fine  finger  of  the  association  of  American  Medical  Colleges,  “there 
is  reasonable  assurance  from  a recognized  accrediting  body  or  bodies  approved 
for  such  purposes  by  the  commissioner  of  education  of  the  Department  of  Health. 
Edneation,  and  Welfare  that  the  increase  in  the  number  of  students  will  not 
threaten  any  existing  accreditation  or  otherwise  compromise  the  onality  of  the 
training  at  that  institution”.  Gentlemen,  this  is  the  “medical  mafia”  writing  the 
unilaterally  oriented  ground  rules  for  the  game  in  which  they  participate.  This  is 
the  heirnrchy  of  medical  education  controlling  the  productivity  of  medical  edn- 
eation. Many,  many  physicians  intimately  involved  in  medical  education  who  are 
not  “card  carrying  members”  of  the  AAMC  will  tell  you  that  most  medical  schools 
could  double  their  output  of  physicians  within  a short  few  years,  and  yet  retain 
the  excellence  of  their  graduates,  if  they  were  properly  stimulated.  Those  of  you 
In  the  Congress  should  not  be  misled  by  this  hoens-poens  of  “loss  of  accreditation” 
by  medical  schools  for  rapidly  Increasing  their  student  bodies. 

It  Is  a sad  state  of  affairs  when  local  legislation  at  a state  level,  i.e.,  California 
and  others,  is  passed  to  permit  the  return  of  American  citizens — American  medical 
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students — from  schools  in  Mexico,  the  University  of  Acapulco  in  partic  ular,  which 
may  have  as  high  as  1000  medical  students  per  class.  These  American  students  go 
to  this  and  other  foreign  schools,  the  majority  of  whom  are  academically  far  in- 
ferior to  American  schools,  because  they  are  denied  admission  to  American 

schools. 

I would  suggest  that  medical  education  in  America  be  supported,  per  se,  as  medi- 
cal education  by  specifically  ear  marked  tax  funds,  both  Federal  and  State.  I 
would  also  suggest  that  scientific  medical  research  be  supported  in  a similar 
manner.  Then  both  education  and  research  could  live  symbiotically  together  in 
tire  same  community  and  be  each  highly  productive.  Under  these  circumstances 
medical  edneation  would  not  lie  funded  from  the  process  of  “skim  off  and  drip 
through”  from  unusually  large  grants  assigned  to  specific  scientist-teachers  or 
to  certain  departments  of  medical  schools  which  scientists  or  departments  then 
control  the  destiny  of  medical  education  in  the  various  medical  schools.  Funding, 
specifically  appropriated  for  medical  education  as  snch  might  then  l«*  tagged  with 
gentle  reminders  of  productivity  expected  in  return  for  financial  support. 

One  last  thing:  some  sort  of  participation  in  an  ongoing  educational  process 
or  program  in  as  many  V.A.  hospitals  as  possible  is  essential.  This  can  be  a Joint 
venture  in  residency  training  programs  with  a local  public  or  private  non  profit 
hospital.  This  also  could  be  a program  to  train  ancillary  health  and  medical 
personnel.  This,  combined  with  a meaningful  continuing  medical  education  pro- 
gram which  would  be  affiliated  with  an  available  teaching  medical  center,  eou’d 
mean  much  to  the  quality  of  health  care  available  not  only  in  the  local  V.A.  hos- 
pital and  local  community  general  hospital  but  to  every  community  with  physi- 
cian coverage  in  a whole  large  area.  Specifically,  I know  that  a medical  school 
in  North  Carolina  is  interested  in  a residency  training  program,  specifically  in 
family  practice,  in  the  public  community  hospital  in  Asheville.  Also,  this  teach- 
ing center  is  interested  in  a meaningful  continuing  educational  program  for  a 
12-13  county  region  of  western  North  Carolina  which  would  also  involve  areas 
of  3 other  adjacent  States.  Should  the  quite  sizeable  V.A.  hospital  facility  in 
Asheville  be  permitted,  or  mandated,  to  be  cooperative  in  this  Joint  venture  of  a 
family  practice  residency  plus  a continuing  education  regional  program  this 
would,  of  necessity,  make  for  higher,  quality  health  and  medical  care  for  a large 
area  of  many  people  which  now  suffers  for  the  want  of  such  a program. 

Legislation  being  considered  here  today  supports  such  programs  as  outlined 
above.  This  legislation  would  also  support  various  modifications  of  such  pro- 
grams in  almost  all  of  our  States,  territories,  and  possessions.  I would  urge  that 
we  all  work  for  the  enactment,  funding,  and  implementation  of  this  proposed 
legislation  with  its  many  potentially  advantageous  and  productive  components. 

In  reality  I think  that  the  Veterans  Administration  medical  facilities  and  sys- 
tem has  considerable  of  potential  to  offer  to  American  medicine  Just  as  American 
medicine  has  much  to  offer  to  V.A.  medicine.  This  being  so,  then,  lets  get  on  with 
the  job.  Thank  you  very  much  for  allowing  me  to  be  heard  here  today. 

Senator  Cranston.  Our  next  witness  is  Bean  William  Feagans, 
School  of  Dentistry,  State  University.  Buffalo,  N.Y. 

Dean  Feagans,  l am  grateful  to  you  for  your  presence  and  for  your 
waiting.  I would  appreciate  if  you  would  submit  your  full  statement 
and  summarize  your  testimony  and  comments  on  this  morning’s 
discussions. 


STATEMENT  OF  WILLIAM  M.  FEAGANS,  LEAN,  SCHOOL  OF  DEN- 
TISTRY, STATE  UNIVERSITY  OF  NEW  YORK,  BUFFALO,  N.Y. 


Dean  Feagans.  As  a dean  of  a dental  school  I naturally  share  your 
concern  over  the  quality  of  health  care  available  to  veterans.  In  the 
dental  area  present  staff  levels  and  facilities  are  inadequate  to  provide 
even  the  basic  care  needed  bv  patients  in  many  Veterans’  Administra- 
tion hospitals.  In  Buffalo,  for  example,  there  are  only  six  staff  den- 
tists for  an  inpatient  population  of  approximately  800. 

The  clinic  also  serves  the  outpatient  needs  of  eligible  veterans  in  a 
metropolitan  area  of  3 million  people.  This  includes  the  eight  western 


Xe\v  York  counties  and  also  Rochester  and  parts  of  Pennsylvania.  This 
facility  is  so  overworked  that  our  dental  school  is  now  sending  mem- 
bers of  our  faculty  in  the  evenings  and  Saturdays  to  help  meet  the 
needs  of  the  patients.  Many  of  these  patient  services  could  just  as  easily 
be  provided  by  students  under  staff  supervision. 

In  considering  ways  to  alleviate  the  shortage  of  physicians  and 
dentists,  it  is,  in  my  opinion,  not  enough  to  only  increase  the  numbers 
of  new  graduates.  Inci'easing  the  productivity  and  efficiency  of  existing 
professionals  through  use  of  paraprofessional  personnel  will  make  a 
substantial  contribution  to  better  health  cere  for  more  people,  includ- 
ing veterans. 

At  the  present  time  there  is  a major  thrust  in  health  professional 
education  to  redefine  and  enlarge  the  responsibilities  of  allied  health 
personnel  such  as  phvsicians*  assistants  and  dental  therapists.  I have 
introduced  the  term  ‘Mental  therapist”  here  merely  to  avoid  some  con- 
fusion between  the  contemporary  auxiliary,  the  “dental  assistant”  and 
the  proposed  “dentists  assistant”  frequently  referred  to  in  current 
health  legislative  proposals.  By  “dental  tHerapist”  I mean  a new 
auxiliary  who  will  perform  many  of  the  repetitive,  task-oriented  pro- 
cedures now  performed  by  the  dentist. 

Because  the  VA  hospital  is  not  limited  by  State  licensing  restric- 
tions, it  offers  a unique  setting  for  research  in  new  modes  of  delivery  of 
health  care  services. 

In  considering  ways  to  improve  the  availability  and  quality  of  care 
for  veterans,  I see  two  major  areas  of  concern.  T*he  first,  obviously,  is 
to  provide  an  adequate  level  of  health  care  by : 

1.  Improving  and  expanding  hospital  facilities; 

2.  Increasing  salary  schedules  to  make  the  YA  hospitals  more  com- 
petitive : 

3.  Continuing  to  strengthen  the  existing  affiliations  with  health  pro- 
fessional schools  and  to  utilize  more  fully  facilities  and  personnel  for 
educational  programs : 

4.  Upgrading  the  skills  and  knowledge  of  health  professionals  in 
order  tliat  the  YA  hospitals  could  serve  the  “Regional  Medical  Educa- 
tion Centers”: 

5.  And,  finally,  by  developing  workable  programs  stressing  mainte- 
nance of  health  and  the  prevention  of  disease. 

The  second  task  is  to  provide  additional  educational  opportunities 
for  veterans  to  translate  service-acquired  skills  and  knowledge  into 
productive  civilian  careers.  With  only  a minimal  amoimt  of  additional 
training  these  veterans  will  provide  the  health  community  with  a val- 
uable pool  of  allied  health  personnel. 

A program  such  as  outlined  in  S.  2219  will  greatly  improve  the 
quality  of  veteran  health  care.  It  will  also  provide  these  veterans  with 
needeci  jobs  in  fields  where  shortages  already  exist  and  will  get  worse 
as  essential  health  services  are  made  available  to  all  the  people. 

In  addition,  there  are  many  veterans,  including  those  disabled  or 
handicapped,  returning  from  active  service  today  who  are  in  critical 
need  of  learning  a marketable  skill  in  order  to  earn  a decent  living. 
Laboratory  technology  is  an  ideal  skill  for  the  handicapped  or  dis- 
abled veteran.  Experience  has  shown  that  the  handicapped  person  is 
able  to  develop  certain  exacting  skills  to  a higher  degree  of  proficiency 
than  a more  active  person : watchmaking  is  a good  example  of  this. 
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Most  of  the  work  in  dental  laboratory  technology  is  conducted  while 
seated  at  a worldvn'*’.  • ,ie  is  no  reason  why  a paraplegic  could  not 
become  an  extremely  d and  valuable  tecimician. 

However,  before  a large  and  continuously  growing  number  of  para- 
pro  fessionals  can  be  fully  absorbed  and  utilized  within  our  health  care 
system,  a strenuous  effort  must  be  made  to  upgrade  the  skills  of  med- 
ical and  dental  practitioners  who  may  never  have  relied  on  allied 
health  professionals  to  any  degree. 

Today  many  graduating  physicians  and  dentists  are  trained  to  rou- 
tinely  work  with  allied  health  professionals,  and  their  role  is  fully 
understood  and  appreciated.  This  is  not  always  true,  however,  with 
older  conventionally  trained  medical  and  dental  practitioners.  The 
reeducation  of  these  physicians  and  dentists  to  accept  and  fully  utilize 
the  skills  and  knowledge  of  paraprofessionals  is  just  as  important  as 
the  training  of  the  paraprofessionals  themselves. 

Continuing  education  programs  and  postgraduate  enrichment  pro- 
£ram.®  W1"  reach  out  to  these  traditionally  trained  practitioners 
55?-V??,ily  neces.sary  an(i  1 Strongly  urge  you  to  enact  Senate  bill  2355. 
this  bill  recognizes  the  fact  that  traditional  continuing  education  pro- 
grams are  not  enough.  One  cannot  retrain  a dentist  to  use  paraprofes- 
sional  personnel  and  work  as  a team  by  a lecture  in  a classroom  or 

on  a TV  monitor.  This  requires  actual  chairside  learning  in  patient 
CftfC* 


If  ever  continuing  education  had  a challenge,  it  is  today.  With  the 
burgeoning  information  and  new  therapeutic  skills  being  developed, 
the  practicing  health  professional  must  broaden  his  sphere  of  knowl- 
edge and  skills.  It  requires  taking  continuing  education  programs  to 
the  patient  s bedside,  the  research  laboratory  or  the  dental  chair.  But 
clinical  contmumg  education  programs  requiring  patients  and  follow- 
up care  are  extremely  expensive  for  schools  to  conduct  and,  unfortu- 
nately , are  often  the  first  programs  to  feel  the  pinch  of  reduced  budgets 
and  support. 

siemafs  help  speed  the  optimal  utilization  of  paraprofes- 

1.  Malang  facilities  and  staff  available  for  continuing  education 
programs; 

2,  Providing  financial  support  for  VA-affiliated  health  professional 
schools  for  expanded  continuing  education  programs.  These  should  be 
specifically  designed  to  improve  and  increase  the  use  of  allied  health 
professionals. 


3.  Providing  a constant  pool  of  patients  for  these  program?.  This 
would  make  high  quality  care  available  to  VA  patients  at  a low  cost 
while  at  the  same  time  providing  an  educational  opportunity  eor  the 
practitioners  and  the  paraprofessionals. 

In  Senate  bill  2219  the  case  for  comprehensive  health  care  is  stated 
well.  When  one  talks  of  comprehensive  care,  one  is  referring  to  oral 
health  care,  too.  Training  and  education  of  dental  students  must  reflect 
the  team  care  concept.  Therefore,  a portion  of  their  training  must  be 
within  the  hospital  setting.  Dental  students  need  a modified  clerkship 
m certain  medical  services,  for  example,  in  medicine  and  anes- 
thesiology. 

In  addition,  courses  in  physical  diagnosis  and  laboratorv  medicine 
could  easily  be  offered  in  the  VA  hospital.  At  the  present  time,  how- 
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ever,  both  facilities  and  staff  are  inadequate  to  accommodate  these 
aspects  of  our  educational  program. 

In  closing  I want  to  thank  3-011  for  your  untiring  efforts  to  upgrade 
the  level  or  health  care  for  all  Americans  and  specifically  tor  our 
deserving  veterans.  As  a member  of  academic  dentistry  I commend  you 
for  making  appropriate  provisions  to  insure  the  delivery  of  oral  health 
care. 


Senator  Ctanston.  Thank  you  for  your  helpful  and  very  much  to 
the  point  testimony.  I would  like  to  ask  vou  a few  questions. 

I was  very  interested  to  note  that  you  feel  the  VA  system  offers  a 
great  opportunity  for  experimentation  in  new  wavs  of  providing 
health  sendees  and  particularly  in  development  of  new  kinds  of  health 
personnel.  What  are  your  thoughts  on  the  potential  of  new  auxiliaries 
m the  dental  area,  the  kinds  of  services  they  could  provide,  and  the 
degree  of  autonomy  they  could  be  assigned? 

Dean  Feagans.  I thinlc  most  dental  educators  now  have  the  ideas 
for  new  and  workable  innovative  approaches  utilizing  auxiliaries  with 
expanded  functions.  Unfortunately  we  are  beset  with  problems.  One  is 
funding  of  these  programs  and,  two,  is  the  present  restrictions  of  the. 
State  practice  acts.  I feel,  as  I indicated  earlier,  that  the  VA  hospitals 
can  offer  ideal  settings  for  experimentation  in  new  modes  of  heal  h 
care  delivery. 

Senator  Cranston-.  I understand  some  studies  are  being  sponsored 
to  determine  how  best  the  veteran  with  experience  in  providing  dental 
service  can  translate  his  experience  and  training  to  the  uvinun  sec- 
tor. You  state  a minimum  amount  of  training  is  all  that  is  needed  to 
make  these  veterans  productive  members  of  the  civilian  community. 

How  do  you  envision  this  training  being  provided? 

Dean  Feagans.  Many  of  them  are  already  trained  to  the  point 
where  they  could  work  into  the  roles  of  the  new  auxiliaries  with  any- 
where from  6 to  10  months  of  additional  training,  if  the  State  practice 
acts  were  modified  to  permit  them  to  work  with  dentists  in  the  com- 
munity in  actual  practice  situations. 

Senator  Cranston.  Can  this  be  provided  in  a VA  facility  ? 

Dean  Feagans.  Yes,  sir,  it  can  be. 

Senator  Cranston.  Is  some  academic  work  required  that  can  only 
be  provided  in  colleges  or  universities  ? 

Dean  Feagans.  That  is  correct. 

Senator  Cranston.  How  much  ? 

Dean  Feagans.  It  would  depend  on  the  amount  and  type  of  pre- 
vious training  the  veteran  had  received.  For  a program  in  dental 
technology , for  example,  we  would  be  talking  about  1 vear  of  academic 
work. 

Senator  Cranston.  Should  this  training  be  provided  in  conjunction 
with  the  schools  of  dentistry  ? 

Dean  Feagans.  It  certainly  should  work  cooperatively  with  dental 
schools.  T also  think  some  programs  can  lie  developed  in  area  com- 
munity colleges. 

Senator  Cranston.  Your  discussion  of  the  potential  of  continuing 
education  programs  in  acquainting  older  conventionally  trained  medi- 
cal and  dental  practitioners  with  proper  utilization  of  new  types  of 
paraprofessionals  makes  an  important  point.  That  is,  the  education  of 
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these  professionals  in  the  utilization  of  auxiliaries  is  just  as  impor- 
tant as  the  education  of  tho  auxiliaries  themselves. 

At  the  school  of  dentistry  do  you  have  programs  for  team  training 
of  dentists  and  auxiliaries  together  ? 

Dean  Feagans.  We  have  such  a program  for  students  but  not  for 
practicing  dentists.  We  have  submitted  a grant  application  for  team 
training  of  auxiliaries  with  dentists.  However,  at  the  present  time, 
there  are  no  programs  or  funds  to  bring  traditionally  trained  den- 
tists into  the  school  and  show  them  how  they  can  use  these  people 
effectively. 

I might  add  we  have  endorsement  from  local  organized  dentistry, 
the  Eighth  District  Dental  Society,  to  get  involved  in  experimentation 
of  expanded  functions  of  auxiliaries. 

Senator  Cranston.  You  have  such  training  in  VA  facilities  ? 

Dean  Feaoans.  Not  at  present. 

Senator  Cranston.  Are  there  any  plans  to  do  that  ? 

Dean  Feaoans.  We  investigated  the  possibility  of  such  a program 
with  the  VA,  but  we  were  told  there  were  inadequate  funds. 

Senator  Cranston.  In  your  affiliation  with  tlie  VA  facility  at  Buf- 
falo, or  in  connection  with  it,  to  what  extent  have  your  training  pro- 
grams been  restricted  by  lack  of  staff,  equipment  and  space  ? 

Dean  Feaoans.  Right  at  the  present  our  fourth  year  students  rotate 
in  groups  through  the  VA  hospital,  which  is  directly  across  the  st  reet 
from  the  school  of  dentistry.  Because  of  the  inadequate  facilities  and 
the  inadequate  number  of  staff,  their  role  there  is  purely  one  of  ob- 
servation. At  the  present,  they  are  not  directly  involved  in  patient 
care. 

Senator  Cranston.  You  refer  to  the  inadequate  capacity  of  the  Buf- 
falo VA  Hospital  to  provide  basic  dental  care  for  patients  in  that 
area,  what  kind  of  additional  staff  is  needed  to  provide  that  care? 
What  limitations  exist  in  the  ability  of  VA  to  do  the  job  ? 

Dean  Feaganr.  I think  now  they  have  six  staff  dentists.  If  we  are 
to  get  our  students  involved  where  we  are  administrators  of  health 
service,  then  I would  imagine  that  the  physical  facility  and  staff  would 
have  to  be  enlarged  twofold  at  least. 

Senator  Cranston.  Thank  you  very  much.  You  were  very  helpful. 
You  are  the  only  man  from  your  vantage  point  testifying  today,  and 
we  are  grateful  for  your  appearance. 

Dean  Feaoans.  We  appreciate  that  you  have  incorporated  other 
health  professions  within  your  bill,  sir. 

Thank  you. 

(The  prepared  statement  of  Dean  Feagans  follows:) 

Statement  of  William  A.  Feaoans.  D.D.S.,  l’H.  D.f  School  of  Dentistry, 
State  University  of  New  York,  Buffalo,  N.Y. 

Mr.  Chairman.  My  name  is  William  M.  Feagans.  I am  Dean  of  the  the  School 
of  Dentistry  at  the  State  University  of  New  York  at  Buffalo.  I welcome  this  op- 
portunity to  support  the  proposed  Veterans  Administration  Health  Manpower 
Training  Act  of  1971 — S.  2219  and  Bill  S.  2855,  the  proposed  “Veterans  Adminis- 
tration Continuing  Medical  Education  Act.” 

As  a dean  of  a dental  school,  I naturally  share  your  concern  over  the  Quality 
of  health  care  available  to  veterans.  In  the  dental  area,  present  staff  levels  and 
facilities  are  inadequate  to  provide  even  the  basic  care  needed  by  patients  in 
Veterans  Administration  Hospitals.  In  Buffalo,  for  example,  there, are  only  6 
staff  dentists  for  an  inpatient  population  of  approximately  800.  The  clinic  also 
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»UMj^s  L,f  veterans  in  a metropolitan  area  of 
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f°ntteutnff  edu5>af,°n  programs  are  not  enough.  One  cannot 
retrain  a dentist  to  use  paraprofesslonal  personnel  and  work  with  a team  :,r  o 

K^?n?STm  °P  ^ * TV  m°nltor‘  TW»  actuaUhatralde  leare- 
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If  over  continuing  education  had  a chaliomu*.  it  is  todav.  With  tin*  htirirconimr 
llJ,-  ! ",  <Uld  TW  tljeruiwutle  skills  la*ing  «U*vcIo|khI  the  i.riudhiiw  health 

inmiirnfM^1  n«wt  l»nwdea  ids  sphere  of  knowledge  and  skills.  It  requires  taking 
.»  oi  i.1^  w U»n,t  °n  I’r°*rran,s  I*'  Ike  patient’s  bedside  or  dink*  or  the  dental 
hi!  nr.  n < n SU  ^'idintting  education  programs  requiring  jmtients  and  follow- 
i»f  Jo  h,  ,V  ‘‘x,Hjnsiv<‘  tor  schools  to  conduct  and  tinfprtmmtelv  art* 

The  fr^ffSSrr  f<  1 ff  1H*  tlV,iUrh  ,,f  m,umi  budgets  and  support.  * 
i , Yi  Ike  optimal  utilization  of  luiruprofessionals  bv  • 

*>*  ol^vtaf.  Ut*  8fuff  aval  (aide  for  continuing  education  programs. 

— financial  supimrt  for  VA  affiliated  health  professional  schools  for 

!n  mn<^^’,ni  .nU  ,f  Cd"cat,on  These  should  be  specitica  lv  oJm  hI 

to  improve  and  Increase  the  use  of  allied  health  prtifessionals. 

d.  providing  a constant  pool  of  patients  for  these  programs  This  would  ninko 
high  quality  care  available  to  VA  indents  at  a low  Is.st  whlte  at  time 

fesshS.  a"  U-a,ltmal  "I,IK,rtun,{-v  foe  tlie  petitioners  and  the  parapro- 

the  case  for  comprehensive  health  care  is  statetl  well.  When 
one  talks  of  comprehensive  care,  one  is  referring  to  oral  health  cart*  too  Traln- 
ing  and  education  of  dental  students  must  reflect  the  team  care  eoncept*  There 
f«.re  a portion  of  their  training  must  la*  within  the  hospital  SlSrrVnt^.X 
dents  ne«l  a clerkship  in  certain  medical  services,  for  example,  in  medicine  and 

“SheSinORT‘  IVd!!!lti.on-  roursps  ln  hk.vsicai  diagnosis  andlnborato^nedieine 
voirtd  easily  !«*  offered  in  the  VA  Hospital.  At  the  present  time  however  Eh 

tloniVprogSmif aff  are  inn,,e'iuate  to  accommodate  these  asjiects  of  our  educa- 

le  VFW FranciS  S‘°Ver’ nati0n"' 

STATEMENT  OF  FRANCIS  STOVER,  DIRECTOR,  NATIONAL  LEOIS- 

LATIVE  SERVICE,  VETERANS  OF  FOREION  WARS  OF  THE  UNITED 
STATES 

Mr.  Stover.  Thank  you,  Mr.  Cliairman. 
i had  hoped  to  have  Norman  Jones  join  me. 

be^rateful  AXSTO>r‘  ^ y°U  00111(1  summarize  .vour  statement,  we  will 

Mr*  e ^,iank  you  for  holding  these  hearings. 

Bi,dL  ifh8S  alJa*VS  sin?led  out  fc*le  0fiice  ^ Management  and 
of ?»i!V predecess< t>r,  Bureau  of  Budget,  for  not  taking  ad- 

lfll  SfT°f  he  VA  hospital  system.  We  feel  that  the  anti- veteran  bias 

otlt^  (le™onstrated  m.the  of  Budget  over  a period 

S S maJor^on  why  the  Veterans’  Administration  has 
not  been  recommended  for  a much  larger  and  more  significant  role 

Thnt\^tm£f?f  t ie  heaIth.  crisis  with  which  this  Nation  is  faced. 

R^lSiSn riLTSSW  Thy  thm  YF'YiH  s«PP°rti»g  House  Joint 
Kesoiution  1 48,  the  bill  that  would  establish  five  medical  schools  in 

conjunction  with  the  VA  facilities,  which  hopefully  wdflnakeTdent 

an^Llso^el!1!  tmTdr  s^0rtagc  of  doetors»  estimated  to  be  50,000, 
anE''  P f,°  ml«ce  the  shortage  of  other  medieal  jiersonnel. 

71ft  6fd  i°U  hoJdin"  bearings  on  House  Joint  Resolution 

748  and  Senate  Joint  Resolution  70,  introduced  by  Senator  Bentsen 
of  Texas,  and  cosixinsorcd  by  the  distinguished  majority  leader  Mike 
Mansfield,  and  your  bill  Mr.  Chairman  S.  2219.  and  tL  cosnoiSS 

Forei^^ oj  our  Omnibus  Medical  Care  Act  of  1971,  the  Vet- 
erans of  foreign  M ars  by  national  mandate  supports  the  proposition 
that  women  and  children:  that  is,  wives  and  children  of  veterans  who 
are  permanently  and  totally  service-connected  disabled  or  the  widows 
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and  children  of  those  veterans  who  died  from  a service-connected 
death  should  be  provided  VA  hospital  care  where  feasible. 

Our  organization,  has  had  some  difficulty  with  extending  V A hos- 
pital care  to  dependents  of  veterans.  A resolution  was  considered 
and  adopted  by  the  delegates  that  this  small  group  of  dependents 
should  be  entitled  to  VA  medical  and  hospital  care.  I st  ress  this  because 
some  feel  we  are  opposed  to  it.  We  are  not. 

We  have  ah- 1 had  quite  a bit  of  heat,  I guess  you  would  call  it,  on 
our  organization  in  reference  to  the  nursing  home  program  operated 
by  the  VA  which  we  call  hometown  nursing  care.  Wc  feel  that  veterans 
should  bo  directly  admitted  to  these  nursing  homes  and  that  the  VA 
should  not  be  required  to  take  veterans  in  a VA  hospital  for  active 
hospital  care  and  then  transfer  them  to  a nursing  home. 

We  feel  that  this  should  be  done  wherever  there  is  a medical  de- 
termination that  they  are  actually  nursing  care  cases  at  time  of  ad- 
mission. 

In  reference  to  the  recruitment  and  retention  of  personnel  in  VA 
hospitals,  I notice  one  of  the  bills  here  would  make  some  improvements 
in  that  area.  Again  hospitals  operated  by  the  VA  in  remote  areas 
which  are  not  connected  with  medical  schools  or  where  there  is  an 
absence  of  a medical  community — it  is  difficult  for  VA  to  recruit  and 
after  recruiting  to  keep  people  in  those  areas. 

We  have  always  supported  legislation  which  would  make  such  serv- 
ice in  those  so-called  remote  hospitals  more  attractive. 

I think  that  these  bills  are  very  important  in  that  area. 

The  VFW  supports  your  bill  to  insure  that  VA  hospitals  meet 
safety  standards.  We  shared  the  shock  of  everyone  when  the  San 
Fernando  VA  Hospital  was  completely  destroyed  by  an  earthquake. 
I might  odd  there  was  another  one  m Biloxi.  Miss.,  that  suffered 
severe  damage  by  hurricane,  and  another  one  in  North  Carolina  be- 
cause of  tornado. 

So  we  do  feel  that  the  construction  of  all  VA  hospitals  should  meet 
the  highest  standards. 

These,  Mr.  Chairman,  are  the  highlights  of  my  testimony  and  I 
would  be  glad  to  answer  any  questions  that  you  may  have. 

Senator  Cranston.  Thank  you  very  mucfi.  I want  to  particularly 
thank  you  for  appearing  Iverson  ally  on  such  very  short  notice.  It  is 
very  cooperative  of  you  and  your  testimony  is  very  helpful. 

I would  like  to  ask  about  the  point  you  make  in  your  prepared  state- 
ment, about  the  failure  bv  the  administration  to  recommend  the  VA 
for  a more  significant  role  in  helping  meet  health  care  needs  of  the 
Nation.  I think  you  put  your  finger  on  the  reasons  for  it,  the  OMB. 

I appreciate  your  support  of  the  purpose  and  intent  of  these  pro- 
posals to  broaden  the  mission  of  the  Veterans’  Administration.  Re- 
specting quality  and  quantity  of  medical  care  under  the  control  of  the 
VA,  you  indicate  support  by  the  VFW  for  House  Resolution  748.  T 
presume  that  means  support,  also  for  S.  2219  ? 

Mr.  Stover.  That  is  correct.  Both  the  House  bill  and  your  bill 
S.  2219  would  accomplish  the  same  purpose. 

Senator  Cranston.  Where  you  referred  to  the  need — in  your  pre- 
pared statement — for  helping  widows  and  children  of  veterans  who 
are  permanently  and  totally  disabled,  I assume  you  support  outpatient 
care  for  them  as  well  as  hospital  care  ? 
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Mr.  Stovki,  4 hat  is  correct.  Tlie  theory  is  they  are  stepping  into  the 
sIkx's  of  their  disabled  or  deceased  parent  and  therefore  are  entitled 
to  the  same  care  and  treatment  as  the  disabled  or  deceased  veteran. 

>enator  Craxitox.  In  regard  to  your  August  national  convention, 
1 ivgret  I cannot  be  there  this  year.  I have  some  conflicts  in  my  sched- 
:'e  WI“  f’10  reco-d  open  for  any  pertinent,  resolutions. 

” dl  you  comment  on  the  need  for  support  of  this  expansion  of  VA 
authority  to  provide  health  care?  I presume  that  you  do  favor  the  ex- 
pansion of  outpatient  care  as  in  S.  2354,  my  bill,  and  S.  1324,  the  ad- 
ministration bill. 

Our  philosophy,  our  position  basically,  is  that  we  would 
like  to  eliminate  any  lemil  restrictions  to  prevent  the  VA  from  provid- 
ing maximum  care  m the  most  efficient  and  least  costly  manner.  Some- 
times it  is  better  they  treat  them  at  a veterans’  home  rather  than  admit 
this**  ^ ' ^ hospital  and  go  thiough  a fiction  in  order  to  accomplish 

These  bills,  I think,  are  within  that  philosophy. 

Senator  Cranston.  I very  much  apprecite  your  support  and  your 
testimony  and  your  personal  presentation.  Thank  you  very  much. 

( The  prepared  statement  of  Mr.  Stover  follows :) 

Statement  of  Francis  W.  Stover,  Director,  National  Legislative  Service. 

V ETERAXS  OF  FOREIGN  WARS  OF  THE  UNITED  STATES 

Mr.  Chairman  and  Members  of  the  Subcommittee : Thank  you  for  the  imita- 
tion to  appear  before  this  distinguished  Subcommittee  to  present,  the  position  of 
the  \ eterans  of  Foreign  Wars  on  this  legislation  to  improve  hospital  and  medical 
care  for  veterans. 

Each  year  the  Veterans  of  Foreign  Wars  holds  a National  Convention  at  which 
time  a large  numlier  of  resolutions  are  adopted  by  the  Convention  delegates.  At 
our  most  recent  National  Convention,  which  was  held  In  Miami  Beach,  Florida 
last  August,  a number  of  resolutions  were  adopted  which  are  germane  to  the 
bills  under  consideration. 

These  resolutions  eover  a wide  range  of  subjects  and  several  represent  the 
official  position  of  the  Veterans  of  Foreign  Wars  concerning  these  proposals.  With 
your  permission.  Mr.  Chairman,  it  would  be  deeply  appreciated  If  the  full  texts 
of  these  resolutions,  identified  as  Number  1,  Halt  Reduction  of  VA  Hospital 
Beds : Number  8,  Veterans  Administration  Department  of  Medicine  and  Surgerv 
Program;  Number  89,  Direct  Admission  of  Veterans  to  Nursing  Homes,  and 
Numlter  128,  Veterans  Administration  Department  of  Medicine  and  Surgery  Pro- 
gram. be  made  a part  of  my  remarks. 

Mr.  Chairman,  the  Veterans  Administration  operates  the  world’s  largest  medi- 
cal complex.  There  are  VA  hospitals  in  every  state  of  the  Union  except  Hawaii 
and  Alaska.  The  Veterans  Administration  has  166  hospitals  with  three  more 
scheduled  to  open  this  year,  making  it  a total  of  168  hospitals.  There  are  16  VA 
domlelliarles.  which  are  described  loosely  as  equivalent  to  soldiers  homes  In 
addition,  the  Veterans  Administration  operates  200  clinics  and  76  nursing  homes 
The  Veterans  Administration  operation  is  the  largest  hospital,  medical  chain  In 
the  world.  In  these  facilities  the  Veterans  Administration  conducts  a comprehen- 
sive and  extensive  research  program.  Its  education  and  training  programs  are 
a continuing  activity  for  the  purpose  of  improving  its  own  medical  staff.  Veter- 
a ns  Administration  hospitals  over  the  years  have  helped  train  about  one  half  of 
the  graduate  physicians  each  year.  A large  number  of  other  medical  personnel 
such  as  doctors  assistants  and  medical  specialists  are  also  trained  at  Veterans 
Administration  hospitals  each  year. 

Despite  this  tremendous  education  and  training  program  by  the  Veterans 
Administration,  the  potential  has  hardly  been  tapped.  All  are  agreed  that  todav 
America  Is  suffering  from  a national  health  crisis.  National  Health  Insurance  is 
under  active  consideration  by  the  Congress  and  the  Administration  from  Presi- 
dent Nixon  on  down.  A number  of  health  care  proposals  are  before  the  Congress 
nnd  under  consideration  by  Congressional  Committees. 


347 


341 


In  spite  of  this  intense  interest  and  activity  respecting  national  health  care, 
there  seem  to  be  few  proimsals  which  contemplate  fully  utilizing  the  large  hospi- 
tal chain  we  have  in  the  Veterans  Administration.  Many  have  questioned  why  the 
Administration  has  failed  to  recommend  the  Veterans  Administration  for  a more 
significant  role  in  helping  to  meet  the  health  care  needs  of  this  Nation.  We  in  the 
Veterans  of  Foreign  Wars  believe  that  the  answer  is  in  the  Office  of  Management 
and  Budget  and  its  predecessor,  the  Bureau  of  the  Budget 

These  budget  planners  have  demonstrate  an  anti-veteran  bias  over  a period  of 
many  years.  This  veterans  prejudice  is  probably  the  root  cause  of  why  successive 
Administrations  have  failed  to  make  reeotnmenda  tiers  to  relieve  the  shortages 
of  doctors  and  other  medical  and  health  personnel  which  the  Veterans  Adminis- 
tration is  ready  and  capable  of  providing. 

We  believe  the  Office  of  Management  and  Budget  has  done  a gross  disservice 
to  the  Nation  by  not  taking  advantage  of  the  greatest  IKJtential  for  education  and 
training  which  the  Veterans  Administration  can  provide. 

It.  is  most  encouraging,  therefore,  that  these  hearings  are  being  held.  The 
lulls  l**foro  this  Subcommittee  are  aimed  at  improving  t fee  quality  of  medical 
care  for  veterans.  Several  are  in  the  areu  of  providing  authorization  to  the 
Veterans  Administration  to  grant  assistance  in  establLd  ing  state  medical  schools 
and  making  other  arrangements  with  universities  and  health  i'iHi’utions.  The 
V.F.W.  supports  the  purpose  and  intent  of  those  proposals  wfck  h will  broaden 
the  mission  of  the  Veterans  Administration  respecting  its  contribution  to  the 
qualify  and  quantity  of  medical  care  so  long  as  the  program  is  under  the 
dominion  and  control  of  the  Veterans  Administration. 

The  Veterans  of  Foreign  Wars  supported  H.J.  Res.  74*5,  the  House  approved 
hill,  which  would  authorize  the  Veterans  Administration  to  assist  in  establish- 
ing five  new  state  medical  schools  in  five  widely  dispersed  areas  ->f  the  country. 
This  bill  would  authorizi  the  Veterans  Administration  to  cooperate  with  not 
more  than  five  states  to  establish  state  medical  schools  which  are  badly  needed. 
The  shortage  of  doctors  Is  now  estimated  'o  l«  about  60,000.  There  Is  another 
260,000  shortage  of  medical  i^raonnei  such  is  nurses  and  media) l specialists. 
II.J.  Res.  748  and  similar  Mils,  such  as  3.J.  Res.  T6.  would  not  only  be  In  the 
best  interest  of  improving  rare  for  veterans,  but  would  make  a significant  con- 
tribution to  the  health  care  of  the  Nation. 

Similarly,  the  Veterans  of  Foreign  Wars  ha?  always  supported  legislation 
which  will  improve  the  recruitment  and  retcDticn  of  medical  personnel  in  Veter- 
ans Administration  hospitals,  especially  personnel  m remote  areas.  Generally, 
when*  there  is  an  absence  of  a medical  community,  it  Is  mot  4 difficult  to  recruit 
and  retain  medical  personnel.  This  is  another  justification  for  H.J  Res.  748  and 
similar  bills,  which  will  be  very  helpful  in  improving  neclcfti  care-  in  those  areas 
where  there  Is  no  affiliation  with  local  medical  schools 

The  Veterans  of  Foreign  Wars  supports  ' he  projK*sal  for  direct  admission  to 
nursing  care  units  in  VA  facilities  and  hometown  i.’oraing  cure  under  the  anspiees 
of  the  Veterans  Administration.  Presently,  the  nfersu  w veu-iired  to  be  hospi- 
talized in  a VA  hospital  and  then  transferred  to  a nursb  g home  in  or  near  the 
veterans  hometown.  The  present  practice  causes  administ;  ati  e.  waste. 

The  Veterans  of  Foreign  Wars  supports  Veterans  Admir  1st. ration  hospital  care 
for  wives  and  children  of  veterans  who  are  permanently  and  totally  disabled, 
and  the  wives  and  children  of  servicemen  killed  on  the  haUlefleld  or  who  died 
from  service  connected  causes.  The  underlying  philosophy  hero  is  that  the  widows 
and  children  step  into  the  shoes  of  the  veteran  who  Is  forever  permanently  and 
totally  disabled  or  died  of  service  connected  causes.  The  Ysternps  A (b  if.nist ration 
provides  education  and  housing  assistance  for  this  group.  Extending  hospital 
entitlement  where  feasible  would  he  an  ex*f  • -don  of  this  kind  of  assistance  to 
tin*  immediate  families  of  servicemen  who  uare  made  an  extra  sacrifice  in  the 
national  interest  at  the  expense  of  their  life  and  hes^tL. 

The  Veterans  of  Foreign  Wars  shared  the  shock  o all  Americans  when  the 
San  Fernando  Veterans  Administration  hospital  was  totally  destro  ’ed  by  an 
earthquake.  The  Veterans  of  Foreign  Wars,  therefore,  supports  Senator  Crans- 
ton’s bill  which  will  insure  that  Veterans  Administration  hospitals  meet  all  fire- 
proof. earthquake  and  other  national  disaster  standards.  Two  other  Veterans 
Administration  hospitals  have  suffered  damage  in  recent  years,  including  the 
VA  hospital  in  Biloxi,  Mississippi  which  was  damaged  by  a hurricane  and  an- 
other hospital  in  North  Carolina  which  was  damaged  by  high  winds.  We  must 
nov«*r  cense  in  making  sure  all  Veterans  Administration  hospitals  will  meet  the 
liiuhcst  standards. 
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^!Fh<LVet<‘ran?  of  F'ape4<?n  Wars  does  not  hare  any  official  position  ironpofw 
the  other  provisions  in  S.  2354  and  related  bills,  teouid  STthnt 

‘"“.riP’4  NaUonal  Convention  ta  DalK 

August  13-20,  1971.  I am  sure  that  the  proposals  contained  in  thp»»  hni« 
will  be  presented  in  the  form  of  resolutions  to  the  delegates  at  our  DaJ’as  rv»n 

ndren£*  Subcommittee  and  the  Congress  as  this  lJi£(S 

Mr.  Chairman,  represent  the  views  of  the  Veterans  of  Foreign  wa*» 

+r>pa^km  xt  *1  strou^Ij'  recommended  that  favorable  consldera- 
tion  Ite  gi\  en  to  those  bills  and  proposals  which  carry  out  the  mandates  of  onr 

ss?oS.  **  in  m attached  ^ rax? 

Senator  Cranston.  Due  to  our  inability  to  track  down  other  wit 
ness*  scheduled  for  later  in  the  afternoon,  we  will  until 

1 «ou  p.m. 

, ^ereuPon:  12:55  p.m.  the  subcommittee  recessed,  to  reconvene 

at  1 :30  p.m.  of  the  same  day.)  mie 


after  recess 

.j^e™bf"mn>i;,ee  reconvened  at  1 00  p.m..  Senator  Alan  Cmnston, 
chairman  of  the  suliconmnttee,  presiding. ) T 

Senator  Cranston.  The  hearing”  will  come  to  order 
Our  next  witness  is  Senator  Moss.  I am  delighted  to  see  you  here. 
Ted,  and  look  forward  to  hearing  your  testimony.  * ™ 

STATEMENT  OF  HON.  FRANK  E.  MOSS,  A U.S.  SENATOR  FROM  THE 

STATE  OF  UTAH 

Senator  Moss.  I appreciate  this  opportunity  to  testify;  I know  you 
my’te^en  S P °n  ° heann^  tod&y  and  1 wffl  teyto  stick  ^th 

vii°t1  f<T  hj°Mi?^these  hearin^  which  include  S. 
103.),  which  is  a bill  I introduced  for  payment  of  night  differential 

and  premium  wfor  \ A nurses.  It  has  been  before  the  CongreSce 
early  m the  01st  Congress  and  this  is  the  first  time  hearings  have  been 
held  on  it,  although  I pressed  for  consideration  a number  of  times  So 
naturally,  I am  Relighted  this problem  is  being  given  an  airing  * 
The  bill  was  first  introduce/ in  July  1069  g Lponse  to ^petition 
I received  at  that  time  from  nurses  at  the  VA  hospital  in  Salt  Lake 
City.  A personal  letter  I received  recently  from  one  of  the  nurs^at 
the  hospital  expands  the  information  in  the  petition  and  explains  far 
better  than  I can  the  conditions  to  which  the  nurses  obj«*.  Iqu^te; 

1 have  been  a nurse  at  the  VA  In  Salt  Lake  City,  Utah,  for  15  years  »nA  »i 
though  I enjoy  my  job  and  plan  to  continue  to  work  here  unto  ret£2£L? r i£ 
predate  the  opportunity  to  list  my  particular  areas  ofdlscontent  ^ 1 

choic^o^Mlttonalpay.  ”*  W°*  ^ * te“  «^«vely,  without  a 

2.  Nurses  frequently  work  at  least  half  or  three-quarters  of  all  learn  hoiiA,™, 
and  get  a compensatory  day  off  sometime  to  teTtotrre It  L TSSEI 
to  work  Christmas  Day,  tor  example,  and  receive  tee  comnmf»XS^^i>^a^!^ 
middle  of  January.  It  Isn’t  much  fun  and  most  of  us  wonWM^^,^7  ? t5e 
paid  for  the  holiday.  Usually  we  have  a choice  of  one  of  the  th*w!!  *°j!f 

v«ber  Thanks.  Chriedn.,  ov  New  ££ 

rtsk.  along  wfth  na  ere  Mag 
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there  Is  much  squabbling  between  nurses  over  weekends  off.  If  nurses  were  paid 
additional  for  Sunday  work,  we  would  probably  squabble  in  the  other  direction,  but 
we  would  be  cheerful  about  it 

4.  VA  nurses  are  hired  with  the  understanding  that  they  are  to  work  whatever 
shift  they  are  assigned.  Sometimes  that  includes  three  different  shifts  in  one  week, 
although  it  is  usually  more  like  two ; at  any  rate  many  nurses  would  prefer  to 
work  in  private  hospitals  where  they  have  more  choice  of  shifts  and  are  paid 
differential  for  the  evening  and  night  tours  of  duty. 

It  is  clear  from  this  letter  that  registered  nurses  employed  by  the 
Veterans’  Administration’s  Department  of  Medicine  and  Surgery  are 
denied  fringe  benefits  provided  nurses  in  non-Federal  employment. 
These  benefits  include  shift  differentials  for  evening  and  night  work, 
overtime,  holiday  and  011-call  pay  and,  in  some  instances,  time  off.  It 
is  high  time  we  authorize  the  Administrator  of  Veteran's  Affairs  to 
make  appropriate  payments  in  these  areas. 

Enactment  of  the  premium  pay  provisions  provided  in  S.  1635  is 
essential  if  the  VA  is  to  recruit  and  retain  enough  registered  nurses 
to  provide  quality  care  for  our  disabled  and  ill  veterans. 

It  is  even  more  important  that  we  take  action  now  than  it  was  2 
years  ago  because  VA  hospitals  are  under  added  strain  through  in- 
creased patient  loads  from  Vietnam.  We  owe  better  care  to  these  Viet- 
nam veterans  than  they  are  getting.  And  we  owe  more  consideration 
to  the  nurses  who  are  struggling  under  the  increased  caseload  to  give 
them  good  care. 

In  the  last  few  years  salaries  for  registered  nurses  in  public  and 
private  hospitals  have  been  increasing  at  a faster  pace  than  for  nurses 
in  the  VA.  This  is  especially  true  in  States  with  large  metropolitan 
areas.  The  VA  has  attempted  to  keep  pace  by  increasing  the  entrance 
salaries  for  junior  grade,  associate  grade  ana  full  grade  nurses  at  74 
locations.  But  this  has  not  been  enough  to  attract  and  hold  the  neces- 
sary nursing  staff. 

Nurses  in  VA  hospitals  work  under  trying  conditions  because  of  a 
high  nurse  vacancy  rate  as  well  as  many  other  shortages,  both  profes- 
sional and  subprofessional,  in  medical  and  nursing  personnel  cate- 
gories. Because  of  the  staffing  shortage,  nurses  are  required  to  work 
7-  and  8-day  stretches  on  all  tours  of  duty  without  compensating  over- 
time or  pay  differentials.  This  single  condition  is  credited  with  the 
high  turnover  rate,  especially  among  the  new  nurses  entering  the  VA 
system. 

VA  nurses  are  required  by  agency  policy  to  be  on  call  7 days  a 
week,  24  hours  a day  unless  excused  by  proper  authority.  They  are 
required  to  rotate  to  all  three  tours  of  duty  so  that  wards  may  have 
professional  nursing  coverage  24  hours  a daf.  Operating  room  nurses 
take  call  every  other  week  m addition  to  their  regular  schedule.  It 
takes  a special  dedication  for  this  sort  of  duty. 

It  is  for  this  reason  that  my  bill  provides  a standby  or  on-call  pay, 
and  it  is  unique  in  this  respect.  Operating  room  staff  have  to  remain 
at  their  residence  or  leave  a phone  number  where  they  can  be  called 
in  the  event  of  emergency  operations.  They  must  remain  within  30 
minutes  of  the  hospital.  This  is  not  an  occasional  happening.  The  staff 
is  regularly  required  to  take  call.  For  this  there  is  no  compensation. 

nt  for  nurses  required 


v „ fee  on  Veterans’  Af- 
fairs on  February  17, 1971,  reveals  that  registered  VA  nurses  worked 
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an  average  of  2 uncompensated  hours  in  excess  of  40  hours  per 
week  during  the  report  week  of  November  2-U30.  1970.  Morale  is  low 
and  this  also  has  made  it  difficult  to  retain  newly  hired  nurses. 

Mr.  Chairman,  enactment  of  S.  1635  will  take  a giant  stride  toward 
Hnpro\  mg  the  working  conditions  of  a dedicated  group  of  profession- 
al.  engaged  m the  vital  area  of  nursing  practice.  YA  nurses  have  !>oen 

asking  for  premium  pay  for  many  years.  We  cannot  permit  this  situa- 
tion to  continue  any  longer. 

^ T1^cHnCriean  *fur8e®  Association  supports  my  bill,  and  I under- 
stand  that  a representative  of  the  association  is  here  to  testify  in  be- 
iia  It  of  it  today.  J 

And  now  thank  you  for  hearing  me. 

Senator  Cbaxrok.  Thank  yon,  Senator  Moss.  You  prorided  the 
leadership  m this  effort  in  the  last  session  of  Congress.  F 

our  bill*  S.  1035,  is  quite  similar  to  some  provisions  in  mv  bill 
nlneh  is  an  omnibus  bill  covering  many  other  points,  and  we' have 
taken  manv  of  your  ideas  and  have  them  in  that  bill. 
v|  ® are  thankful  to  you  for  vour  leadership.  I am  sure  we  will  be 
able  to  move  legislation  m the  direction  you  recommend  we  do. 

r our  bill  is  nearer  to  what  I think  will  be  the  wav  we  go  than  the 
administration  bill,  S.  1924.  We  appreciate  your  leadership  and  help 
ana  your  testimony  today.  1 1 

Senator  Moss.  Thank  you,  Mr.  Chairman.  I appreciate  that  and  I 
appreciate  your  pressing  forward  in  this  area.  It  is  to  rectify  inemiity 

hospitals6  Can  t mt’  lt:  f?erta“1^  ^111  improve  the  morale  in4  YA 

, *en?-tor  Ckanstox.  Our  next  witness  is  Dr.  Thomas  F.  Jones,  presi- 
dent,  University  of  South  Carolina,  Columbia,  S.C.  F 

STATEMENT  OF  DR.  THOMAS  P.  JONES,  PRESIDENT. 
UNIVERSITY  OP  SOUTH  CAROLINA 

Dr.  Jones.  Mr.  Chairman,  distinguished  members  of  the  Senate 
°?  Vet€rafl  Affairs,  ladies  and  gentlemen,  my  name  is 
Thomas  F.  Jones  and  I am  president  of  the  University  of  South 
Carelma  m Columbia,  S.C.  I appreciate  your  giving  me*  the  oppor- 
tunity to  appear  before  you  on  this  occasion  to  share  with  you^y 
thoughts  and  observations  on  Senate  bill  S.  2219.  y 

Sf ™ r™Wftnt  1 j exij^  mI  aPP^iation  of  the  efforts  of  Senator 
Strom  Thurmond  and  his  office  m assisting  in  arranging  for  me  to  be 

aSf  to  Representative  William  Jennings  Bryan  Dorn,  secretar? 
of  the  South  Carolma  delegation,  for  his  sponsorship  of  House  Joint 
Resolution  <48,  whieh  has  similar  objectives  to  S.  2219 
Allow  me  to  take  a few  moments  to  acquaint  vou  with  the  University 
of  South  Carolma.  The  Columbia  campus  enrolls  14,500  student^ 
Seven  branch  campuses  spread  over  the  State  enroll  another  3,500 
students.  The  Columbia  campus  is  comprised  of  11  colleges  and  profes- 
sional schools,  including  the  following  health-related  di^sions : The 
college  of  nursing,  the  college  of  pharmacy,  the  school  of  social 

Oology,  the  department  of  chemistry,  and 
the  department  of  psychology.  Last  year  we  awarded  1,794  bachelor’s 
3. <‘rs degrees.  155  juris  doctor’s  degrees,  and  81  doctor 
of  philosophy  decrees.  We  are  an  institution  filled  with  enthusiasm 
for  service  to  our  State. 
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You  will  note,  however,  among  those  colleges  and  schools  I men- 
tioned there  was  no  college  of  medicine. 

Senate  bill  S.  2219  takes  due  note  of  the  shortage  of  doctors  in  our 
Nation.  Let  me  comment  briefly  on  the  situation  in  South  Carolina. 

Here  I will  depart  to  add  a few  items  of  statistical  data.  The  mass 
of  statistical  data  indicates  clearly  that  the  health  of  the  people  of 
South  Carolina  is  far  below  an  attainable  level.  South  Carolina  ranks 
noth  in  the  Nation  in  life  expectancy  of  its  citizens. 

South  Carolina  ranks  49th  in  the  Nation  in  infant  mortality  rate, 
47th  in  the  Nation  in  doctor-patient  ratio  with  only  81  physicians  per 

100.000  population.  It  ranks  45th  in  the  Nation  in  its  material  mortal- 
ity rate.  In  fact,  South  Carolina  would  require  1,600  additional  physi- 
cians to  bring  it  up  to  the  national  average  doctor-patient  ratio,  which 
in  itself  is  not  nearly  enough. 

Now  I mentioned  that  South  Carolina  has  only  81  doctors  per 

100.000  against  the  national  average  of  over  140.  There  are  only  62  doc- 
tors per  100,000  in  private  practice  in  South  Carolina,  which  means 
that  medical  attention  by  an  M.D.  is  limited  to  an  average  of  1.25 
haul's  per  pe.  .on  per  year. 

Just  last  week  I asked  a Columbia  physician  to  assist  the  university 
in  finding  an  additional  part-time  doctor  for  the  university  infirmary. 
I suggested  that  a young  doctor  might  be  given  a retainer  by  the  uni- 
versity for  half-time  services  while  he  built  a personal  practice. 

My*  friend  replied  that  it  only  required  2 weeks  for  a new  young 
doctor  to  be  fully  employed  in  private  practice  in  Columbia,  and  the 
Columbia  are*  has  approximately  the  national  average  of  145  doctors 
per  100,000  population. 

Let  me  give  you  another  example.  Last  spring  Mrs.  Jones  and  I 
spent  3 days  near  Greensboro,  N.C.  (where  there  are  140  doctors  per 

100.000  population  for  the  aim,  the  national  average) , at  the  Atlantic 

' Coast  Conference  basketball  tournament.  Because  we  had  time  on  our 

Lands  in  the  mornings  we  decided  to  seek  medical  consultation  there 
on  a minor  but  distressing  medical  problem.  The  appointment  secre- 
taries of  the  first  two  doctors  called  said  that  the  doctors  were  taking  no 
new  patients.  The  third  offered  an  appointment  6 weeks  in  the  future. 
I continued  the  calls  through  the  entire  list  of  general  practitioners 
and  appropriate  specialists  out  of  my  personal  interest  in  the  avail- 
ability, or  unavailability,  of  heavy  care.  Most  of  the  20  or  so  physicians 
called  were  not  accepting  new  patients.  The  remainder  offered  possible 
appointments  at  delays  of  3 weeks  to  3 months. 

Let  me  assure  you  that  my  apparent  rebuff  was  in  no  way  related 
to  our  strong  athletic  rivalry  with  North  Carolina  universities.  At  no 
time  did  I identify  myself.  I was  just  a literate  person,  asking  for 
medical  attention,  and  there  seemed  to  be  no  help  available  to  John 
Doe  other  than  at  hospital  emergency  rooms. 

I am  glad,  Mr.  Chairman,  that  our  Nation  has  adopted  the  national 
policy  that  health  care  should  be  available  to  all  people  regardless  of 
economic  status.  On  the  other  hand,  we  all  know  that  the  possibilities 
of  living  up  to  that  policy  are  grim  indeed  without  a dramatic  increase 
in  the  production  of  doctors. 

For  some  3 years  I have  felt  great  concern  over  this  enormous  gap 
between  national  policy  and  reality  and  I have  not- held  out  much  hope 
for  closing  the  gap. 
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crrJotJ11  t0  ***  ^!at  ^iree  tilings  have  happened  recently  which 

myK  View  0t  the  ?«*P«**  H«*  Joint  Resolution 
748  is  one  of  these  happenings  and  fc.  2219  is  another.  I will  sneak 

othpr  happened  Iast  Ttarsd!,y-  “ ™ sh«™ 

r *nsJ  tb?  University  of  South  Carolina  arranged  for  65 

overa^h™^"8  ■?  charter  froffl  Colombia  to  Shreveport,  La., 
o\er  a thousand  miles  away.  Our  entourage  included  educators  doc- 
tors, legislators.  Dress.  TV.  and  nfW  * s*J  aoc7 


i^mtion  and  oommunitv  leaders,  had  work^^h STteSJSf 

? ^ein^  a ne^medical  school  in  Shreveport  in  a very  short  time 
and  at  a very  modest  expense  to  the  State.  J 

of  C |Kj£Sile,^t^  was  Prodded  bv  renovating  a number 
5LS5  ^ nooks.and  corners,  and  other  spaces  m the  YA 
Mvbm  ATf  were  shared  in  a cooperative  and  realistic 
:'ay  *?y  tob  &nd  the  \A.  In  addition  the  VA  hospital  is  used  bv 
the  school  as  a major  clinical  facility  along  with  the  Confederate  Mo- 

Jwii^K  Center,  a State  facility  some  4 miles  away.  The  staff 
rlFj  hospitals  share  in  the  teaching  function  along  with  other 
qualified  dolors  from  the  community.  Since  the  number  of  full-time 
teaching  staff  is  small,  the  instructional  budget  is  much  lower  than 
one  might  expect  of  a medical  school.  The  thought  was  exposed 
more  than  once  by  leaders  of  the  school  that  the  overall  quah^f 
instruction  was  supenor  to  that  of  many  medical  schools  because  the 

iad  m\de  ^ir  P/imary  commitments  to  practice  as  con- 
trasted to  research  and/or  administration. 

. ^ ycftrs  the  LSI,1  medical  school  at  Shreveport  expects  to  be  in 

its  own  fine  new  $30.5  million  building  for  which  the  KderS  (V* 
ernment  provided  $20  million.  When  the  new  facility  opens  the  erSr- 
mg  class  size  will  have  increased  from  the  present  32  to  100  The 

fy  >\about  **-8  million.  When  the 
m all  four  classy  reaches  about  400,  the  funding  will  be 
about  $6  million  which  is  one-half  to  one-quarter  what  one  norraallv 
expects  for  a medical  school  budget.  This  relatively  modest  cost  Ste 
\ .^wo  economic  features  of  the  school,  the  predominant  use  of 
part-time  Acuity  and  the  use  of  existing  hospitals  for  the  clinical 

CwS^in^ead  of  and  the  CoPfederate  Memorial  Medical 

Sni^nfv1h:fm?dSn4Z.a  propnet”ry  teaching  h09pitaI  ad‘ 

weTreStal^o Sf  8re‘,tly  enC°Uraged  by  three  *““«>  which 

( 1 ) A good  medical  school  tan  be  launched  in  2 to  3 years  instead 
of  the  5 years  of  planning  which  has  characterized  the  past 
(-)  Support  of  facilities  shared  by  the  Government,  full  coopera- 
tion of  the  . A hospital  and  other  community  facilities,  the  involve- 
ment  of  a large  corps  of  qualified  doctors,  and  the  enthusiastic  Sicking 

rapid  evoiTement  °f  a <>"*% ed- 

(3)  Everyone  gained  from  the  establishment,  of  the  school th.  VA 

hosprtal,  the  Confederate  Memorial  Medical  Center .IhTlocIll ly- 

h^mf’c,he  pub  ’j  °f  f an(i  i'Kloed  the  entire  State,  because 

health  service  is  dramatically  ^proving,  from  greater  inrolvemem 
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of  physicians  in  medicine  through  teaching  and  seminars  during  the 
, a "llP  P1-1*101**  *]n(l  will  improve  further  from  increasing  accessibility 
to  health  can'  when  the  graduates  begin  to  emerge  2 wars  lienee.  ‘ 

u!  i Puss  without  noting  the ‘great  leadership 

Hull  nndTf?1  S^VTrt  mwlirnl  scl‘°o1  into  **«¥?.  Dean  Edgar 
Hull  and  Associate  Dean  George  Meneely  haw  done  an  outstanding 

It:  achieving  quality  education  in  a minimum  of  time,  and  they 

haie  been  strongly  lead  and  backed  by  Chancellor  William  Stewart, 

filmier  of  fSn!!  ^ °f  the  ™ Statcs’  and  P^den?Jolm 

dnv  t dele^io-?u°f  65  *roi?  ®.out^  Carolina  came  home  on  last  Fri- 
fn  ’Sh^er^°AWW>f^  enth.,g,asm  for  what  they  had  seen  and  heard 
With  t le  P0581^6  exception  of  a half  dozen  people  who 
had  reservations  for  one  reason  or  another,  the  entire  group  felt  that 
a new  medical  school  for  South  Carolina,  modeled  after  the  Shrev“ 
*S  ,sll0^d  1)6  ®pu«hi  as  a part  of  the  University  of 
cani  S IE*  • fln  and  at  the  earliest  possible  moment  be- 

Southcirolin“tenSlty  urgency  of  unmefc  health  care  needs  in 

twSnfll  va  S’  ^21?!j^itTh  sfveral  Provisions  for  cooperation  be- 
i^Tand  m|d,^?J.8ch<f  Is»  especially  in  renovating,  refurbish- 

f g faciht.ie?  at  nominal  cost,  providing  for  coopera- 
edu.cftl2Il!lIid  trammf’  and  providing  for  sharing  operating 
Tir^s  ®J®r  dret  6 years  of  operation,  promises  to  put  our  rather 

Vi,neW^drJTtivB  P°Sition  with  reSar'1  a second  med- 
lcal  school.  When  this  bill  is  enacted  mto  law,  our  State  will  have  to 

conclude  that  it  cannot  afford  not  to  have  a new  medical  school. 

.Let  me  depart  from  my  text  to  say  as  regards  your  formula  grants 

I notice  that  there  are  some  several  in  the  several bills  and  resolutions 

T &lL£ne  aUi  accePta¥°  Possibilities.  Some  provide  more 

Kn  2iAan  °th^S,.¥ldi.as  a luuversity  president  I would  favor  the 
bill  winch  provides  the  best  start  which  in  this  case  is  S.  2219. 1 want 

fo  say  though  that  the  U.S.  Government  and  the  VA  will  get  in  return 
services  and  quality  in  proportion  to  what  it  spends.  I also  want  to 
* «“nk this  is  most  important,  that  the  bills  as  written  don’t 
propose  that  this  spending  be  a continuing  thing  forever.  A 6-year 
program  is  proposed  and  the  costs  that  are  involved  are  non-recurrent 
to  the  Federal  Government  beyond  that  6 years  but  the  benefits  will 
go  on  and  on  into  the  indefinite  future. 

I think  this  is  very  important,  for  in  the  long  run  the  actual  expend- 
iture will  have  been  rather  small  indeed  compared  to  the  receiving 
benefits.  In  other  words,  a relatively  small  amount  of  seed  money  will 
bring  mto  being  the  kind  of  capability  in  medical  caw  that  we  have 

qua  tel  vf  mided^  oumdves  to  111  tIlis  country  but  have  not  yet  ade- 

As  we  look  at  the  future  requirements  for  health  care  in  South  Caro- 
lina, it  is  clear  that  we  need  both  to  expand  the  existing  medical  uni- 
versity  m Charleston  and  to  establish  without  further  delay  a second 
medical  school  m Columbia  as  recommended  clearly  by  Dr.  Vernon 
Lippard  dean  emeritus  of  the  Yale  Medical  School,  in  his  report  to 
the  South  Carolina  Higher  Education  Commission  in  1967.  With  the 
help  of  S.  2219  we  can  yet  achieve  his  urgent  recommendation  of  ad- 
mitting the  first  class  on  or  before  1975,  and  this  we  in  South  Carolina 
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are  going  to  do  hopefully,  sir,  with  the  help  of  S.  2219  or  its 
derivatives. 

I thank  you  very  much  for  the  opportunity  to  appear  before  vou 
°,U1*  story  and  to  say  to  you  full  speed  ahead.  The 
work  that  you  are  doing  is  most  important  to  the  future  health  of  our 
Nation. 

Thank  you,  sir. 

Senator  Cranston.  Thank  you  very  much,  Dr.  Jones.  Your  testi- 
mony is  most  helpful.  I am  delighted  at  the  very  strong  position  you 
take  m support  or  this  assistance  to  the  States  and  communities  anti  to 
the  medical  students  and  the  universities  through  S.  2219.  I am  de- 
lighted with  your  feeling  that  your  State  could  take  over  and  carrv  on 
the  program  so  it  would  not  be  of  short  duration  if  we  start  it  off  with 
the  initial  Federal  investment  that  we  are  talking  about. 

Dr.  Jones.  Let  me  interject  here  that  one  of  the  great  hopes  of  what 
we  saw  m Louisiana  is  this  possibility  of  a start-up  at  a modest  cost, 
the  phasing  out  of  Federal  help  and  then  the  continuing  operation  at 
a very  modest  budget  through  improvisation  and  drawing  on  com- 
munity strength. 

Senator  Cranston.  Dr.  Wells  spoke  this  morning  very  favorably  of 
the  Shreveport  experiences  setting  the  goal  for  others  to  follow,  inci- 
dentally, despite  those  unhappy  statistics  about  South  Carolina,  South 
Carolina  is  certainly  well  represented  in  the  Senate  in  the  effort  to  pro- 
vide Federal  assistance  to  do  better.  Senator  Thurmond  has  been  in- 
rolved,  and  he  would  be  present  today  except  for  his  having  to  be  in 
the  hospital  today.  Also,  William  Jennings  Bryan  Dorn  has  been  verv 
helpful  in  the  House. 

i am  very  grateful  to  you  for  coming.  Thank  you. 

Dr.  Jones.  Thank  you. 

(The  prepared  statement  of  Dr.  Jones  follows :) 


Statement  of  Thomas  F.  Jones,  President.  University  op  South  Carolina 

Mr‘  4£h?lrnJa“;  distinguished  members  of  the  Senate  Committee  on  Vet- 
erans  Affairs,  ladies  and  gentlemen : 

name  is  TOomas  F.  Jones,  and  I am  President  of  the  University  of  South 
uarouna  in  Columbia,  South  Carolina.  I appreciate  your  giving  me  the  oniK>r- 
tunity  to  appear  before  you  on  this  occasion  to  share  with  you  my  thoughts 
^serrations  on  Senate  Bill  S2219.  I also  want  to  express  my  appreciation 
of  the  efforts  of  Senator  Strom  Thurmond  and  his  office  in  assisting  in  arrang- 

Representative  William  Jennings  Bryan  Dorn. 
Secretary  of  tte  Souti  Carolina  delegation,  for  his  sponsorship  of  House  Joint 
Resolution  HJR  748  which  has  similar  objectives  to  S2219. 

e A!!?T.  me„t0  t^Le  ® moments  to  acquaint  you  with  the  University  of 
South  Carolina.  The  Columbia  Campus  enrolls  14.500  students.  Seven  Branch 
campuses  spread  over  the  state  enroll  another  3.500  stndents.  The  Columbia 
campus  Is  comprised  of  11  colleges  and  Professional  Schools*  including  the 
following  Health-related  Divisions:  the  College  of  Nursing,  the  College  of 
Pharmacy,  the  School  of  Social  Work,  the  Department  of  Biology,  the  Depart- 
ment  of  Chemistry,  and  the  Department  of  Psychology.  Last  year  we  awarded 

oV%LSachei°^.<?egrets’  t13  Ma8{ers  degrees,  155  Juris  Doctors  degrees  and 
Si  Doctor  of  Philosophy  degrees.  We  are  an  Institution  filled  with  enthusiasm 
for  service  to  onr  State. 

Senate  Bill  S2219  tak?s  due  note  of  the  shortage  of  doctors  in  onr  nation. 
Let  me  comment  briefly  on  the  situation  In  Sooth  Carolina.  South  Carolina  has 
doctors  per  100,000  against  the  national  average  of  over  140.  There  are 
only  62  doctors  per  100,000  In  private  practice  in  South  Carolina  which  means 
that  medical  attention  by  an  M.D.  Is  limited  to  an  average  of  1%  hours  per 
person  per  year. 
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port  of  facilities  sham!  by  the  government,  full  cooperation  of  the  V.A.  Hospital 
ntul  other  community  facilities,  the  involvement  of  a large  corps  of  qualified 
doctors,  and  the  enthusiastic  hacking  of  the  whole  community  insured  rapid 
evolvement  of  a qtiality  educsttion  prog  mm  at  minimum  cost.  3)  Everyone  gained 
from  the  establishment  of  the  school — the  V.A.  Hospital,  the  Confederate 
Memorial  Mediail  Center,  the  local  physicians,  the  public  of  the  area,  and  the 
state,  been  use  health  service  is  dramatically  Improving  from  greater  involvement 
of  physicians  In  medicine  through  teaching  and  seminars  during  the  start-up 
I>eriod.  and  will  Improve  further  from  increasing  accessibility  to  health  care 
when  the  graduates  begin  to  emerge  two  years  hence. 

I can’t  let  this  moment  pass  without  noting  the  great  leadership  which  brought 
the  Shreveport  Medical  School  into  being — Dean  Edgar  Hull  and  Associate  Dean 
George  Mpneely  have  done  an  outstanding  Job  of  achieving  quality  education 
In  a minimum  of  time,  and  they  have  been  strongly  lead  and  backed  by  Chancellor 
William  Stewart  former  Surgeon  General  of  the  U.S.,  and  President  John 
Hunter  of  L.S.U. 

The  delegation  of  65  from  South  Carolina  came  home  on  last  Friday,  July  30. 
with  great  enthusiasm  for  what  they  had  seen  and  heard  in  Shreveport  With 
the  possible  exception  of  a half  dozen  people  who  had  reservations  for  one  reason 
or  another,  the  entire  group  felt  that  a new  medical  school  for  Sonth  Carolina, 
modeled  after  the  Shreveport  accomplishment  should  be  sought  as  a part  of  the 
University  of  South  Carolina  in  Columbia,  and  at  the  earliest  possible  moment 
because  of  the  intensity  and  urgency  of  unmet  health  care  needs  in  South 
Carolina. 

Senate  Bill  S2219,  with  its  several  provisions  for  cooperation  between  the  V.A. 
and  medical  schools,  especially  in  renovating  refurbishing,  and  providing  fa- 
cilities at  nominal  cost,  providing  for  cooperation  in  education  and  training, 
and  providing  for  sharing  operating  costs  over  the  first  six  years  of  operation, 
promises  to  put  onr  rather  poor  State  in  a new  and  positive  position  with  regard 
to  a second  medical  school.  When  this  Bill  Is  enacted  Into  law.  our  State  will 
have  to  conclude  that  ft  can’t  afford  not  to  have  a new  medical  school  As  we 
look  at  the  future  requirements  for  health  care  in  South  Carolina,  it  is  clear  that 
we  need  both  to  expand  the  existing  Medical  University  in  Charleston  and  to 
establish  without  farther  delay  a second  medical  school  in  Colombia  as  recom- 
mended clearly  by  Dr.  Vernon  Lippard.  Dean  Emeritus  of  the  Vale  Medical 
School.  In  his  report  to  the  South  Carolina  Higher  Education  Commission  in 
1M7.  With  the  help  of  S2219  we  can  yet  achieve  his  urgent  recommendation  of 
admitting  the  first  class  on  or  before  1975. 

Thank  yon  for  your  attention. 

Senator  Cranston.  The  next  witness  is  Dr.  David  D.  Rutstein,  Rid- 
ley Watts  profeasor  of  preventive  medicine  at  Harvard  Medical 
School,  Boston,  Mass. 

Doctor,  we  are  delighted  to  have  you  with  us. 

STATEMENT  OF  DAVID  D.  RUTSTEIN,  M.D.,  RIDLEY  WATTS  PROFES- 
SOR OF  PREVENTIVE  MEDICINE  AT  HARVARD  MEDICAL  SCHOOL, 
BOSTON,  MASS. 

Dr.  Rutstf.in.  Thank  you  very  much,  Senator,  for  this  Opportu- 
nity- 

Senator  Cranston.  You  have  been  involved  with  the  VA  yourself. 

Dr.  Rftstein.  I am  a member  of  the  special  medical  advisory  group 
of  the  Veterans’  Administration. 

I might  snv  just  to  give  you  some  background  on  myself  so  that 
you  can  weigh  my  testimony,  so  to  speak,  I am  a qualified  internist 
and  cardiologist  so  I know  something  about  the  practice  of  medicine, 
I have  been  deputy  health  commissioner  of  New  York  City  and  di- 
rector of  health  facilities  under  Mayor  La  Guardia  so  T have  had  some 
experience  on  the  administrative  side.  I am  associated  with  the  Vet- 
erans’ Administration.  I teach  preventive  medicine  to  medical  stu- 
dents and  have  been  concerned  with  the  planning  of  a blueprint  of 
medical  care  for  the  United  States,  some  of  which  has  been  published 
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by  the  MIT  Press  in  1967  in  a book  entitled  “The  Coming  Revolu- 
tion in  Medicine  and  last  year  was  involved  in  the  role  of  technology 
in  all  of  this  in  the  book  called  “Engineering  and  Living  Systems. 

I am  presently  chairman  of  the  subcommittee  for  the  National  Acad- 
emy of  Engineering  trying  to  find  out  how  NASA  technology  can  be 
adapted  to  civilian  medical  care.  . . 

I am  sorry*  Senator*  that  in  the  short  time  available  I did  not  have 
a chance  to  prepare  my  testimony  in  writing  but  I have  given  your 
assistant  a copy  of  three  charts.  I use  these  charts  because  I believe  that 
the  Veterans’  Administration  with  its  120,000  some  beds  represents  a 
system  of  medical  care  whereas  our  entire  country  practices  medical 
care  without  much  system. 

I think  wo  would  all  agree,  although  we  cannot  know  exactly  the 
form  it  will  take,  that  we  will  have  a national  program  of  medical 
care  of  some  sort.  I wanted  to  testify  today  because  I believe  that  the 
Veterans’  Administration  and  some  of  the  provisions  m the  bill  which 
you  have  before  you  for  modifications  in  the  function  of  the  v eterans 
Administration  m terms  of  its  medical  care  can  provide  a great  deal 
of  leadership  because  indeed  they  have  a system  and  the  system 


works» 

Now  the  provisions  in  one  of  your  bills  for  extending  the  scope 
of  care  among  veterans  makes  it  possible  for  the  future  to  look  at 
medical  care  beyond  the  walls  of  the  hospital.  You  see,  one  of  the 
curses  of  medical  care  in  the  United  States  is  that  we  have  gotten 
to  believe  that  you  can  only  treat  patients  in  the  horizontal  position 
when  they  are  lying  in  bed.  This  is  the  most  expensive  way  to  treat 
patients.  We  have  not  paid  much  attention  to  any  systematic  way  of 
treating  patients  in  the  vertical  position  on  the  hoof.  This  is  a much 
cheaper  way  of  providing  medical  care  and  in  many  instances  as 
good  or  better  medical  care.  There  are  reasons  for  this. 

One  of  the  major  reasons  is  that  with  our  present  voluntary  system 
of  medical  insurance  it  is  impossible  to  set  up  any  kind  of  prediction 
of  cost  of  ambulatory  medical  care  as  long  as  services  are  paid  for 
one  at  a time  and  as  long  as  physicians  are  able  to  prescribe  as  many 
services  as  they  wish.  No  actuary  can  give  you  any  idea  what  the 
premium  should  be.  Therefore,  when  Blue  Cross  or  Blue  Shield 
says,  “We  will  pay  for  this  expensive  task,”  they  usually  say,  “Yes, 
but  you  must  be  lying  horizontal  first  in  a hospital  because  we  can 
control  that  because  we  know  how  many  beds  mere  are.” 

But  by  this  same  token  I would  estimate  somewhere  between  20 
and  25  percent  of  our  hospital  beds  at  the  moment  are  unnecessary 
hospital  beds,  particularly  m our  larger  cities,  and  I speak  specifically 
about  Boston.  A lot  of  tne  patients  in  these  beds  don’t  have  to  be  m 
bed  at  all,  and  one  way  of  cutting  down  the  inefficiency  of  the  present 
lack  of  system  would  be  to  have  better  ambulatory  medical  care. 

Senator  Cranston.  How  will  the  problem  of  the  actuarial  dif- 
ficulties be  gotten-around? 

Dr.  Rutstein.  I think,  sir,  the  only  way  the  actuarial  difficulty 
can  be  gotten  around  is  if  you  can  do  what  the  Kaiser-Permanente  sys- 
tem does.  I don’t  recommend  the  Kaiser-Permanente  system  as  a system 
for  the  country  but  they  have  done  one  thing.  They  have  been  able 
to  run  their  hospitals  at  a profit  and  they  presumably  are  providing 
good  medical  care  although  I have  seen  no  particular  analyses  of 
their  health  indices  but  I have  heard — at  least  I would  guess — that 
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tto  g0Od  certainI-v  118  the  cttsua'  ™re  you  would  get  around 

Now  what  they  have  done  is  as  follows.  They  control  three  thin™ 
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medical  care  and  the  usual  sort  of  care.  It  makes  up  90  percent  of  all 
medical  care. 

Now  I see  that  you  are  providing  in  one  of  your  bills  for  the  build- 
ing of  medical  schools  affiliated  with  these  various  veterans  hospitals. 
Let  us  back  away  from  the  problem  »nd  look  at  the  perspective  on 
all  of  this.  On  the  second  chart  that  you  have  there  there  is  a desi  *n 
of  the  regional  medical  system  of  the  Federal  hospital. 

Senator  Cranston.  Incidentally,  I want  it  to  be  understood  that 
the  charts  will  be  in  the  record. 

Dr.  Rutstein.  Yes ; the  charts  will  be  in  the  record. 

(The  charts  follow) : 
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Dr.  Rutstein.  In  the  second  of  those  charts  you  will  see  there  is  a 
central  hospital  and  then  there  is  a surrounding  group  of  community 
hospitals  with  the  specialties  to  be  concentrated  at  the  heart  of  the 
region. 

Now  I would  view  the  region  as  covering  1 to  3 million  people  as 
that  is  my  vision  of  the  size  of  a region.  If  you  do  this  and  if  you 
examine  the  distribution  of  medical  school  teaching  hospitals  in  the 
United  States,  you  will  find  that  in  most  of  our  country  you  could 
have  as  the  heart  of  an  individual  region  a teaching  hospital  but  there 
are  places  where  no  medical  schools  now  exist.  Some  of  them  are  listed 
in  your  bill  providing  for  the  building  of  medical  schools  in  some  of 
these  areas. 

Now  several  things  occur  to  me.  First,  after  World  War  II  the 
creation  of  the  dean’s  committees  which  tied  the  major  veterans  hos- 
pitals to  medical  schools  and  made  teaching  hospitals  out  of  them 
built  up  the  standards  of  those  hospitals  to  the  standard  of  the  average 
medical  school  teaching  hospitals.  You  have  two  such  veterans  hospi- 
tals affiliated  with  the  Harvard  Medical  School  and  we  use  them  as 
teaching  hospitals  for  our  students  and  for  our  graduates. 

Now  there  are,  however,  hospitals  in  other  areas  that  are  not  quite 
up  to  that  standard  because  there  are  no  medical  schools  there.  Now 
it  is  a happy  coincidence  that  the  location  of  these  particular  veterans 
hospitals  where  there  are  now  no  medical  schools  are  also  the  locations 
of  the  places  that  you  would  visualize  to  be  the  central  hospitals  for 
regions  if  we  set  up  a system  of  regional  medical  care  in  the  United 
States.  So  you  would  be  building  up  the  strength  of  these  hospitals, 
you  would  be  putting  a medical  school  there,  but  you  would  also  be 
strengthening  the  medical  care  for  the  entire  region  by  providing  a 
point,  of  concentration  of  the  super  specialty  services. 

Senator  Cranston.  Would  you  submit  for  the  record  which  areas 
you  are  talking  about  in  particular? 

Dr.  Rutstein.  Well,  you  already  have  some  of  them  listed.  One  of 
them  is  Temple,  Tex.,  I believe.  One  of  them  I think  was  in  South 
Carolina.  You  have  them  listed.  If  you  look  at  most  of  those,  you  will 
find  there  is  no  medical  school  in  those  areas.  As  a matter  of  fact, 
there  is  an  official  document  on  this  cause  submitted  to  us  as  a member 
of  the  special  medical  advisory  group  of  the  Veterans’  Administra- 
tion. Several  years  ago  we  had  a meeting  with  the  Government  rep- 
resentatives of  the  regional  medical  program  for  heart,  cancer,  and 
stroke  and  they  identified  at  that  time  the  places  in  the  country  where 
if  you  set  up  a regional  system  such  as  the  heart,  cancer,  and  stroke 
program  you  would  need  medical  schools. 

Now  if  we  go  on  from  there,  if  we  have  a regional  system  of  medical 
care  in  the  United  States,  if  we  have  a super  specialist  group  at  the 
center  of  this  to  provide  the  super  specialist  services,  if  these  all  come 
up  to  a central  point  in  Washington,  we  run  into  another  great  need 
• and  here  again  the  Veterans’  Administration  hospitals  can  be  help- 
ful. 

For  example,  I will  refer  to  the  bill  called  I guess  S.  3. 1 am  not  sup- 
porting S.  3 but  at  least  it  provides  a structure  upon  which  I could  now 
build  something  which  might  indicate  the  kind  of  thing  I am  talking 
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about  in  terms  of  standards,  indexes  and  so  on  of  medical  care  in  the 
United  States.  If  you  have  theoretically  a structure  of  whatever  this 
board  would  be  of  six  people  responsible  to  some  Secretary,  in  this 
case  HEW,  which  does  not  exist  in  S.  3,  you  should  have  a strong 
professional  advisory  group  that  would  have  about  four  responsibili- 
ties: 

1.  To  establish  standards ; 

2.  To  establish  indexes  of  health ; 

3.  To  establish  priorities  in  terms  of  where  the  best  places  would  be 
to  spend  the  limited  amount  of  money  and  use  of  limited  resources ; 
and 

4.  To  serve  as  a relay  point  for  similar  committees  at  the  regional 
levels  so  you  would  evaluate  the  quality  of  medical  care  in  the  regions 
and  you  could  get  feedback  from  the  regional  areas  to  point  out  to  the 
national  group  that  their  standards  are  not  what  they  should  Ik*  be- 
cause they  don’t  fit  the  real  situation  at  the  grassroots  level. 

Now  what  do  I mean  by  standards?  Well,  it  is  a funnv  thing,  you 
know  Washington  when  they  want  to  buy  anything  in  the  Government, 
if  they  want  to  buy  a piece  of  lead  pipe,  they  specify  how  long  it  will 
be,  how  thick  the  walls  are,  what  the  end  result  wilt  be,  but  for  medi- 
cal care  you  don’t  specify  anything  and  it  is  time  you  did  because  you 
should.  All  through  medicare  and  medicaid — I saw  the  headlines  this 
morning,  I believe,  in  the  New  York  Times  something  about  25  per- 
cent of  the  medicaid  services  are  unsatisfactory.  These  are  just  ad  hoc 
decisions ; there  are  no  standards  set  up  to  determine  this. 

The  same  thing  is  true  of  medicare.  There  have  been  no  standards 
set  up  for  any  or  these  even  existing  programs,  and  these  standards 
would  be  important  for  indexes.  Now  what  do  I mean  by  indexes  of 
health  ? I think  the  time  has  come  when  you  can  measure  whether  or 
not  medical  care  in  a particular  area  is  good  or  not  good.  Sure,  you  use 
life  expectancy  and  infant  mortality  and  things  that  have  been  used, 
in  the  past  and  they  are  useful  but  there  are  more  simple  things  that 
could  be  used. 

Nobody  should  die  of  diphtheria  in  the  United  States;  nobody 
should  have  measles  in  the  United  States.  The  death  rate  of  cancer  in 
the  cervix  in  women  ought  to  be  practically  zero.  The  death  rate  of 
cancer  ought  to  be  small,  certainly  less  than  20  percent.  In  other 
words,  you  would  take  the  various  diseases  and  by  looking  at  an  area 
decide  what  the  standards  of  care  were. 

Let’s  look  at  the  State  of  Texas  in  this  point  of  view  right  now. 
The  State  of  Texas  has,  I think,  the  best  known  heart  transplant 
unit  in  the  country  in  Houston — or  say  one  of  the  two.  You  have  one 
in  California,  too,  I understand,  at  Stanford  but  I might  say  we  have 
none  in  Boston.  In  this  new  relatively  gimmicky  area  there  is  lots  of 
money  spent  and  lots  of  interest,  but  at  the  same  time  in  Texas  this  last 
year  one  of  the  biggest  epidemics  in  the  last  few  years  still  occur- 
ring in  San  Antonio;  there  have  been  thousands  of  cases  of  measles  in 
that  State  even  though  we  have  an  efficient  vaccine. 

Now  I picked  Texas,  not  to  be  nasty  about  Texas,  because  there  is  a 
town  called  Texarkana  and  that  set  up  an  interesting  natural  experi- 
ment. Texarkana  as  you  probably  know  strides  the  boundary  between 
Arkansas  and  Texas  so  half  the  town  is  in  Arkansas  and  half  is  in 
Texas.  They  had  an  epidemic  of  measles  in  Texarkana  this  last  winter 
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of  500  sonic  cases.  You  know,  it  was  interesting  only  10  of  those  cases 
were  in  the  State  of  Arkansas. 

Arkansas  has  a good  program  for  immunization  against  measles  and 
Texas  has  the  program  limited  to  the  private  practitioners  of  Texas  SO' 
that  large  population  groups  don’t  get  covered.  I just  give  you  these 
things  to  show  the  kind  of  indexes  that  can  be  used  to  determine  the 
kind  of  health  services  that  are  provided  in  various  parts  of  our 
country  so  that  this  group  could  set  up  some  indexes. 

Now  with  these  indexes  of  health  and  with  these  standards  you 
could  protect  doctors  against  being  sued  for  malpractice.  If  it  could 
be  demonstrated  that  they  met  these  standards  and  maintained  good 
health  indexes,  the  doctor  could  be  protected  against  suit.  So  there 
would  be  another  advantage,  there  would  be  a third  advantage.  If  we 
ever  get  to  the  point  where  doctors  are  going  to  be  part  of  a national 
health  system,  the  method  of  payment  of  doctors  will  be  terribly 
important. 

Now  I really  believe  there  have  to  be  incentives  for  doctors  and  pay- 
ment to  doctors  because  you  are  asking  somebody  to  be  up  24  hours  a 
day,  you  are  asking  them  to  do  something  else.  The  fee  for  service 
method  has  not  worked  very  well  and  it  is  out  of  control  as  far  as 
ambulatory  care  insurance  is  concerned,  as  I have  already  told  you. 
So  one  might  start  by  setting  up  a modified  program  of  fee  for  service 
within  certain  limitations  but  I would  build  into  any  system  of  pay- 
ments incentives  so  the  doctor  would  get  paid  more  if  he  were  in’  a 
community  that  had  better  indexes  of  healtn,  practicing  better  medical 
care  for  a community.  The  Kaiser-Permanente  has  built  it  in.  I think 
you  would  build  in  incentives  that  would  make  the  sendee  cheaper  and 
better  and  at  the  same  time  protect  the  doctor  against  being  sued  for 
malpractice  if  he  did  a good  job. 

Third,  we  talked  about  standards.  In  terms  of  priorities  I think  we 
have  to  face  the  fact  with  payment  for  medical  care  already  at  7 per- 
cent of  GNP  and  going  up  all  the  time  that  some  way  there  must  be  a 
ceiling  some  place  here.  There  are  certain  kinds  of  care  that  we  al- 
ready see  we  cannot  provide  complete.  We  are  going  to  have  to  have 
some  priorities  about  what  we  can  afford  to  pay  for  and  what  we 
cannot  afford  to  pay  for. 

I happen  to  be  one  of  the  few  people  in  this  country  who  believe  wc 
are  living  beyond  our  means  in  many  ways.  I am  afraid  some  of  this 
is  hitting  medical  care,  too.  If  I have  a choice  between  paying  for 
decreasing  infant  mortality  or  transplanting  a heart  in  a man  85 
years  old,  there  is  no  question  about  where  I would  spend  the  money. 

With  lack  of  priorities  in  the  past  a lot  of  money  has  been  spent 
on  the  things  that  are  really  less  useful.  I don’t  mean  to  be  disrespect- 
ful, Senator,  but  it  has  been  said  that  the  reason  we  concentrate  on 
heart,  cancer,  and  stroke  is  because  the  babies  don't  vote.  We  are  inter- 
ested in  diseases  of  old  age  somehow  rather  than  the  diseases  of  young 
people  and  this  does  not  make  very  much  sense  really  in  terms  of  the 
health  of  the  country,  the  workers,  the  people  who  are  actively  con- 
tributing to  our  country. 

I hesitate  as  a doctor  to  think  of  those  long  lines  of  people  lining  up 
in  front  of  hospitals  waiting  to  have  their  worn  out  organs  replaced. 
This  does  not  look  very  much  like  a good  health  or  medical  care  pro- 
gram for  the  United  States.  I think  we  ought  to  be  concentrating  at 
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quite  a different  area.  I am  happy  that  the  Government  has  iust  voted 
a bill  for  cancer  control  and  we  want  to  spend  money  on  that,  but  I 
think  it  is  completely  out  of  perspective  to  the  health  of  the  country. 

Senator  Cranston.  Doctor,  could  I ask  if  there  are  any  specific 
weaknesses  or  oversights  h*  the  bills  we  are  considering  ? The  reason 
I ask  on  that  point  specifically  is  I have  a dilemma  between  spending 
time  here  and  not  spending  time  in  the  conference.  _ 

Dr.  Rutstein.  I will  make  a few  specific  recommendations.  I would 
like  to  suggest  first  that  in  any  plan  for  the  future  using  the  leader- 
ship that  you  developed  here  to  extend  the  care  for  the  individual 
veteran  that  you  try  to  get  more  complete  care  rather  than  hospital 
care  because  it  will  be  cheaper  and  better,  you  can  treat  the  early  stages 
of  disease  in  their  preventive  stages.  I am  interested  m preventive 
medicine.  Certainly  I would  recommend  following  out  that  proce- 
dure and  extending  the  care  from  just  having  a hospital  where  some- 
body who  has  not  been  handled  by  the  regular  medical  system  finally 
is  placed.  I think  you  need  continuous  medical  care  and  I think  in  this 
day  and  age  we  have  to  have  care  all  the  time.  So  this  is  one 

recommendation.  . . , . . » 

As  far  as  using  the  Veterans’  Administration  as  an  educational  sys- 
tem, I have  already  spoken  about  the  medical  schools.  I think  it  is 
very  important  that  we  build  on  the  allied  health  professions.  I think 
the*' Veterans’  Administration  if  you  do  this  for  them  can  do  something 
else  which  they  have  already  started  to  do.  They  are  already  starting 
the  study  to  determine  what  tasks  are  being  performed  beginning  with 
the  doctors  day  by  day  to  ask  the  question,  “Which  of  these  tasks 
require  the  knowledge,  background,  education,  ai  d experience  of  the 
doctor  and  which  don’t,  and  among  those  which  don’t  which  could  be 
transferred  to  an  allied  health  profession,  to  a machine  or  to  both  ? bo 
your  bill  recommending  the  allied  health  education  is  in  line  with  this. 

There  is  another  strength  in  that  bill  which  I think  we  may  not 
know  about  and  that  is  most  of  the  education  of  the  allied  health  pro- 
fessions vis-a-vis  medical  education  has  been  quite  separate.  The  doc- 
tors are  educated  in  the  medical  schools,  the  others  some  place  else. 
There  are  places  where  they  fit  them  together.  Some  of  us  naively  be- 
lieve that  if  you  want  to  have  a team  work  together  to  tal  e care  of 
patients  in  the  hospital  you  ought  to  educate  the  team  together  while 
thev  are  being  trained  together  and  the  Veterans’  Administration 
would  be  a beautiful  place  to  do  that  with  the  medical  schools.  So  this 
is  another  plus  I think  for  the  legislation  group  that  you  are  sup- 

^I^would  hope  you  would  go  one  step  further  with  that.  If  you  look 
at  the  education  of  the  medical  student  and  the  education  of  the  allied 
health  professionals  and  look  at  these  professions  individually,  you 
will  find  that  the  borders  of  these  professions  have  not  been  defined 
very  cteftriy,  so  what  you  hava  is  a p&tchwork  quilt  so  that  souig  of  tli© 
patches  are  over  on  top  of  each  other  where  they  duplicate  each  other 
and  there  are  holes  in  between,  and  now  we  have  tried  to  put  a big 

patch  over  it  without  defining  it.  . , 

I think  the  VA  could  do  that  for  you  with  their  schools  of  allied 
health  professions.  All  we  have  are  licensure  laws,  and  licenses  don’t 
qualify  anybody  to  do  anything,  they  just  identify  the  class.  I am 
licensed  to  practice  in  New  York  and  Massachusetts,  I am  licensed  to 
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do  brain  surgery  and  I am  licensed  to  do  chest  surgery,  I am  licensed  to 
do  psychiatry  because  I am  permitted  to  do  anything  a doctor  can  do, 
but  I am  not  licensed  by  science. 

The  VA  bill  could  do  this  and  could  define  the  areas  by  doing  noth- 
ing except  making  the  curriculums  fit  together  and  make  the  pieces 
work  together  more  efficiently,  and  they  have  a place  to  test  it  right  in 
the  Veterans'  Administration  hospital.  Nobody  has  that  facility  in  the 
country  so  the  VA  again  could  do  that  particular  job. 

I think  that  is  about  all  I want  to  sav.  Senator,  unless  you  have  some 
questions. 

Senator  Cranston.  We  will  submit  the  transcript  back  to  you  for 
any  correct  ions  yon  want  to  make. 

I am  very  late  and  I want  to  apologize  for  hurrying  you  along.  If  I 
am  not  at  that  Health  Manpower  Legislation  Conference,  I won’t  be 
able  to  do  what  I want  to  help  the  medical  schools  get  the  basic  money 
they  need. 

1 >r.  Rutstein.  Thank  you. 

Senator  Cranston.  Thank  you  very  much. 

1 he  next  witness  is  Dr.  John  ( Jni|>cnhoff,  executive  secretary,  Na- 
tional Committee  To  Save  Our  Schools  of  Health. 

Doctor,  we  deeply  appreciate  your  being  here.  I hope  you  can  do  as  I 
have  suggested  with  the  other  gentlemen,  submit  your  prepared  text 
for  the  record  and  summarize  briefly. 

STATEMENT  OF  JOHN  GBUPEHHOFF,  PH.  D.,  EXECUTIVE  SECRE- 
TARY, NATIONAL  COMMITTEE  TO  SAVE  OUR  SCHOOLS  OF 

HEALTH 

I)r.  Grupenhoff.  Senator  Cranston,  I appreciate  very  much  the  help 
of  Jon  Steinberg  both  on  this  bill  and  the  health  and*  manpower  bill 
that  you  are  going  into  conference  on  this  afternoon.  In  1968  it  was  my 
pleasure  to  participate  in  the  administration’s  setting  up  of  the  Health 
Manpower  Act  and  to  work  in  developing  our  procedures  to  see  that  it 
got  to  the  Congress  from  the  administration  side.  This  year,  of  course, 
the  appropriations  for  health  manpower  must  be  dealt  with,  as  well 
as  the  authorized  legislation.  We  formed  the  National  Committee  To 
Save  Our  Schools  of  Health.  I would  ask  you  to  take  note  of  the  fact 
that  Dr.  Clark  Kerr,  of  California,  and  Dr.  Joshua  Lederberg  are  also 
members  of  that  committee.  You  should  note  that  Phil  Lee,  who  par- 
ticipated in  the  hearings  this  morning  is  also  a member  of  tl  ‘ com- 
mittee. AH  three  are  distinguished  Californians. 

On  the  House  side  we  testified  that  we  would  be  pleased  to  see  two 
things  included  in  the  VA  bill ; one,  that  the  bill  be  expanded  to  all  the 
health  professions,  which  was  done  and  for  which  we  are  appreciative. 
The  second  thing  we  indicated  was  that  we  were  very  concerned  that 
the  Secretary  of  HEW  be  instructed  m the  bill  to  have  as  much  coop- 
eration as  possible  with  the  VA  so  that  there  were  not  overlappings 
and  difficulties  between  the  agencies,  and  this  you  have  done  in  the  bill 

We  strongly  support  the  bill,  and  we  appreciate  the  work  that  you 
have  done.  One  comment  about  the  need  for  the  bill,  and  what  it  could 
do.  I would  like  to  make  very  quickly.  I was  Deputy  Assistant  Secre- 
tary in  HEW  in  1968  and  I saw  how  difficult-  it  was  to  pull  things  to- 
gether from  all  the  viewpoints  of  the  HEW  personnel  and  all  the 
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agencies.1  was  present  when  Senator  Hill  proposed  an  Under  Secre- 
in^e^ltif6*1  * 1 *°r  ^ ’ t0  together  all  of  the  agency  programs 

Also  in  1069 1 headed  up  all  the  field  offices  of  HEW  and  at  that  time 
we  w ere  able  to  establish  m the  field  offices  of  HEW  a Deputy  Regional 
Director  for  Health  Affairs. .This  man’s  job  was  to  pull  together  SlHhe 
health  programs  at  the  regional  level  for  HEW.  I would  urge  that 
perhaps  m report  language  tliere  could  be.  a statement  urging  tlfat  that, 
regional  official  who  has  just  now  come  into  being  and  wifi  have  the 
responsibility  for  pulling  together  the  regional  affairs  be  directed  to 

T0VLVth  t ie  directors  in  VA  offices  as  well  in  the  field  of 

health  to  assume  success  of  this  bill. 

(The  prepared  statement  of  Mr.  Grupenhoff  follows:) 

Statement  of  John  T.  Grutenhoff,  Ph.  D„  Executive  Secretary,  National 
Committee  To  Savf,  Our  Schools  of  Health 

. SIr-  Chairman  and  members  of  the  subcommittee,  I appreciate  the  opportunity 
o testify  Itefore  your  Subcommittee  on  S.  2219.  Iam  indebted  tryour^taffS 
the  courtesies  they  have  extended  to  me  and  to  Dr.  ArthurM  Sackler  c LtZ 
of  the  National  Committee  to  Save  Our  Schools  of  Health.  ’ 

The  Health  Manpower  crisis  is  a real  one:  we  are  seriously  short  of  m»n 
power;  what  we  do  have  is  maldlstributed ; and  the  schools  which  Create  the 
manpower  pool  art  In  deep  financial  trouble.  0 ce  toe 

J5.rJKm^!ttee  was  t1he«;fore  established  early  this  year  because  many  publie- 

3S*?*?i£adCTi  rec°ffn,zod  1971  is  <™ial  in  many  ways  to  the  future  of 
the  health  care  system  of  this  Nation:  the  Health  Manpower  Act  of  is  un 

f?r  iTStv81,  antl  r11.1  the  outlines  of  policy  for  several  years  to  come  and 
the  HEW  appropriations  bill  will  determine  levels  of  fnnding  for  the  next  Vear 

£hore  «n  , ^s  Ull  y of  lMlssrtffe  of  a National  Health  Insurance  Bill  of  IZie 
hind  within  the  next  several  years,  and  heatlh  manpower  policy  must  be  set  to 
meet  the  demand  that  Act  will  create.  J w sec  to 

I am  aware,  Mr.  Chairman,  that  you  serve  on  the  Committee  which  hear ^ 
testimony  and  reported  out  the  Health  Manpower  Act  of  1971,  so  that  yon  know 
full  well  the  seriousness  of  the  crisis.  Most  of  those  who  testified  iforerie 
Committee  on  Labor  and  Public  Welfare  were  health  professionals.  However  ti  e 

SaMe  °Vr  801,6018  of  Hefllth-  which  is  still  in  formation, 
and  of  which  I am  Executive  Secretary,  is  made  up  of  laymen  and  experts  who 
are  deeply  concerned,  and  who  are  advised  by  an  excellent  group  of  health  pro- 
fessionals. At  the  end  of  my  statement,  yon  will  find  a listing  of  these  committee 
members,  as  well  as  a background  document  explaining  onr  views  on  the  crisis. 

I hope  yon  will  agree  that  they  should  become  part  of  the  Itecord 
Mr.  Chairman,  lost  year  onr  Chairman  was  named  by  the  Director  General  of 
the  World  Health  Organization  to  be  Chairman  of  an  International  Task Torre 
on  World  Health  Manpower,  whieh  was  created  to  study  the  manpower  problems, 
and  to  recommend  those  innovative  programs  for  training  manpower  already  in 
existence  for  use  elsewhere  in  the  world.  In  his  travels  to  over  20  countries  he 
was  led  to  this  conclusion:  everywhere  there  is  a shortage  of  health  workers* 
everywhere  schools  of  health  have  financial  problems : everywhere  public  demand 
for  better  health  programs  is  increasing;  everywhere,  but  especially  In  under- 
developed  countries,  the  benefits  of  health  research  have  not  yet  reached  the 
sick ; everywhere  pain,  discomfort,  and  grief  could  be  ameliorated  by  the  simple 
process  of  educating  and  organizing  more  of  the  proper  kinds  of  health  workers. 

The  United  States,  in  many  respects,  is  no  different:  though  we  are  a wealthy 
country,  our  very  wealth  exacerbates  our  health  problems.  All  of  ns  have 
high  expectations  for  health  care,  but  geographically  concentrated  wealth  causes 
a maldistribution  of  health  care  providers.  Further,  we  have  national  health 
care  plans— Medicare  and  Medicaid— which  have  created  further  demands  upon 
an  already  overloaded  system.  We  failed  to  build  into  the  demand  structure  an 
increase  in  supply  of  manpower,  and  the  increase  in  monies  with  a static  man- 
power supply  helped  us  push  costs  upward.  So.  if  we  are  to  have  some  form  of 
National  Health  Insurance,  we  must  plan  now  to  begin  to  develop  the  needed 
manpower  supply.  Hopefully,  a nniversal  insurance  scheme  will  have  built  Into 
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it  an  earmarked  i*ereentage  of  funds  for  the  continuous,  stable,  and  predictable 
support  of  students  and  schools  to  assure  that  supply. 

Mr.  Chairman,  President  Nixon  is  aware  of  the  enormous  potential  of  the 
veterans  Administration  to  help  solve  this  crisis.  In  his  statement  of  April  2 
19T0,  on  veterans’  medical  care  he  said, 

"Fuller  reliance  on  the  VA’s  system  of  166  hospitals  for  medical  education 
purposes  would  not  only  improve  the  VA's  position— as  a consumer  of  health 
services  personnel — but  would  also  help  the  entire  nation  meet  its  requirements 
in  the  health  manpower  area." 

Later,  on  February  18, 1971,  in  his  message  to  Congress  on  Health,  the  Pres- 
cient asked  the  Administrator  of  Veterans  Affairs  and  the  Secretary  of  Health. 
Education,  and  Welfare  to  develop  ways  in  which  the  Veterans  Administration 
medical  system  can  be  used  to  supplement  local  medical  resources  In  scarcity 
areas. 

I believe  S.  2219  is  supportive  of  this  thrust  It  provides  an  excellent  oppor- 
tunity to  begin  moving  in  the  direction  of  providing  more  health  professions 
schools  rapidly,  in  areas  which  do  not  have  such  schools,  giving  support  to 
those  schools  in  such  a way  that  little  or  no  new  construction  is  required  im- 
mediately, thus  allowing  the  schools  to  get  underway  at  once.  I understand  the 
medical  school  in  Shreveport  began  in  less  than  15  months — about  % the  time 
a typical  new  school  requires  to  begin  operations.  If  the  ten  new  schools  called 
for  by  this  Bill  can  get  nnderway  in  a similar  time,  that  probably  would  go  a 
long  way  toward  achieving  the  goal  set  by  this  Administration  of  20  new  medical 
schools  by  the  mid  1980’s. 

During  these  hearings  I am  sure  that  you  will  hear  many  things  about  what 
is  wrong  with  this  proposal,  from  expressions  of  concern  about  the  quality  of 
education,  to  the  concern  about  multiple  sources  of  funding  of  medical  schools, 
Insufflcfency  of  certain  kinds  of  faculty,  to  concern  about  inadequate 
facilities.  I believe  that  each  of  these  arguments  is  open  to  question.  But  rather 
than  argue  them,  it  seems  to  me  that  we  should  look  at  the  broader,  and  much 
more  positive  side  of  the  question.  We  can  produce  hundreds  more  doctors  than 
we  now  produce ; the  Congress  can  enhance  efficiency  even  with  multiple  support 
programs.  Congress  can  take  the  one.  most  extensive  system  of  health  care, 
the  largest  in  the  Nation,  and  hare  it  participate  in  the  production  of  health 
manpower,  without  impairing — rather,  at  the  same  time  improving — the  health 
care  of  veterans. 

The  veterans  of  this  country  hare  a claim  upon  ns  for  the  best  medical  care 
that  it  Is  possible  to  deliver  to  them.  Those  who  have  borne  the  brunt  of  protect- 
ing our  Nation’s  international  concerns  should  not  also  be  asked  to  bear  the 
burden  of  inadequate  medical  care  as  well.  There  can  be  no  brinkmanship  in 
regard  to  this  national  obligation.  We  cannot  gamble,  and  at  this  time  we  wonld 
be  gambling  on  the  future  availability  of  health  manpower  for  service  to  our 
veterans. 

As  you  know,  at  this  time  our  Nation  relies  heavily  on  foreign  medical  gradu- 
ates ror  care  of  our  citizens.  What  an  inequity  It  would  be  if  we  had  to  brain- 
drain  other  nations,  poorer  countries,  to  serve  our  veterans.  What  an  irony  that 
this  rich  country  would  have  to  be  dependent  on  foreign  health  care  workers  to 
take  care  of  American  veterans. 

More  than  half  our  private  medical  schools  are  in  deep  financial  trouble,  and 
even  If  they  were  not,  they  cannot  meet  present,  let  alone  future,  civilian  health 
care  requirements. 

This  Bill  should  help  in  the  delivery  of  good  care,  because  It  seems  to  me  to  be 
an  Irrefutable  argument  that  whenever  a hospital  is  closely  affiliated  with  a 
health  professions  school,  the  very  requirement  for  excellence  In  that  school 
improves  the  hospital,  and  both  institutions  benefit.  A study  of  the  81  schools 
now  affiliated  with  the  VA  hospital.  I am  sure,  woold  hear  this  out. 

Mr.  Chairman,  we  testified  in  May  of  this  year  before  the  House  Veterans* 
Affairs  Committee  on  a hill  similar  to  S.  2219,  Honse  Joint  Resolution  464.  which 
has  Rince  passed  the  Honse  in  amended  form  as  H.J.  Res.  748.  At  that  time  we 
urged  the  House  committee  to  consider  expanding  the  scope  of  H.J.  Res.  464  to 
make  all  accredited  health  professions  schools  eligible  for  aid  under  tliat  hill 
and  not  just  medical  schools.  I note  that  your  bill,  S.  2219,  does  provide  for  such 
expanded  eligibility  and  I commend  you  for  It.  V 

Dr.  Marc  Musser’s  testimony  this  year  before  the  House  Interstate  and  Foreign 
Commerce  Committee  indicated  the  remarkable  degree  to  which  the  VA  is  now 
involved  in  the  training  of  all  kinds  of  health  workers.  For  example,  that  8 649 
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Interns  and  residents  last  year  received  i»oHt  graduate  tutoring  at  VA  hospitals ; 
that  ail  51  dental  schools  hnve  nffliiations  with  VA  hospitals,  and  that  20  percent 
of  ait  post  graduate  dental  training  takes  {dace  at  VA  hospitals;  that  hash*  nurs- 
ing students  from  22  i**rcent  of  the  Nation’s  nursing  schools  are  trained  in  VA 
hospitals;  and  25%  of  pharmacy  interns  and  residents  receive  training  in  VA 
hospitals. 

We  not  only  have  a shortage  of  physicians,  which  the  U.S.  Public  Health  Serv- 
ice last  year  in  Appropriations  Hearings  indicated  is  48,000,  we  are  also  short ; 
17,s00  dentists ; 150,000  nurses ; and  260,000  allied  health  manpower. 

Other  authoritative  estimates  are  that  we  lack  8,700  optometrists,  12,900  podia- 
trists, 9,300  veterinarians,  as  well.  This  massive  shortage  of  health  workers  is 
the  only  major  work  force  shortage  this  Nation  has, 

Mr.  Chairman  ami  menders  of  the  subcommittee,  the  VA  health  care  system 
is  a prepaid  system  for  veterans  in  which  the  prepayment  Is  service  In  the 
Armed  Forces.  Veterans  have  fulfilled  their  share.  However,  their  payment  so 
often  is  more  than  just  service.  It  also  involves  injuries  and  illness,  crippling, 
and  increased  vulnerability  to  disease. 

Passage  of  this  bill  is  an  im|iortant  and  relatively  inexpensive  act  It  is  an 
art.  gentlemen,  which  can  help  to  show  the  fulfillment  of  our  Nation’s  commit- 
ment to  what  I would  call  a contract  of  conscience. 

The  Veterans’  Administration  facilities  were  conceived  and  built  to  give 
"tender,  loving  care",  so  to  speak,  as  an  integral  part  of  good  medical  service. 
But  we  must  recognize  that  these  Inanimate  hospitals  and  clinics  canuot  give 
"tender,  loving  care".  They  cannot  make  diagnoses,  they  cannot  prescribe  medi- 
cine, and  they  cannot  give  treatment  without  trained  and  qualified  doctors, 
nurses,  pnraprofessionals.  and  other  health  care  workers. 

We  are  short  of  health  manpower  now,  and  this  shortage  will  Iteeome  even 
greater  as  Congress  enacts  the  clearly  needed  additional  civilian  health  care 
legislation.  But  of  special  Interest  to  this  subcommittee,  the  load  of  VA  patient 
care  will  multiply,  possibly  several  fold,  as  veterans  of  World  War  II  and 
Korea  come  Into  the  high  health  care  age. 

Thank  you  for  your  attention.  I would  he  pleased  to  answer  any  questions 
yon  may  have. 

Senator  Cranston.  That  sounds  like  a very  constructive  proposal. 
T do  have  a few  questions  that  T want  to  ask  you  in  the  remaining 
time  we  have. 

Could  you  please  outline  for  the  sulicommittee  your  experience  in 
the  field  of  health  manpower  legislation  ? 

Dr.  Grupenhoff.  No,  I think  that  in  the  interest  of  t*me  here,  what 
T have  said  is  sufficient. 

Senator  Cranston.  I very  much  appreciate  your  support  of  S.  2219 
and  we  are  going  to  count  on  you  for  some  further  help  in  dealing 
with  various  proposals  that  are  being  made  in  connection  with  it. 

Since  you  have  had  considerable  association  with  the  Department 
of  Health.  Education,  and  Welfare.  I would  appreciate  your  explain- 
ing why  vou  do  not  share  the  administration’s  fear  about  the  bifurca- 
tion which  would  occur  between  HEW  and  the  VA  in  health  man- 
power training  support  if  S.  2219  were  enacted. 

Dr.  Grui-knuoff.  Senator,  this  has  been  the  position  both  in  this 
present  administration  and  the  last  one,  of  course.  I don’t  see  it  that 
way  at  all  because  I believe  the  only  way  that  you  arc  going  to  get 
the  kind  of  cooperation  that  you  want  between  HEW  and  the  Veter- 
ans' Administration  is  for  the  Congress  to  hold  their  feet  to  the  fire 
and  require  that  they  do  get  together. 

I recall  Secretary  Gardner  saying  to  Senator  Muskie  during  the  time 
of  the  1967  air  pollution  bill  that  the  Senator  should  hold  Secretary 
Gardner  and  the  lIEW’s  feet  to  the  fire,  so  the  agency  group  would 
work  together.  I think  this  hill  will  do  that.  I think  it  is  going  to 
require,  for  the  first  time,  real  coo]>eration  l>etween  the  VA  ami 
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HEW  and  I think  you  ought  to  push  that  part  of  the  bill  as  hard  as 
you  can.  That  will  cause  a linkage  instead  oi  tract  ionalizat ion. 

Senator  Cranston.  Do  you  think  the  HEW  will  make  use  of  the  \ A 

system  in  health  manpower  training  if  we  enact  S.221B? 

* Dr.  Grttpenhoff.  Yes;  I think  they  will.  I have  talked  with  a num- 
ber of  people  out  there  at  the  Bureau  of  Health  Manpower  of  HE \Y 
and  I tninK  that  they  anticipate  no  great  problems.  I think  it  can  bo 
done  and  I think  as  long  as  the  bill  language  requires  cooperation  the 
Secretary  and  the  Administrator  must  be  involved.  We  must  make  sure 
that  the*  grants  to  the  schools  of  Health  Manpower  are  made  with 
agreement  of  both  the  Secretary  and  the  Administrator.  If  that  is  done, 
and  regional  language  requiring  a tying  together,  then  I think  we  will 

have  good  cooperation.  . ...  , .,  . 

Senator  Cranston.  In  other  words,  you  think  they  will  do  so  if  not 

left  to  their  own  devices? 

Dr.  Grupf.nhoff.  That  is  exactly  right. 

Senator  Cranston.  I fully  endorse  your  stress  on  the  need  to  begin 
to  develop  the  manpower  immediately  as  we  move  toward  some  kind 
of  national  health  program.  Indeed,  this  was  the  motivation  for  the 
amendments  adopted  by  the  Senate,  which  I offered  to  S.  934  and 
S.  1747,  the  healtn  professions  and  nurse  education  bills  now  pending 
in  conference  with  tne  House. 

I thank  you  very  much. 

Dr.  Grufenhoff.  Thank  you  very  much. 

Senator  Cranston.  Our  next  witnesses  represent  the  American 
Association  of  Junior  Colleges:  Paul  Lowery,  superintendent,  Des 
Moines  Area  Community  College,  Des  Moines, Iowa;  and  Dean  Nancy 
Hartley,  St.  Petersburg  Junior  College,  St.  Petersburg,  Fla. 

I am* grateful  for  your  presence  this  afternoon. 

I want  again  to  request  that  you  might  submit  for  the  record  your 
prepared  statement  and  be  somewhat  brief  now  because  I want  to  get 
to  tnat  conference. 

STATEMENT  OF  PAUL  LOWERY,  SUPERINTENDENT,  DES  MOINES 
AREA  COMMUNITY  COLLEGE,  DES  MOINES,  IOWA;  ACCOMPANIED 
BY  NANCY  HARTLEY,  DEAN  OF  INSTRUCTION,  HEALTH  RELATED 
PROGRAMS,  ST.  PETERSBURG  JUNIOR  COLLEGE,  ST.  PETERSBURG, 
FLA. 

Mr.  Lowery.  Thank  you  very  much. 

I am  Paul  Lowery,  president  of  a community  college  and  I am  here 
today  on  behalf  of  the  American  Association  of  Colieges  to  speak  in 
favor  of  Senate  2219. 

Accompanying  me  is  Dean  Xancy  Hartley,  specialist  for  health  re- 
lated programs  m St.  Petersburg  Junior  College,  St.  Petersburg.  Fla. 

My  statements  are  in  support  of  S.  2219  from  the  viewpoint  of  the 
president  of  the  community  college,  and  Mrs.  Hartley  will  speak  from 
the  viewpoint  of  a specialist  in  the  health  and  related  educational 
fields. 

It  is  certainly  a pleasure  to  be  in  league  with  my  own  Senator,  Sena- 
tor Hughes,  who  is  a member  of  this  committee. 

Senate  bill  2219  is  intended  to  meet  the  Nation’s  very  urgent  need 
for  health  trained  personnel  at  all  level^^eon  the  junior  college  level 
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would  certainly  like  to  encourage  and  emphasize  the  place  of  the  junior 
college  in  providing  education  for  the  allied  health  areas,  the  area  be- 
low that  of  the  professions.  This  bill  was  also  intended  to  help  create 
new  institutions  for  health  education  and  training  and  to  expand  exist- 
mg  institutions  such  as  the  2 year,  posfc-high-scliool  institutions  and 
the  4-year  colleges. 

The  American  Association  of  Junior  Colleges  is  in  complete  agree' 
ment  with  the  purposes  of  this  legislation,  and  at  this  particular  time 
there  are  approximately  1,100  2-year  junior  colleges  located  throughout 
the  Nation  enrolling  two  and  a half  million  students. 

These  junior  colleges  already  offer  health-related  programs  to  many 
thousands  of  students.  There  are  approximately  350  nursing  programs 
at  junior  colleges,  and  in  many  States  the  hospital  diploma  schools  are 
being  phased  out  in  favor  of  2-year  nursing  programs  at  junior 
colleges. 

There  are  an  estimated  1,400  allied  health  programs  at  the  junior 
college  level  leading  to  an  associate  in  arts  degree  in  programs  in  many 
of  tlie  allied  health  occupational  areas.  There  are  some  600  other  pro- 
grams less  than  2 years  jn  length  providing  persons  in  the  parameaical 
areas  of  practical  nursing  and  giving  assistance  in  many  other  areas 
as  well. 

Certainly  the  junior  colleges  are  wholeheartedly  in  support  of  the 
new  careers  or  human  services  approach  which  emphasizes  programs 
in  which  the  relatively  unskilled  can  take  courses  part  time  to  upgrade 
themselves,  both  economically  and  professionally.  It  is  possible,  for 
example,  for  a low-skill  hospital  employee  who  has  not  completed  nigh 
school  to  take  evening  or  part-time  courses  to  pass  a high  school  equiv- 
alency examination,  then  take  courses  to  become  a nurse’s  aide  or 
assistant,  continue  to  work,  and  perhaps  in  time  become  a nurse. 

In  my  own  institution^  for  example,  in  our  fourth  year  we  enrolled 
approximately  2,400  individuals  in  allied  health  program;  more  than 
300  of  these  were  full-time  health  or  allied  health  areas  and  more  than 
a thousand  were  in  part-time  programs,  many  persons  who  were  em- 
ployed in  health-related  areas.  Their  purpose  in  attending  school  was 
to  upgrade  themselves  or  perhaps  to  change  occupations  to  another  or  a 
higher  level  within  the  allied  health  area. 

Also  at  my  own  institution  and  in  the  State  of  Iowa,  and  I think  gen- 
erally throughout  the  community  colleges  in  the  Nation,  students  with 
experience  in  the  health  allied  occupations  have  an  opportunity  to  test 
out  or  challenge  any  course  that  is  offered.  This  is  of  particular  interest 
to  the  veterans  as  well  as  others  weo  for  various  reasons  delayed  their 
formal  education.  This  procedure  gives  them  an  opportunity  to  get  into 
the  program  and  test  out  of  basic  areas  that  they  have  had  experience 
in,  permitting  them  to  complete  the  program  well  ahead  of  the  sched- 
uled time. 

Junior  colleges  across  the  country  do  welcome  the  opportunity  to 
work  cooperatively  with  the  VA.  At  the  present  time  about  84  com- 
munity colleges  across  the  country  do  cooperate  with  VA  hospitals  on 
a contractual  basis,  either  “within  hospital”  courses  or  hospitals  lo- 
cated at  the  various  campuses  adjacent  to  the  VA  hospitals.  In  mv 
own  particular  community  college  district  in  Iowa  we  have  two  VA 
hospitals.  These  hospitals  make  their  facilities  available  to  the  com- 
munity colleges  adjacent  to  their  facility. 
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S.  2219  of  course  is  an  especially  good  piece  of  legislation  in  terms 
of  the  Nation's  needs  and  also  in  terms  of  supplying  the  needs  of 
returning  veterans  for  opportunities  to  get  into  full-time  employment 
upon  returning.  It  will  provide  $1*25  million  a year  for  health  educa- 
tion and  training  and  will  make  substantial  sums  available  for  the 
expansion  of  present  health  nursing  and  allied  health  education  pro- 
grams as  well  as  for  the  establishment  and  expansion  of  existing  edu- 
cational facilities. 

The  act  itself  lists  the  tremendous  need  across  the  country  but  it  is 
also  projected  by  1975  that  5 million  persons  will  be  employed  in  the 
health  sendees  area.  Our  particular  State  of  Iowa  I think  ranks  No.  2 
in  terms  of  the  persons  over  65.  These  persons  require  extensive  health 
services  in  proportion  to  the  general  population. 

In  closing  I would  like  to  mention  two  or  three  areas  in  which  junior 
colleges  have  a great  interest  and  in  which  I feel  we  have  a great 
capacity  and  capability  to  make  a positive  contribution  to  providing 
allied  health  personnel.  The  2-year  colleges  are  not  concerned  with 
rigid  entrance  requirements  as  the  universities  are;  therefore,  we  are 
not  too  concerned  with  the  prior  education  background  of  the  student 
so  we  are  able  to  offer  programs  to  those  who  have  little  formal  educa- 
tion and  enable  them  to  advance  to  the  greater  skilled  levels. 

We  certainlv  want  to  provide  programs  for  the  returning  veterans 
but  not  limit  the  programs  to  these.  The  Dallas  County  Junior  College 
in  Texas,  for  example,  has  bad  a grant  recently  from  the  Public  Health 
Service  for  a program  to  train  returning  medics  in  these  fields.  We 
hope  that  this  program  can  serve  as  a model  for  similar  efforts  in  other 
States  that  would  encourage  the  F ' al  Government  to  invest  more 
funds  to  provide  additional  needed  educational  programs. 

It  is  my  feeling  that  the  community  colleges  are  in  a unique  position 
to  expand  their  offerings  at  very  little  cost  to  provide  the  services 
needed  for  the  allied  professional  areas.  We  have  the  system,  we  have 
the  mechanics,  and  in  most  cases  there  is  a college  close  to  the  VA 
installation.  At  present  the  Staten  Island  Community  College  in  New 
York  City  is  working  with  the  Bronx  VA  Hospital  to  set  up  programs. 
We  would  like  to  recommend  that  high  priority  be  given  to  contractual 
arrangements  with  the  existing  community  colleges  within  the  area  to 
provide  this  level  of  education  training  and  the  allied  professions  area, 
the  paraprofessional  ca  tegory. 

These  2-year  institutions  in  most  cases  have  already  been  established 
with  the  tax  dollars  and  are  existing  and  available.  The  Stamen  Island 
Community  College  of  New  York  is  having  good  experience  in  offering 
programs  in  hospitals  ranging  all  the  way  from  high  school  coirmlex 
programs  to  staff  and  persons  working  in  the  VA  hospitals  as  well  as 
to  patients  within  these  installations.  Our  colleges  very  much  want  to 
undertake  these  programs  but  because  of  the  high  cost  of  paramedical 
programs  aie  limited  as  to  the  number  of  students  that  can  be  served. 

Senator  Cranston.  Why  is  the  paramedical  cost  high  ? 

Mr.  Lowery.  Usually  requires  a smaller  teacher/pupil  ratio.  For 
example,  in  taking  students  into  the  operating  room  the  hospitals  will 
not  allow  students  in  without  an  instructor  with  them.  The  ratio  of 
students  per  teacher  there  is  about  1 to  3.  Usually  the  personnel  prob- 
lem Is  the  basic  one  of  the  cost  of  these  programs. 
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The  community  colleges  are  making  an  effort  to  establish  counseling 
programs  within  the  VA  hospital  to  assist  veterans  who  are  nearing 
discharge  so  that  they  may  in  turn  get  into  a relative  program  when 
they  are  discharged. 

In  closing,  in  my  own  particular  institution  we  are  making  quite  an 
effort,  through  cooperation  with  OEO,  the  WIN  program,  Model  Cities 
and  other  Federal  agencies  to  get  pei*sons  off  the  welfare  loles  and  into 
self-supporting  situations,  and  the  opportunities  in  the  allied  health 
areas  offer  quite  an  opportunity  for  these  types  of  persons  because  the 
training  period  is  relatively  short. 

Thank  you  very  much  /or  listening.  The  community  colleges  stand 
ready  to  assist  in  this  program. 

Senator  Cranston.  Thank  you  very  much,  Mr.  Lowery. 

I am  delighted  with  your  testimony  and  want  the  record  to  show  that 
I greatly  appreciate  the  outstanding  cooperation  my  subcommittee  has 
received  in  this  Congress  and  the  last  from  the  American  Association 
of  Junior  Colleges  and  particularly  from  your  veterans  affairs  director, 
Dr.  John  Malian.  I plan  to  continue  to  work  closely  with  the  American 
Association  of  Junior  Colleges  in  the  area  of  allied  health  training  as 
well  as  the  PREP  program  providing  education  for  disadvantaged 
veterans.  I plan  to  propose  legislation  to  modify  some  of  the  PREP 
enabling  provisions.  I have  recently  had  discussions  with  Secretary  of 
Defense  Laird  about  the  need  for  a stronger,  centralized  Department 
of  Defense  position  in  support  of  that  program  and  am  hopeful  some 
affirmative  action  will  result  from  this  conversation. 

I am  aware  of  the  hospital  visiting  days  in  which  you  have  partici- 
pated and  I strongly  urge  you  to  continue  that. 

Is  your  school  associated  with  a VA  hospital  ? 

Mr.  Lowery.  Yes,  it  is. 

Senator  Cranston.  What  has  been  your  experience  particularly? 
How  many  have  been  trained  that  could  not  have  been  trained 
otherwise  ? 

Mr.  Lowery.  Especially  in  the  area  of  operating  room  technician 
training.  There  are  not  enough  operating  rooms  except  through  VA  in 
this  particular  instance. 

Senator  Cranston.  Have  you  been  successful  in  enrolling  veterans 
in  health- related  programs? 

Mr.  Lowery.  Not  as  successful  as  we  would  like  to  be.  The  ones  that 
we  have  seem  to  attract  the  females  rather  than  the  males. 

Senator  Cranston.  Have  any  equivalency  examinations  been  offered 
for  these  veterans  who  have  had  considerable  health-related  experience 
such  as  medics  and  corpsmen  ? 

Mr.  Lowery.  Yes,  there  have.  Probably  Dean  Hartley  might  be  able 
to  answer  this  a little  bit  better  than  I would  be  able  to,  being  a spe- 
cialist in  the  health  area. 

Senator  Cranston.  Could  you,  please  ? 

Dean  Hartley.  Yes.  In  the  area  of  program  plannings  the  students 
may  take  exemption  examinations  and  fit  right  into  existing  2-year 
programs  and  also  may  shorten  the  certificated  courses  in  order  to  be 
able  to  work  and  go  to  school  at  the  same  time,. 

In  supporting  Senate  bill  2219 1,  too,  of  cou.se,  endorse  the  standard 
American  Association  of  Junior  Colleges.  I wish  to  address  myself  to 
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the  impact  of  the  legislation  at  the  local  and  State  level  in  which  the 
improvement  of  patient  care  and  education  through  a systematic 
health,  manpowei,  education,  and  training  program  can  develop 
through  this  bill.  The  State  of  Florida,  of  course,  has  had  a great 
population  increase  and  we  do  have  to  face  the  fact  that  we  have  many 
semor  citizens  over  the  age  of  6f>  still  with  us  and  we  have  still  our 
\\  orld  War  I,  World  War  II,  and  now  our  Vietnam  veterans  coining 
back  into  our  veterans  hospitals  in  the  State  of  Florida. 

We  have  a system  of  junior  colleges  in  Florida  of  28  which  cover  the 
entire  State  so  that,  there  is  a junior  college  available  for  all  adults  who 
wish  to  have  education  beyond  the  high  school  level  and  in  the  area  of 
vocational  technical  education  within  the  State  of  Florida. 

Our  university  system  has  developed  so  that  there  is  a university 
svstem  and  three  medical  schools  in  rather  strategic  places  throughout 
the  State  and  we  have  one  allied  health  university  program  at  the  pres- 
ent time.  These  will  give  our  junior  colleges  a system,  our  universities 
working  with  our  junior  colleges,  and  at  the  local  level  we  will  be  able 
to  bring  continuing  education  to  our  allied  health  workers  in  our  hos- 
pitals and  nursing  homes. 

The  five  veterans  hospitals  are  located  in  Miami,  in  Lake  City,  in 
( Tames ville,  and  m Tampa  where  the  new  medical  school  will  be  and  in 
I inellas  County  Bay  Pines  Veterans  Hospital.  We  have  just  received 
over  a hundred  Vietnam  returnees  at  Bay  Pines  and  it  is  a 660-bed 
Hospital.  We  will  have  an  expansion  and  there  are  still  patients  on 
waiting  lists  to  come  into  this  veterans  hospital.  I think  it  is  very  im- 
portant. that,  we  realize  a great  deal  of  work  has  been  done  with  the 
junior  colleges  and  existing  veterans  hospitals. 

The  first  nursing  program  in  the  State  of  Florida  was  started  at  our 
college  at  St.  Petersburg  Junior  College.  At  that  time  there  were  17 
diploma  schools  supplying  nurses  in  three  university  baccalaureate 
programs  in  the  State.  Today  there  are  17  junior  college  programs  and 
only  one  diploma  school  left  in  the  entire  State  so  we  are  developing 

systems  of  education  in  order  to  bring  this  at  the  basic  local  level  for 
people. 

The  use  of  the  veterans  hospitals  is  varied  and  I would  like  to  have 
m the  record  some  of  the  things  that  are  going  on  with  the  junior 
colleges  m the  State.  First  of  all,  there  was  a shortage  of  psychiatric 
ex^nences  for  nursing  students  and  we  had  to  send  students  out  of 
State  for  this  educational  experience.  Where  we  have  our  veterans 
hospitals  these  are  being  utilized  by  all  of  your  junior  colleges  for 
tins  kind  of  unique  experience  as  well  as  medical/surgical  mid  the 
medical/surgieal  specialty  areas.  h 

We  have  had  the  cost,  for  the  allied  health  programs  coming  to  the 
junior  college  as  has  been  explained  by  Dr.  Lowery  through  the 
resource . and  competition  with  the  general  liberal  arts  education  as 
well  as  the  allied  health.  I would  like  to  add  one  of  the  other  facets 
on  the  expensive  cost  of  the  allied  health  in  junior  colleges  is  there  is 
a shortage  of  faculty  members  prepared  in  these  fields.  There  is  also 
very  expensive  equipment  and  this  equipment  for  colleges  to  buy  is 
too  expensive  and  therefore  we  do  take  our  students  where  the  equip- 
ment is  located.  M F 

So  when  we  have  a veterans  hospital  we  do  have  some  unique  equip- 
ment and  this  does  increase  the  cost  of  the  existing  programs  that 
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don't  have  any  facilities.  Our  dental  hygiene  program  has  been  using 
the  clinical  facilities  at  Bay  Pines,  our  dentists  at  Bay  Pines  Hospital 
come  and  lecture  to  our  students  in  the  college.  They  also  come  and 
have  been  put  on  television  tape  for  u.  when  they  are  not  available  and 
then  these  are  used  for  upgrading  and  continuing  education  for  the 
dental  hvgienists  who  are  in  the  community  and  within  about  the 
radius  of  four  counties  that  are  included  in  dental  hygiene  programs. 

In  the.  adult  education  area,  the  Bay  Pines  Hospital  over  10  years 
ago  started  some  adult  courses  at  our  college  in  which  we  did  some 
teaching  in  the  field  of  gerontology  for  professionals  and  this  was  a 
multidisciplinary  approach,  which  is  most  essential.  We  also  had 
available  through  the  VA  hospital  a Ph.  D.  in  charge  of  the  depart- 
ment of  speech.  This  was  not  available  locally  and  this  particular 
person  taught  evening  courses  so  that  the  professionals  could  upgrade 
themselves  in  dealing  with  the  patients  who  have  strokes  as  well,  the 
veteran  as  well  as  our  aged  population  in  our  hospitals  and  nursing 
homes. 

Besides  the  adult  education  programs  our  particular  college  has 
just  received  some  seed  money  to  work  with  the  Florida  regional 
medical  program  to  put  on  a model  for  the  county  for  continuing  edu- 
cation. Bay  Pines  Hospital's  chief  nurse  and  inservice  director  and 
their  administrator  have  been  on  the  planning  committee  for  this  for 
over  4 years  so  they  are  a model  and  they  are  part  of  the  IT  hospitals 
that  will  cooperate  within  the  county. 

My  stress  is  we  must  have  lack  of  duplication,  we  must  have  co- 
ordination. We  have  limited  manpower  for  teaching  and  we  must  do 
this.  So  this  bill  certainly  feeds  into  this  particular  area. 

Our  junior  colleges  in  many  places  around  the  country  have  spent 
much  money  and  have  had  Federal  help  in  doing  programs  in  directed 
studies.  We  have  been  working  with  individual  veterans  and  also 
patients  at  Bay  Pines  who  come  in  and  go  into  the  directed  studies 
program  so  that  they  may  then  fit  into  either  the  2-year  associate 
degree  programs  or  the  certificated  programs.  The  Bay  Pines  Hos- 
pital has  had  nursing  students  using  clinical  facilities  now.  We  had 
the  first  contract  I believe  over  14  years  ago  so  it  is  not  new  education. 
We  have  been  able  to  expand  our  program.  Where  we  were  putting 
out  rears  ago  approximately  23  graduates  a year,  we  are  now  putting 
out  75  just  from  our  own  junior  college  in  the  community. 

All  of  those  students  go  through  their  experience  at  the  veterans 
hospital  as  well  as  local.  We  also  have  been  doing  independent  study 
models  and  these  can  be  used  for  continuing  education.  If  this  model 
goes  through  as  it  should,  the  lack  of  duplication  will  be  built  into 
the  system  so  that  we  will  service  through  the  junior  college  the  entire 
17  hospitals  and  their  input  into  this  with  hardware  and  software  and 
continuing  education. 

The  use  of  corps  courses  and  the  use  of,  as  you  mentioned  before, 
examinations  for  exemption  have  been  utilized  and  are  being  utilized 
so  that  we  can  feed  them  into  a lateral  approach  as  well  as  they 
should  be  able  to  have  mobility  within  a lattice  work  approach.  We 
find  an  emergency  medical  technician  program  of  one  semester  stu- 
dents coming  out  of  the  service  particularly  like  this  kind  of  program. 
They  go  into  ambulance  work  and  they  go  into  emergency  work. 

On  an  individual  counseling  basis  we  have  had  students  who  were 
nurse  attendants  at  the  hospital  who  went  to  school  at  night  for  gen- 
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eral  education  who  had  their  hours  arranged  by  the  veterans  hospital 
and  worked  at  night,  supported  a family,  and  within  a 3-year  period 
received  their  registered  nurse  certificate.  This  particular  illustration, 
this  particular  person  is  now  a registered  nurse  in  that  veterans  hos- 
pital. This  is  the  point  of  coordinated  planning  that  can  be  done  and 
that  your  bill  particularly  emphasizes. 

I would  like  to  make  one  other  plea  and  that  is  we  need  some  source, 
some  area  by  which  the  junior  colleges  may  do  innovative  models 
where  we  may  work  at  the  community  level  so  that  the  veterans  hos- 
pital group  and  facilities  would  be  available  so  that  we  can  try  the 
models  out  in  the  clinical  setting  of  the  VA  before  it  gets  into  the 
system.  We  have  too  many  splintered  duplicated  systems.  I also  would 
like  to  say  that  the  system  of  education  already  existing  within  our 
State  can  handle  the  basic  program  and  I am  pleased  to  see  that  it 
would  be  in  support  of  the  educational  system  m which  we  may  get 
our  clinical  support. 

I would  like  to  mention  as  well  in  high  population  areas  the  cost 
of  land  for  building  junior  college  facilities  for  these  expensive  multi- 
ple laboratory  areas  are  going  very  high  so  that  it  would  be  of  great 
benefit  to  the  junior  colleges  if  tnere  was  land  and  buildings  that 
might  be  utilized  for  this  expensive  facet  of  the  educational  program. 

There  are  many  other  areas  l am  sure  in  which  by  coordinating  and 
cooperating  we  can  come  up  with  the  support  of  an  existing  system. 
Within  2 years  we  are  going  to  be  in  an  even  greater  manpower  crisis. 
We  have  the  machinery  that  can  fit  right  into  this  bill  m the  whole 
system  of  junior  colleges  developed  throughout  the  country.  I strongly 
endorse  this  and  appreciate  this  opportunity  to  interpret  at  the  local 
level  and  the  area  for  the  veteran  and  an  improved  patient  service 
educational  system  for  health  manpower. 

Senator  Cranston.  Thank  you  very  much.  That  is  most  helpful 
to  us. 

You  skipped  over  some  material,  I noticed.  If  you  would  submit  that 
for  the  record,  we  would  welcome  it. 

Dean  Hartley.  Thank  you. 

Senator  Cranston.  Thank  you. 

(The  prepared  statements  of  Paul  J.  Lowery  and  Nancy  Hartley 
follow:) 

Statement  op  Patti,  J.  Lowest.  Superintendent,  Des  Moinies  Area  Community 

College,  Des  Moines,  Iowa,  Accompanied  by  Nancy  Hartley,  Dean  of 

Instruction,  Health  Related  Programs,  St.  Petersburg  Junior  College, 

St.  Petersburg,  Florida 

Mr.  Chairman  and  Members  of  the  Committee,  I am  Pan!  J.  Lowery.  Superin- 
tendent, Des  Moines  Area  Community  College,  Des  Moines,  Iowa.  I am  here  today 
on  behalf  of  the  American  Association  of  Junior  Colleges,  to  speak  in  favor  of 
S.  2219. 

I am  accompanied  by  Dean  Nancy  Hartley,  Dean  of  Instruction  for  Health 
Related  Programs  at  St.  Petersburg  Junior  College,  St  Petersburg,  Florida. 

I will  testify  in  favor  of  S.  2219  from  the  view  point  of  a president  and  super- 
intendent of  a community  college.  Dean  Hartley  will  give  yon  her  views  from 
the  viewpoint  of  a specialist-administrator  in  the  field  of  health-related  education. 

S.  2219  is  intended  to  help  meet  the  nation’s  very  urgent  need  for  more  trained 
health  personnel  at  all  levels— doctors,  dentists,  nnrses,  allied  health  specialists 
of  all  kinds.  It  is  intended  to  expand  and  improve  the  Veterans  Administration 
medical  system,  already  the  largest  medical  system  in  the  United  States,  so  that 
it  can  do  a better  Job  of  serving  returning  veterans  and  the  whole  community.  It 
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^^S!u£SffiSSmS.  ln,tit,“i'”,s  for  "‘'au" 

The  American  Association  of  Junior  Colleges  is  in  complete  agreement  with 
■ fnS868  SVhi,s  lG^slat5on-  There  are  now  approxlm^ 
community  and  junior  colleges  in  the  nation,  enrolling  about  2 500,000  students 
. be8e  colleges  already  offer  health-related  programs  to  many  thousands 

of  students.  There  are  approximately  350  nursing  programs  at^SorcoWes 
and  in  many  states  the  hospital  diploma  schools  are  being  phased  oSt  in  favor 
of  t vo-year  nursing  programs  at  junior  colleges. 

omToI?  u*°  ?n  est*mat^  1*300  t0  i'400  other  allied  health  programs  at  junior 

colieges  leadlng  to  an  Associate  in  Arts  degree — programs  in  manv  fields  of  allied 
health  There  are  some  COO  other  programs  leWhan  years f„ lenrth f^dina 
^rv?i^Ca  iD  vari(T  health  fiplds-  About  120  of  these  programs  are wmmmltv 

'whwi "h°m  “re  wotkln|!  ln  "ospltals  <*  *>*- 

in  which  the  relatively  unskilled  can  take  courses  part  time  to  upSadVlSm! 
seh-es  economically  and  professionally.  It  is  possible,  for  example  fof?  low-skTl 

emirs!®*  .emp  oyee  has  not  completed  high  school  to  take  evening  or  part  time 
courses  to  pass  a high  school  equivalency  examination,  then  take  courses  to  be- 

a nurse . * ? °F  a8Stet<mt’  °°ntinue  to  WQrk*  “d 

colleges  therefore  will  become  the  opportunity  to  work  coonerativelv 
with  the  Veterans  Administration,  to  help  train  and  upgrade  VA^ eSKand 

tLrnt  t0  esii“nd  !he  col,p^e’s  capacity  to  provide  health-related  pro- 
grams which  will  serve  the  whole  community.  « eu  i ro- 

\\  e are  informed  that  at  least  84  two-year  colleges  already  cooperate  with 

etera^3  Administration  Hospitals  in  providing  clinical  training  for  students 

enr<).ied  in  heaUh-reiated  fields.  Some  colleges  have  had  a long  and^ close  relation- 

SlationshiPa  boSpltals* 1Iany  others  woald  bp  most  interested  in  developing  such 

The  American  Association  of  Junior  Colleges  has  already  testified  on  leaisla 
tion  similar  in  intent  to  S.  221f>-the  hill  which  has  l«wme  H J Ss  748  Onr 
organization  testified  on  May  13  of  this  year  in  favnr  nf  ***** 

of  this  bill,  which  was  filed  by  Representative  Olln  E.  Teague  ^hairmatMrf the 
House  Committee  on  Veterans  Affairs.  We  are  pleased  that  the  Chairman  and 
..lemhers  of  the  Committee  sow  fit  to  amend  the  original  bill  and  include  support 
for  allied  health  education  programs,  the  position  which  we  supported  li-fore 

Ton? wSTm»!S  Wn  haS  V,mea  ^ H0USe’  and  is  before  youTmi  m it  tee 

f:  ~r19*  °£  course,  is  an  especially  good  piece  of  legislation  in  terms  of  the 
a m1  the  1leed8  of  vctcrans.  it  would  provide  $125  million  a vear 
Sr  r i‘  edapart°n  nnd  training,  and  would  make  substantial  sums  available 
for  the  expansion  of  present  health,  nursing,  and  allied  health  education  uro- 
grams ns  well  as  for  the  establishment  of  some  new  schools  1 

. ’'J*  are  »£*>  P1™8*1  «*»t  »•  221»  would  give  attention  to  such  objectives  as 
Imiidn'J Utn ^5  methods  <^  education  and  training  now  used  in  the  health  fields; 
Ik  h mg  to  attract  qualified  veterans,  including  former  medics,  to  these  fields : 

nmfii2Pin?  CG?pel?HYe  relationships  between  the  health  and  the  allied  health 
,uvfmSr°nS devel°PlnS  npw;  Wnds  of  health-related  fields:  and  recruiting  in- 
fllld«  T^pI  n°~oit  S?aK  n!  riucatlomuy  disadvantaged  into  the  health 
walI,h,i?;pri0rIty  »2aUl  o£  *un*or  coiiege  health-related  programs, 
juidor  PPheges  Uld  Mke  t0  mentlon  two  or  three  areas  which  really  interest 

The  first  is  the  attracting  of  more  returning  veterans  and  servicemen  into 
health-related  fields,  including  medics  but  not  limiting  ourselves  to  medics.  We 
believe  that  this  has  great  possibilities,  and  that  not  enough  is  now  being  done 
by  llie  federal  government.  During  the  jwst  year,  Dallas  County  Junior  College 
in  Texas  has  had  a grant  from  the  U.8.  Public  Health  Service  for  a program  to 
train  returning  medics  in  these  fields.  We  hope  that  this  program  can  serve  as 
a model  for  similar  efforts  in  other  states,  but  we  believe  that  the  federal  govern- 
ment  will  have  to  invest  more  funds  and  staff  effort  to  make  this  work. 

The  second  area  which  interests  us  is  finding  more  ways  to  establish  coopera- 
tive education  and  training  programs  for  Veterans  Administration  staff  at  junior 
colleges.  At  present,  Staten  Island  Community  College  in  New  York  City,  which 
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1ms  ,*in  outstanding  program  for  veterans  and  servicemen,  is  working  rlnsciv  n-m, 

sysar ,s  nm*,'h-r,'iK  « »-• «*»< 

r..fp  .Li  S °r  rt‘fr<‘N,H‘r  ‘‘onrses,  for  Imth  staff  and  patients  needine 

« £r,’t  before  they  undertake  posfsocondnry  education ; 

gnule  tll^s,.kUMI<  ,’nrnMUH,,<*nl  learns.  designed  for  staff  who  wish  to  up- 

s,,"r- r* 13  ""r  h"'« »« «»«.* 

i.{(,i!,r  < <II1'‘f<‘S  w,,,,t  v<‘ry  ,nu<‘h  t0  undertake  tiiese  programs.  Rat  because  of  the 
itttoSSKE^  tlW  fm,,'“  *UM'  ”■■»"*•  "•■  -do  avail- 

fr^T'1^*1”1'  « ^.rT-Tla  m?i»afv'iiiri',r!.v.o'"""i,i  ??:! 

1 rogrom  for  Servicemen  ami  \eterans  has  already  established  educational  nro 

D^U  V^Mev  Z 'V!!jln<,h«1  at  Walter  Reed  Hospital  in  Washington' 

\alley  low  Hospital  in  Pennsylvania,  Fitzsimmons  Hospital  in  Denver 
and  .dadigan  Hospital  in  Tacoina,  Washington.  We  hope  to  establish  a much 
asrweif,r<>RrUm  at  Walter  Rev<1  Hospital,  and  to  work  at  other  military  hospitals 

'Vo,,,d  dke  educational  programs  for  patients  at  manv 

, ,tile  ,Vnited  Stutes<  Rome  of  our  colleger  have  partic- 

ipated in  hospital  visiting  days’  at  VA  and  military  hospitals,  talking  to  service 
men  abou  going  back  to  college;  we  would  like  to  see  many  more su?-h iSSS. 
and  would  welcome  the  cooperation  of  the  military  and  the  VetemnSSminiS: 

We  believe  that  S.  2219  is  an  outstanding  piece  of  legislation.  We  hoDe  that 
Congress  will  pass  it  and  fund  it  at  the  level  of  $125  million.  1 U‘nt 

I will  now  ask  Dean  Nancy  Hartley  to  talk  about  her  experience  with  health- 
related  programs  and  with  the  Veterans  Administration. 

ST5rK”EXT  or  Naxct  Hartley,  Specialist.  Health  Related  Programs  St 

*“  ■ m A-icS 

Mr.  Chairman  and  Memlters  of  the  Committee  • 

junior  a&HsrgwU'„tr  «Bn,',h  h<““ted  pposra“s- st- 

* to.  address  myself  to  the  imiuiet  such  legislation  will  have  at  the  local 
and  state  level  in  improving  patient  carp  through  improved  expanded  and  a 
spstctnatio  health  manpower  education  and  training  program.  I wish  to  Ind  r«li 
the  stand  of  the  American  Association  of  Junior  Colleges  and  Senate  Bill  '*iicf 
In  order  to  illustrate  present  services  rendered  by  tlm  VeteranfAdmimitr^b.n 
SnSeMmpfen<1  Comrmm,ty  coIle®e  eooj»emtlon,  I will  use  the  State  of  Florida  as 

There  has  l>een  a great  general  population  increase  as  well  as  Increase  in  tin. 

SSSJStt  5SE5  USES  5S  Sn?pT  * 

the  ^IBc  Son”  ' P ™m",l3<‘s  “nd  comnumitr  colleges  wltliin 

„n^ie..nse  °*  PdMcaHonal  compacts  or  agreements  has  been  In  existence  for 

State  ^lwat^^hi^if^reme^int^5rf «^V°i  Ve^rans  Administration  hospitals  in  the 
t oi-e’cu!  ^ in  different  educational  regions.  These  are  located  at  Gainesville 
Lake  City,  Tampa.  Miami,  and  Bay  Pines  (outside  the  citv  of  St  PeferrffnrJt' 

ciinl^If  lhosp  .ta,s  havt‘  hpen  servicing  junior  colleges  in  the  realm  of  providing 
clinical  learning  experiences  for  students  in  nursing  programs  for  at  i ..  7 
.vooro.  Prceutly  there  ore  oeveoteeo  regie, er^i 
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and  only  one  hospital  diploma  program  in  the  State.  The  nursing  programs  nt  ti.o 
bam.ta.im.t;.  and  maatar'a  levels,  as  well  aa  the 

Utilize  the  \ A hospitals’  clinical  areas.  A critical  shortage  of  approved  Si«ii 
learning  laboratories  in  hospitals  and  other  health  agencies  il  beffinninff  to 
tpi!!**' i"«  1 ^edicine,  dentistry,  and  allied  health  occupation  workers  being 
t itimn]  in  university,  junior  college,  and  vocationally-oriented  programs  8 
The  cooperative  educational  relationship  between  a junior  coS  a“d  a V\ 

Wi31  22?  In  1PW  (8eTen  rcars  a^>  when  we  at  St  P^Surg^ j£n]  A 
College  needed  experiences  in  the  clinical  specialty  area  of  itaychiatRu^lnJ 

**2EPJ*  waa  '!7ssary  for  the  College  to  send  students  out  of  the  Sfefefor 
nf  n T«  in  S,M>C  a are~s  at  the  expose  of  the  taxpayers  of  Florida  The  cost 
^ nhral ltl*  manpower  education  should  be  when  the  taxpayer  is  well  and  not  from 
funds  when  he  Is  hospitalized,  causing  the  cost  of  hospital  rare  to  increire TiZ 
“'10  “'»»  «“*  from  existing  educational  systems  and"o?<^$£t£S 

The  associate  degree  nursing  pr  -a  in  our  community  has  eXDanded  from 

rn<Wo?*!^w»8rat*Uatins  ^ nurses  in  a three-year  program  to  graduating  over  90 
registered  nurses  yearly.  This  was  done  through  the  use  of  VA  hospital  clinical 

1 jSV*piJ»m  vlhtt0se  J?  ?t!ier  heaIth  agencies  in  the  community. 

and  LShiatrIcAnh^I^21aliaSi  ^ctty  of  660  *«Qeral  medical-surgical 

yr”atrIc*  plli8  400  domiciliary  beds;  there  is  now  under  construction  a 
u sing  home  care  facility  for  120  patients.  There  have  been  approxiniAteiv  turi 

sssrss&a  sets  «fj£t 

PRESEXT  BASIC  ASSOCIATE  DEGREE  HEALTH  OCCUPATIONS  OFFERED  AT  ST.  PETERSBURO 

JUNIOR  COLLEGE 

J-  ^2L9tCreiXu?e  — Takes  in  two  classes  a year  and  had  to  turn  awav 

qualified  applicants  this  year.  We  have  been  averaging  140  entering  freshman 
students  annually,  entering  either  fall  or  spring  session  * 

II.  Dental  Hygiene  Program — Uses  Bay  Pines  VA  Hospital  for  experience  fnr 

““  * tncUne  °"  • part-,llM  b‘“*»  IB  tl» 

“ TiFSiS 

students  have  just  been  accepted  for  this  fell.  There  is  a real  shortage  of 

nrn^nms  V?  P1?  J^!!^  fiel<1,  an<i  baccalaureate  and  master’s  level 

programs  also  need  clinical  facilities  in  order  to  prepare  instructors.  There  is 
also  a need  for  space  for  specialized  laboratories  for  expansion  of  bas^prraSms 
and  for  continuing  education.  programs 

■ health  Care  Management  Program — This  program  was  developed  through 
a grant,  and  prepares  personnel  in  hospitals  as  unit  managers,  and  prepares  at 
a basic  level  nursing  home  administrators.  v v*  *c 

V.  Mental  Retardation  Program— The  program  is  coordinated  with  the  Florida 
Division  of  Mental  Retardation.  Three  new  programs  are  presently  on  the  draw- 
ing board.  Frequently  they  start  through  evening  courses  so  that  students  can 

wo/A Vtnt FJ?1.0*  the  a 8800,8 te  degree  technical  level  worker. 

Inhalation  Therapy , Medical  Laboratory,  and  Occupational  Therapy  associate 
degree  programs  are  in  the  planning  stage.  »*»wiare 

Recreational  Therapy,  Fire  Administration,  and  Police  Administration  pro- 
grams are  all  technical,  basic,  associate  degree  programs  in  the  urban  safety  area. 
St.  Petersburg  Junior  College  has  outreach  programs  and  tutoring  to  the  com- 

Strachtog  jfd&raDtS' and  a PUOt  program  for  blind  with  special  equipment 

There  la  at  present  the  problem  in  the  system  of  VA  hospitals  training 
workers,  such  as  in  the  category  of  "corrective  therapists,"  who  are  able  to  work 
only  in  VA  hospitals  and  are  not  eligible  to  practice  in  any  civilian  setting  The 
professions1  Physical  Therapy  Association  dees  not  encourage  utilization  of 
clinical  learning  experiences  in  these  settings  for  the  students  In  the  approved 
associate  degree  !evel  physical  therapy  programs.  These  “corrective  therapy' 
workers  cannot  have  career  mobility  within  the  health  manpower  educational 
system,  by  the  VA  educating  them  in  isolation  from  career  patterns. 

I use  this  as  an  illustration  of  the  need  for  the  system  of  education  and  VA 
training  programs  being  Involved  in  joint  planning  and  execution  of  programs 
placed  in  the  educational  system. 
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CERTIFICATED  COCRSES 

Refresher  Courses  for  Registered  Xu rse*.  St.  Petersburg  Junior  College  lias 
retrained  15  registered  nurses  every  12  weeks,  nnd  lias  put  back  Into  nursing 
homes  nnd  hospitals  an  average  of  00  registered  nurses  annually  for  the  past  six 
years.  This  retreading  for  second  careers  for  women  realistically  dents  with  the 
fact  that  many  registered  nurses  leave  the  profession  to  raise  families  ami 
respond  to  the  “empty  nest  syndrome"  by  prej wring  themselves  to  re-enter  the 
field. 

Present  Short  Courses,  Certificated 

1.  The  Emergency  Medical  Technician  course  prepares  ambulance  drivers,  fire- 
men, and  emergency  room  assistants.  The  Public  Health  Department  asked  us  to 
set  up  tills  pilot  program,  and  the  students  are  certified  by  Public  Health  after 
completing  the  course.  The  course  meets  the  requirements  of  the  American 
College  of  Orthopedic  Surgeons  of  the  American  Medical  Association. 

2.  Surgical  Tech-Aides  are  prepared  in  16  weeks  to  work  In  operating  rooms. 

3.  Other  courses  are  set  up  as  requested  by  the  community. 

EXISTING  COORDINATING  RELATIONSHIPS,  OTHER  THAN  THE  BASIC  ASSOCIATE  DEGREE 

HEALTH  OCCUPATIONS  FBOURAMS 

St  Petersburg  Junior  College  has  been  offering  community  adult  educational 
services,  handled  through  health  occupations,  for  many  years.  These  special 
courses  (both  credit  and  non-credit)  have  been  siwcificaily  set  up  to  meet  the 
employment  needs  of  personnel  from  Bay  Pines  VA  Hospital  and  other  health 
agencies  in  the  community.  Such  courses  Include:  team  nursing,  gerontology, 
rehabilitation  concepts  in  patient  care,  a series  of  workshops  In  hospital  unit 
management,  coronary  care,  and  others.  Seminars  for  dentists  at  the  state  and 
local  level  have  been  conducted  in  our  Dental  Hygiene  Department  clinical  labora- 
tory through  utilising  the  College’s  closed-circuit  television  system. 

Individual  members  of  the  Nursing  Department  faculty  have  been  active  In 
consultation  work  with  the  nursing  staff  of  the  Bay  Pines  VA  Hospital. 

The  Chairman  of  the  Advisory  Committee  for  the  Inhalation  Therapy  Program 
is  a medical  doctor  at  Bay  Pines  who  Is  responsible  for  the  Pulmonary  Resuscita- 
tion Laboratory  at  the  Hospital.  This  physician,  and  others  on  various  College 
advisory  committees  not  only  give  to  the  local  community  their  clinical  expertise, 
but  they  frequently  assist  the  College  In  giving  a broad  perspective  In  their 
fields.  They  assist  in  mediating  professional  differences,  as  well  as  act  in  a 
neutral  role  in  the  occasional  lnterlnstitutional  competition  that  may  arise  be- 
tween local  hospitals  and  professional  groups,  so  that  the  health  occupation  pro- 
grams can  maintain  some  system  approach  with  standardization  and  quality 
control.  They  help  maintain  the  career-change,  flexible  attitude  in  relation  to 
students. 

St  Petersburg  Junior  College,  like  many  community  colleges,  has  outstanding 
programs  Id  Directed  Studies,  and  we  are  using  the  independent  study  approach 
to  learning.  We  believe  we  must  start  where  the  student  is,  and  inherent  in  our 
planning  is  a strong  counseling  philosophy.  Some  students  will  take  longer  to 
complete  a prescribed  program,  and  we  believe  programs  should  be  geared  to  meet 
the  needs  of  Individual  students. 

There  are  presently  challenging  examinations  available  for  returning  veterans, 
licensed  practical  nurses,  aides,  etc.,  who  have  been  medics,  as  we  have  a begin- 
ning health  core  course  for  the  two-year  health  programs  in  our  College. 

Continuing  education  model 

Continuing  education  for  persons  in  health  fields  Is  now  being  considered  as  a 
part  of  maintaining  licensure  and  will  probably  be  written  into  State  law  re- 
quirements in  the  near  future.  This  has  great  Implications  for  future  staffing  of 
all  health  units. 

St.  Petersburg  Junior  College  has  just  been  granted  seed  money,  through  a 
grant  with  the  Florida  Regional  Medical  Program,  for  a county  model  for  con- 
tinuing education  for  health  occupations  workers  In  conjuration  with  our  fifteen 
hospitals  in  Pinellas  County.  There  has  been  coordinating  work  with  directors  of 
education  and  training,  lnservlce  educators,  hospital  and  nursing  home  adminis- 
trators, and  directors  of  nursing.  This  program  has  the  endorsement  of  the 
Florida  Nurses  Association,  the  Florida  Hospital  Association,  and  the  Division 
of  Vocational  Education  and  the  Division  of  Community  Colleges  of  the  Florida 
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Department  of  Edurat  ion  : also,  specific  voluntary  groups,  such  as  the  Gulf  (‘oast 
Tuberculosis  and  Respiratory  Disease  Association,  and  the  Suneoast  Heart 
Association. 

The  model  starts  with  the  h; .*en  hospitals  and  the  tlin'e  levels  of  nursing 
service  workers  the  first  year,  then  there  will  he  added  allied  health  groups  and 
all  nursing  home  jiersoiincl.  We  will  attempt  to  define  more  clearly  the  role  of 
the  junior  college  in  assisting  the  health  agencies  in  their  continuing  inservhv 
education,  working  through  the  Individual  inserviee  directors  with  junior  college 
continuing  education  coordinators.  The  gont  is  to  plug  In  individual  program 
instructional  jHiekuges  which  may  he  used  In  all  hospitals  in  order  to  do  quality 
programs  while  avoiding  unnecessary  duplication  of  scarce  software  and  un- 
planned hardware  utilization. 

('(•ordination  with  existing  plans  for  health  education  training  Is  essential  (ns 
noted  in  comprehensive  and  regional  medical  planning).  Present  programs, 
already  short  of  State  funds  for  vocational-technical  health  education,  have  been 
subject  to  great  cutbacks  in  ureas  of  adult  and  continuing  education,  as  well  ns 
the  basic  health  education  programs. 

Health  education  training  programs  are  more  exjrenslve  for  the  colleges  to  im- 
plement and  maintain  because  of : 

1.  Exiaaisive  technical  equipment  nml  college  stieeialimi  lalmrntories  which 
utilize  scarce  space,  as  well  as  the  excuse  of  maintaining  the  Inlwratorles. 

2.  Shortage  of  sjieeinHzed  qualified  instructors  and  the  need  to  continually 
upgrade  Instructors  because  of  new  techniques,  such  as  coronary  core  courses. 

3.  Instructors'  travel  to  ami  from  elinieul  agencies  (time  cost  and  transporta- 
tion mileage). 

4.  Smaller  classes  are  required  with  lower  student-teacher  ratio  because  of  the 
use  of  clinical  fneitities  in  patieut  care  areas  and  need  for  selection  of  imtients 
with  particular  conditions  for  learning  purposes.  (Inhalation  Therapy  students 
need  assignment  for  therapy  to  patients  with  respiratory  difficulties,  as  mani- 
fested in  diseased  conditions  such  as  emphysema. ) 

f».  The  administration  unit  requires  contract  agreements  and  obligations  ns 
well  as  siMsializeil  advisory  committee  work  and  maintaining  liaison  with  mul- 
tiple ami  unique  health  ageney  facilities  and  personnel. 

Students  in  health  fields  need  more  financial  help  than  many  students  in  other 
fields  or  in  the  general  Hlterai  arts.  They  frequently  come  from  lower  economic 
strata  of  society.  Paying  for  tuition  and  more  exj^nsive  medically-oriented  books 
is  only  part  of  the  cost.  These  students  frequently  have  families  to  support  while 
keeping  up  in  the  more  demanding  health  occupations. 

An  illustration  of  this  point  is  as  follows:  Approximately  seven  years  ago.  a 
young  man  who  worked  ns  n nnrsp  attendant  at  Ray  Pines  VA  Hospital  attended 
St.  Petersburg  Junior  College  at  night,  took  the  supportive  education  courses  at 
night,  then  went  full  time  in  the  day  session  with  a lighter  load.  lie  received 
his  associate  degree  in  two  academic  years  and  two  summers.  The  hospital  kept 
him  on  night  duty,  the  staff  encouraged  him.  and  when  he  finished  he  passed 
his  State  Board  Examinations  and  remained  at  the  Ray  Pines  VA  Hospital  in 
the  new.  more  technical,  registered  nurse  role.  Tills  was  difficult,  and  the  stu- 
dents with  less  funds  and  more  family  responsibility  may  become  discouraged  or 
through  necessity  drop  out  l>ecnuse  of  health  or  other  reasons.  The  mnjoritv  of 
students  in  health  programs  are  usually  highly  motivated— this  is  noted  by 
the  tenchers  in  the  general  college,  patients,  and  the  staff  of  the  clinical 
agencies. 

Consideration  of  specific  areas  for  future  cooperative  expansion  of  health  fields 
eon  tin  tt  in  a education,  and  basic  programs  for  meeting  tnanpoterr  needs  at  the 
local  level 

1.  Continue  to  expand  adult  education  eredit  and  non-credit  health  fields 
courses  with  use  of  VA  hospitals  ns  satellites  (or  subsystems). 

2.  Have  funds  to  tie  in  actual  clinical  learning  situations  with  the  radio- 
television  department  on  the  college  campus,  ns  well  ns  with  other  hospitals 
In  the  county. 

Educational  research  needed : 

3.  Curriculum  implications  a.  care  of  the  aged:  b.  core  courses;  e.  rehabilita- 
tion : d.  career  ladder  and  lattice:  e.  more  men  in  the  health  fields,  not  just  pre- 
dominantly male  SID’s  and  administrators:  f.  student-worker  mobilitv,  hori- 
zontally and  laterally : g.  Innovative  systems  In  continuing  education : h.  the  open 
system  for  second  and  third  career  health  workers ; i.  define  exnlieitlv  the  unique 
areas  in  health  occupations  programs. 
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-4.  An  innovation  center — experiment  with  above  areas  approaches : individual 
student  educational  diagnosing  and  prescribing,  implementing  and  reevaluating, 
arid  recycling  system  to  mlucn te  healtlt  Adds  workers. 

a.  Re-education  in  administration  of  medical  and  liealtli  services  personnel, 
with  various  models  being  studied  and  piloted  in  various  local  and  regional  com- 
munities toward  better  utilization  of  the  associate  degne  register^  nurse  and 
allied  health  workers,  to  give  direct  patient  care  in  VA  hospitals.  Re-education  of 
hospital  administrative  and  medical  administrative  groups  in  VA  hospitals  in 
more  than  the  medical  model  approach. 

There  is  a great  need  for  the  VA  hospitals  to  be  prime  movers  in  coordination 
with  the  local,  state,  and  regional  plans  for  a health  training  system  approach  to 
meet  health  manpower  needs. 

This  Bill  can  he  the  hasiN  for  the  upgrading  of  health  workers  through  the  lad- 
der concept  by  certificated,  associate  degree,  baccalaureate  degree,  and  upward 
mobility  for  the  health  fields  workers.  IfV  must  avoid  netting  up  splintered  pat- 
tern.s  and  expensive  duplication  of  programs. 

Planning  must  help  alleviate  the  needless  duplication  and  competition  that 
now  exists,  and  must  feed  into  the  educational  system  and  have  input  and  feed- 
back through  both  educational  and  health  care  delivery  systems. 

The  colleges,  through  such  a Bill,  could:  1)  exiiand  existing  programs  and  put 
out  larger  numbers  of  workers  more  rapidly ; 2)  provide  multidiscipiine  labora- 
tories that  would  keep  down  costs  of  duplication  of  expensive  equipment;  3) 
assist  with  lietter  utilization  of  scarce,  highly-specialized  instructors  In  health 
occuj»ations:  4)  have  more  clinical  facilities  of  a variety  of  experiences  available 
for  teaching  health  workers;  5)  establish  a career  ladder  approach  through  a 
system  of  moving  in  and  out  of  work  and  learning  programs  at  the  community 
level ; 6)  work  through  the  educational  system  evaluation  methods  of  programs : 
7)  do  individual  student  teaching  programs  for  returning  veterans  and  the  new 
careers  jiersons. 

There  is  a great  need  for  health  occupations  educational  innovative  centers  in 
thp  states.  This  Bill  could  assist  in  allowing  the  development  of  research  of  new 
programs  (which  is  almost  financially  prohibitive  by  each  individual  public  col- 
lege). Their  acceptance  into  the  revision  of  the  systems  of  health  care  that  is 
practically  upon  us  cannot  be  borne  by  college  financing  alone.  When  a form  of 
true  universal  health  care  meets  us  in  one  or  two  years,  there  will  he  an  increas- 
ing crisis  in  health  manpower  training  sources.  This  Bill  could  he  a vehicle 
through  whieli  programs  can  be  studied  in  light  of  a coordinated  system  with  the 
colleges  conducting  the  ongoing  programs.  We  must  be  vigilant  that  we  do  not 
have  two  distinct  medical  care  systems  develop  in  the  United  States. 

The  Increase  of  cost  of  land  and  buildings  for  public  community  colleges  is 
becoming  critical.  Existing  land  and  buildings  for  the  more  expensive  health 
programs  conld  help  keep  the  oiierating  eosts  down  for  the  taxpayers.  The  mobil- 
ity of  health  workers  throughout  the  country  speaks  for  the  need  of  more  Federal 
supjiort  for  their  educational  programs,  rather  than  the  states  paying  unevenly 
for  expensive  programs  and  the  new  graduates  from  health  occupations  moving 
freely  throughout  the  country. 

Locally,  statewide,  and  nationally,  the  community  eollegeR  already  have  proven 
they  can  give  the  taxpayer  (to  quote  a common  expression)  more  “bang  for  the 
buck”  with  accountability  through  community  involvement  and  feedback  in 
educational  programs. 

They  can.  with  the  cooperation  of  the  system  of  VA  hospitals  as  defined  in 
this  Bill,  be  a part  of  a flexible,  coordinated,  educational  system  to  prepare  health 
occupations  manpower  for  the  future  coordinated  system  of  health  care  delivery 
for  the  people  of  this  country.  Perhaps  the  great  thrust  made  through  the  VA 
hospital  programs  In  the  field  of  rehabilitation  in  patient  care  after  World  War 
II  can  lie  geared  up  to  be  ns  strong  a thrust  which  Is  presently  needed  in  the 
field  of  preventive  medicine  and  patient  education  after  the  Viet  Nam  conflict. 
The  Bill  S.  221  Si  has  the  i>otentinl  to  bring  about  the  above-stated  system  of 
education  for  health  occupations  manpower  and  therefore  assist  in  the  public's 
mandate  that  health  care  must  be  available  to  all  citizens  of  the  United  States. 

Senator  Cranston.  Because  of  lack  of  time  and  in  addition  there  is 
now  a rollcall  going  on.  I would  like  to  ask  you  to  submit  for  the  record 
a hit  of  detail  about  the  Dallas  County  .Junior  College  program  for 
training  returning  medics  in  health  fields  and  specifically  how  much 


71  -074  72 25 


o 

ERIC 


382 


376 


additional  training  was  required.  Were  they  given  credit  for  training 
received  m the  armed  services?  Have  the  graduates  a good  potential 
for  finding  jobs  in  the  future?  I would  like  to  have  anything  else  vou 
feel  would  be  relevant  and  helpful. 

The  program  you  describe  at  Staten  Island  Community  College  and 
Bronx  \eterans  Administration  Hospital  holds  great' promise,  not 
only  in  educational  programs  in  the  health  fields  but  in  general  educa- 
tional programs  for  both  patients  and  staffs  needing  to  complete  high 
school  programs  oi  ne^^ding  college  preparatory  or  refresher  courses. 
I should  think  the  program  haying  particular  pertinence  to  the  bills 
we  are  discussing  today  is  that  of  training  programs  in  allied  health 
and  paramedical  programs  designed  for  staff  wishing  to  upgrade  the 
skills  they  possess. 

.V°u  nave  information  on  the  numbers  of  students  who  will  be 
enrolled  in  these  programs,  or  on  the  professional  fields  in  which  they 
will  be  trained? 

If  you  don’t,  you  can  submit  that  for  the  record. 

Mr.  Lowery.  I have  State  figures. 

Dean  Hartley.  I have  State  and  local  figures. 

Senator  Cranston.  If  you  could  pull  them  together  and  give  us 
those,  we  would  appreciate  it, 

(The  material  subsequently  supplied  follows:) 

El  Centro  College — Civilian  RN  to  Abut  Medic,  Navy  Cobpsman,  and 

Air  Force  Technician 


Nerd 


MED- VET  PROJECT  ASSOCIATE  DEGREE  NURSING 


The  demand  for  registered  nurses  is  greater  today  than  ever  before  in  the 
history  or  onr  country  as  the  demands  for  health  care  increase.  Those  who  choose 
nursing  as  a career  may  expect  many  professional  opportunities. 

Program 


El  Centro  College,  through  a U.S.P.H.S.  grant  has  developed  a program  of 
Associate  Degree  Nursing  leading  to  licensure.  The  project  will  grant  college 
credit  to  military  personnel  who  are  prepared  in  bedside  care  of  the  ill.  Through 
placement  examination  results,  the  individual  program  of  study  will  be  con- 
structed to  fit  the  needs  of  each  student  and  allow  him  to  master  the  mental  and 
physical  skills  necessary  to  become  a registered  bedside  nurse  technician. 

The  program  oi  study,  open  to  men  and  women,  provides  a balance  of  science 
and  general  education  courses  in  preparation  for  nursing.  The  student  receive* 
clinical  laboratory  experience  in  several  Dallas  area  hospital  and  classroom 
work  on  the  El  Centro  campus.  At  the  completion  of  study,  he  is  then  awarded 
an  Associate  Degree  of  Applied  Science  and  is  entitled  to  write  the  National 
Test  Pool  Examination  to  qualify  as  a Registered  Nurse  ( R.N.  > 


SUGGESTED  PLAN  OP  STUDY  FIRST  TEAR 

Fall  Semester: 

Nur.  132,  fundamentals 

Nnr.  231,  psychiatric  (8  weeks) 

Nur.  232,  med.  surg.  (8  weeks) 

Bio.  120.  Anat.  and  Phy 

Psy.  105  Introduction I * 


Credit 

hours 

1 6 
5 
5 

4 

3 


Total 


23 


Spring  Semester: 

Xur.  233  nied  surg 

Bio.  121  Anat.  ami  Phy. 

Eng.  101  Comp 

Soc.  101  Introduction... 
or 

I’sy.  201  Gro  and  Devel 


0 

4 

3 

3 

3 


Total  19 

Summer  Semester: 

Nur.  234  met!  surg f» 

Elective 3 


Total S 

Fall  Semester: 

Nur.  133  Mat  Ch  Xur 8 

Bio.  216  Micro 4 

Eng.  102  Comp  and  Lit 3 

Soc.  101  Introduction 3 

or 

Psy.  201  Gro  and  Devel 3 


Total  18 


1 Weekly  seminar — no  lab  erper. 

Admission  requirements 

1.  Completion  of  military  corpsman  school 

2.  Graduation  from  an  accredited  high  school  or  GED  certificate 

3.  Medical  examination  (discharge  physical  accepted  if  within  last  twelve 
months) 

4.  Application  and  acceptance  to  the  project 

3.  Interview  (person,  mail,  or  phone)  with  liaison  counselor  to  the  project 

6.  Admission  to  college  for  full  time  academic  study 

7.  Transcripts  of  high  school,  military  service  school  (DD214  form),  and  any 
other  course  work 

Variation  of  the  program 

1.  Students  who  find  it  necessary  because  of  the  intensity  of  the  program,  to 
'pread  the  requirements  over  a longer  period  are  encouraged  to  discuss  degree 
plans  with  a member  of  the  Associate  Degree  Nursing  faculty  early  in  their 
college  career 

2.  Students  with  prior  college  work  will  be  evaluated  on  an  individual  basis 

3.  Note : Students  must  attain  a grade  of  “C”  or  better  in  every  nursing  course 
in  order  to  continue  in  the  program. 

For  further  information  and  application  materials  please  write  or  call : Med* 
Yet  Project,  El  Centro  College,  Main  and  Lamar  Streets,  Dallas,  Texas. 

Tuition  and  fees 

Students  enrolled  in  nursing  will  be  subject  to  the  same  tuition  and  student 


activity  fees  as  all  registered  full-time  students. 

Tuition:  Full-time  Student: 

Fer  Semester: 

Residents  of  Dallas  County $60 

Residents  of  other  Texas  Counties 200 

Non-Texas  Residents 300 

Student  Activity  Fee 7 

Laboratory  Fee  and  lab  Course 2-8 

Estimated  Program  Expenses : 

Approximate  total  cost  of  the  Associate  Degree  Nursing  program,  if  completed 
in  two  years,  includes: 

Tuition  and  fees $380 

Books  and  school  needs 585 

Cnlforms  (includes  caps  and  shoes) 70 


Total  1.035 
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These  expenses  do  not  include  room.  l*onr«l,  transportation  or  clothing  costs. 

Students  should  plan  to  have  $200  available  for  initial  expenses  at  the  time  of 
enrollment.  Hooks  and  uniforms  may  he  purchased  through  the  campus  book- 
store. 

Students  in  nursing  are  eligible  for  regular  college  scholarships  and  leans. 

Med-Vet  Project,  El  Centro  College,  Dallas,  Texas 

SUMMARY  OF  PROJECT 

Purpose:  The  purpose  of  this  study  is  to  initiate,  develop,  implement  and 
evaluate  a curriculum  within  an  Associate  Degree  Nursing  program  for  veterans 
with  past  Medical  Corpsman  School  training. 

Objectives:  (1)  Encourage  veterans  with  Medical  Corpsman  training  and 
exi>erienee  to  enter  the  field  of  civilian  nursing  through  the  minimal  R.  N.  prepa- 
ration within  the  Associate  Degree  Nursing  program:  (2)  Demonstrate  that 
tiie  existing  skills,  both  mental  and  physical,  can  be  utilized  to  reduce  repetitive 
exorcises  that  tend  to  decrease  the  motivation  of  student  learning:  (3)  Adapt 
a curriculum  of  an  Associate  Degree  Nursing  program  to  enable  the  student  to 
utilize  the  existing  skills  and  to  expand  these  to  the  level  expected  of  the  begin- 
ning technical  nurse. 

Phase  I : This  project,  directed  toward  the  veteran  with  Medical  Corpsman 
School  exjierience,  will  identify  the  commonalities  in  the  terminal  objectives  for 
these  graduates  and  the  Associate  Degree  Nursing  graduates. 

Phase  II : Data  will  be  used  to  construct  tests  to  identify  the  individual’s 
levels  of  understanding  and  skills. 

Phase  III : Selection  and  admission  of  medical  corpsmen  to  an  Associate 
Degree  Nursing  Program  will  be  followed  by  testing  and  individualized  pro- 
gram scheduling  based  on  test  results.  Identifying  strengths  and  weaknesses  of 
the  individual  will  continue  throughout  the  program  for  each  student. 

Phase  IV : Follow-up  studies  will  be  carried  out  on  all  graduates.  National 
Test  Pool  results  for  the  students  of  this  project  and  those  in  the  regular  pro- 
gram of  Associate  Degree  Nursing  will  be  compared. 

Some  of  the  anticipated  outcomes  of  this  proposal  are:  the  identification  of 
terminal  objectives  of  the  Army,  Navy  and  Air  Force  Corpsman  Schools;  the 
identification  of  terminal  objectives  of  an  Associate  Degree  Nursing  program; 
the  development  of  objective  tests  for  measuring  terminal  objectives;  the  utiliza- 
tion of  appropriate  learning  strategies  for  terminal  objective  learning  situations- 
an  economy  of  time  Involvement  for  both  the  student  and  the  community  by 
utilization  of  past  learning;  stabilization  of  annual  40%  R,  N.  turnover  by 
encouraging  males  to  remain  in  the  health  care  field  by  completion  of  an  Asso- 
ciate Degree  Nursing  program.  There  are  probably  many  other  outcomes  fhat 
will  exhibit  themselves  during  the  course  of  this  investigation. 

Senator  Cranston.  How  many  junior  colleges  are  interested  in 
developing  this  sort,  of  program  ? 

Dean  Hartley.  Dev^' oping  the  health  programs  with  the  veterans 
as  s«ch? 

Senator  Cranston.  Yes. 

Dean  Hartley.  I cannot  speak  for  the  rest  of  the  country,  I just 
know  the  five  veterans  hospitals  within  the  State  of  Florida  all  have 
programs  with  the  junior  colleges  in  the  allied  health  and  nursing 
fields. 

Mr.  Lowery.  I believe  we  could  say  all  within  reasonable  phvsical 
distance  would  be  interested. 

Dean  Hartley.  May  I also  put  in  concerning  one  of  the  Questions 
that  you  had  that  there  was  a tremendous  shortage  of  clinical  experi- 
ence for  teaching  allied  health  and  nursing  people  throughout  the 
country.  We  are  getting  into  this  problem  and  this  certainly  would 
be  of  great  benefit  to  be  able  to  have  the  different  levels  of  students 
of  more  experience  in  veterans  hospitals. 

Senator  Cranston.  I thank  you  very  much.  I apologize  for  the  bit 
of  a rush  that  I find  myself  in. 
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Now  I have  to  recess  just  briefly  to  go  over  and  vote,  and  I will 
be  back  shortly.  We  have  two  more  witnesses. 

Thank  you* 

Mr.  Lowery.  Thank  you. 

Dean  Hartley.  Thank  you. 

( Whereupon,  a short  recess  was  taken. ) 

Senator  Cranston.  The  hearing  will  reconvene. 

The  next  witness  is  Mr.  Patrick  E.  Zembower,  Associate  Director  in 
Charge  of  Federal  Representation,  Economic  and  General  Welfare 
Department,  American  Nurses  Association. 

I am  glad  to  see  you  are  accompanied  by  two  young  ladies.  Would 
you  please  introduce  them  ? 

STATEMENT  OF  PATRICK  E.  ZEMBOWER,  ASSOCIATE  DIRECTOR  IN 

CHARGE  OF  FEDERAL  REPRESENTATION,  ECONOMIC  AND  GEN- 
ERAL WELFARE  DEPARTMENT,  AMERICAN  NURSES  ASSOCIA- 
TION, ACCOMPANIED  BY  BETTY  COLEMAN  AND  RA  SEDGWICK, 
REGISTERED  NURSES 

Mr.  Zembower.  Good  afternoon,  Senator. 

I have  with  me  this  afternoon  two  registered  nurses.  I don’t  like  to 
come  before  the  Senate  without  having  some  expertise  with  me.  I have 
on  my  left  Miss  Betty  Coleman  who  has  been  a rather  good  student  on 
this  question  of  the  physician  assistant.  I have  with  me  also  Miss  Ra 
Sedgwick. 

Senator  Cranston.  We  welcome  you.  I ask  again  that  you  summarize 
briefly  because  of  the  time  element. 

Mr!  Zembower.  Yes,  sir. 

I have  a statement,  which  I submitted  to  the  committee  for  the  rec- 
ord and  I would  like  to  just  comment  briefly  on  some  of  the  highlights 
of  this  statement. 

First  of  all,  sir,  I want  to  commend  the  Senate  for  establishing  a full 
Committee  on  Veterans’  Affairs.  I am  sure  that  your  interest  in  the 
medical  care  of  veterans  and  your  influence  in  the  Democratic  Party 
played  a great  factor  in  getting  this  full  committee. 

i’  also  want  to  publicly  thank  Senator  Moss  for  supporting  legisla- 
tion that  would  improve  the  personnel  policies  of  the  Department  of 
Medicine  and  Surgery. 

There  is  one  correction  I would  like  to  make.  On  page  2 of  my  state- 
ment it  seems  like  we  left  the  most  important  thing  out.  At  the  bottom 
of  the  page  we  say  that  one  of  the  problems  was  the  patient  load  that 
frustrates  the  nurse  in  giving  professional  nursing  care.  I would  like 
to  add  that  to.  The  VA  nurses  in  general  only  give  priority  nursing 
care  because  of  so  many  crisis  situations. 

We  would  like  to  emphasize  the  need  for  shift  differential  because 
of  the  difficulty  that  recruiters  are  having  in  recruiting  nurses  for  the 
VA  system.  I mention  on  page  4 that  they  are  being  hindered  by  a 
better  fringe  benefit  in  the  salary  package  in  the  non-Federal  hospitals 
and  some  parts  of  this  benefit  package  deal  with  the  fact  of  shift  dif- 
ferential of  nurses  in  non-Federal  hospitals.  Non-VA  hospitals  do  not 
have  to  work  as  many  tours  of  duty  in  1 week.  In  those  private  hos- 
pitals they  are  beginning  at  higher  steps  in  the  salary  scale.  They  are 
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fretting  educational  increments  and  they  are  also  getting  a choice  of 
educational  leave  to  complete  their  education. 

Miss  Sedgwick  here  with  me  today  is  completing  doctorate. 

I have  prepared  some  charts  which  I call  to  your  ittention  in  the 
latter  part  of  the  statement  and  I would  like  to  ment  on  our  reserva- 
tions about  the  proposed  salary  schedule  you  have  made  for  the  allied 
professionals  which  would  include  the  physician’s  aL'sistant.  We  as 
representatives  of  the  nursing  profession  have  some  reservations  about 
the  introduction  of  the  new  health  worker.  However,  we  do  not  see 
how  that  more  can  be  in  any  way  hampered  because  it  looks  like  it  is 
a sure  thing,  it  is  a coming  thing. 

I would  also  like  to  call  attention  to  your  opening  statement  where 
vou  mention  a new  health  worker  as  a nurse  practitioner.  I don’t  think 
you  meant  to  say  that  but  on  the  question  of  the  allied  professionals, 
including  the  physician's  assistant,  we  are  asking  for  the  same  kind  of 
treatment  for  the  registered  nurse  because  the  scale  that  you  propose 
for  an  allied  professional  to  begin  at  the  second  step  of  the  AP-2  grade 
is  the  same  salary  that  is  earned  by  the  full  grade  nurse  who  has  com- 
pleted. in  addition  to  a successful  preparation,  6 years  of  nursing 
experience. 

Now  I have  given  to  you  for  your  study  a chart  which  shows  the 
qualification  recmirements  for  a GS-9  physician’s  assistant  which  seems 
to  be  the  level  tnat  physicians’  assistants  are  being  hired  in  the  VA  as 
civil  service  employees.  This  requires  3 years  of  experience.  Now  this 
is  what  is  required*  in  the  VA  of  an  associate  grade  nurse,  3 years  of 
successful  experience.  An  associate  degree  nurse  we  are  proposing  in 
our  statement  would  start  at  $10,700  which  is  about  comparable  to  the 
proposed  starting  salary  for  a physician’s  assistant. 

On  the  question  of  shift  differential  the  civil  service  employee  now 
gets  a 10  percent  night  shift  differential.  We  think  that  the  10  percent 
is  not  enough  in  the  VA  because  while  10  percent  may  be  enough  to 
compensate  somebody  for  taking  an  undesirable  shift,  in  the  VA  medi- 
cal system  these  are  really  the  tours  of  duty  that  require  more  work 
and  attention  of  the  practitioner.  Even  the  nursing  assistants  are  in- 
volved because  so  many  of  the  services  are  either  shutdown  or  curtailed 
a great  extent,  especially  the  laboratory,  the  pharmacy  and  other 
services. 

I would  like  to  ask  the  committee’s  special  consideration  for  the 
proposal  we  have  that  is  in  Senator  Moss’  bill  for  on-call  pay.  This  is 
one  area,  sir,  that  is  different  from  S.  2354.  Let  me  just  briefly  cite  a 
typical  example.  My  contact  in  the  field  is  mainly  with  operating  room 
nurses  who  have  this  problem  and  typically  there  are  four  OR  nurses 
and  they  divide  up  taking  call  every  other  week  or  every  other  week- 
end so  that,  there  are  two  OR  nurses  on  call  at  all  times  and  they  do  not 
get  any  compensation  for  this.  They  have  to  remain  close  to  their 
residence,  close  enough  so  that  they  could  be  at  the  hospital  within  30 
minutes’  time.  So  we  are  especially  emphasizing  the  need  for  this  on- 
call  pay  at  25  percent  differential  for  taking  call. 

In  the  Administration  bill  S.  1024  it  is  proposed  only  to  compensate 
a nurse  if  she  is  called  back  and  to  guarantee  them  2 hours  pay.  That 
is  the  only  compensation  proposed  in  the  Administration  bill. 

That  completes  my  statement,  sir. 

(The  prepared  statement  of  Mr.  Zembower  follows:) 
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Statement  of  Patrick  E.  Zem  bower,  Federal  Representative,  American 

Nurses’  Association 

I am  Patrick  E.  Zembower.  Associate  Director  in  charge  of  Federal  Repre- 
sentation Economic  and  General  Welfare  Department,  American  Nurses'  Asso- 
ciation, the  national  professional  association  of  registered  nurses.  The  Associa- 
tion is  concerned  with  the  education,  practice,  and  welfare  of  nurses,  with  the 
aim  of  better  nursing  care  for  all. 

There  are  in  excess  of  25,000  civilian  registered  nurses  in  various  Federal 
agencies.  The  largest  group,  totaling  about  10,000,  is  employed  by  the  Veterans 
Administration.  Of  these,  15,000  are  full-time,  the  rest  are  regularly  scheduled 
part-time  nurses  and  intermittent  hires. 

Nurses,  constituting  the  largest  single  body  of  health  professionals  In.  the 
country,  hear  a heavy  collective  responsibility  for  furthering  the  nation’s  health 
goals.  The  ANA  recognizes  that  the  quality  and  quantity  of  nursing  rare  are  In- 
disputably related  to  the  education  and  welfare  of  nurse  practitioners  and  that 
effective  nursing  service  requires  full  participation  by  nurses  In  shaping  the 
decisions  that  effect  the  conditions  nnder  which  they  practice. 

We  are  grateful  for  the  opportunity  to  participate  in  the  work  of  this  Com- 
mittee in  your  quest  to  identify  legislative  needs  to  enhance  and  improve  die 
quality  of  health  care  we  as  citizens  want  for  our  veterans  who  have  given  so 
much  of  themselves  in  protecting  the  freedoms  we  enjoy  as  their  fellow  country- 
men. 

This  is  the  first  time  I have  had  to  testify  before  this  committee.  I want  to 
commend  the  Senate  for  establishing  a fall  Committee  on  Veterans  Affairs.  I 
want  to  congratulate  this  Committee  for  its  diligence  in  sifting  through  the 
many  complex  problems  presented  to  you  and  coming  up  with  some  meaningful 
proposals. 

I,  also,  want  to  thank  yon,  Mr.  Chairman,  and  Senator  Moss  for  your  demon- 
strated interest  in  improving  the  personnel  policies  of  the  Department  of  Medi- 
cine and  Surgery. 

Last  year  I presented  a bill  of  complaint  to  the  other  body.  I do  not  want  to 
repeat  that  presentment  but  I would  like  to  summarize  the  problems  that  were 
identified  by  a survey  of  VA  nurses  in  early  1970. 

1.  Staffing  shortage  of  health  professionals. 

2.  Underutilization  of  nursing  skills. 

3.  Personnel  policies  of  the  Administrator  nnder  paragraph  4108  of  Title  38. 

4.  Noncompetitive  monetary  benefits  In  the  areas  of  shift  differential,  over- 
time pay,  and  pay  for  holidays,  weekends  and  stand-by  or  on-call  pay,  with  those 
in  non-Federal  hospitals. 

5.  Laek  of  effective  grievance  and  appeal  procedures. 

6.  Patient-load  that  frustrates  the  nnrse  in  giving  professional  care. 

7.  Lack  of  supplies  and  equipment  and/or  trained  personnel  to  operate  sophis- 
ticated equipment. 

8.  Other  essential  departments,  such  as  x-ray  pharmacy  and  laboratory  not 
covered  around  the  clock. 

9.  Low  morale  of  nursing  personnel. 

10.  Reputation  of  VA’s  working  environment  hampering  recruitment. 

I believe  that  Congress  was  listening  and  made  a sincere  effort  to  change 
things.  We  have  seen  the  evidence  in  an  increased  budget  and  the  legislative 
proposals  we  are  considering  today.  It  is  too  early  to  see  the  improvement  antiei- 
Itated  by  an  increased  budget,  but  I have  been  receiving  encouraging  reports 
that  recruitment  drives  have  been  intensified.  The  decline  that  set  In  with  the 
implementation  of  the  Revenue  and  Expenditures  Control  Act  of  1068  is  being 
reversed. 

The  recruiters  are  being  hindered  with  a more  competitive  salary  and  fringe 
benefits  package  being  offered  in  the  non-Federal  hospital  sector. 

Paragraph  4108  of  Chapter  73.  38  USC,  gives  the  Administrator  of  Yeterans 
Affairs  the  right  to  prescribe  the  hours  and  conditions  of  employment  and  leaves 
of  absence  of  physicians,  dentists  and  nurses  appointed  to  the  Department  of 
Medicine  and  Surgery.  It  has  been  prescribed  that  Title  38  professionals  shall  be 
available  for  duty  24  hours  a day.  7 days  a week,  that  a nurse  shall  begin  duty 
when  she  reports  for  work  and  continue  until  excused  by  proper  authority,  that 
she  shall  have  non-dnty  days  eaeh  week  known  as  “administrative  non-duty  days,” 
that  when  non-duty  days  fall  wholly  within  a period  of  approved  leave  all  days 
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shall  be  charges!  to  leave,  that  anuual  leave  shall  be  accrued  ami  used  „ 

•it  UiTrate^if  * lH0la|V  °r  UiUltll>Ies  tllereof>  th«t  employees  shall  earn  annual  leave 
‘ 1 n.u  ratt*  of  M ‘toys  per  year  and  sick  leave  at  tee  rate  of  15  dnvs  ami  tt» 

^niMn«re"JSi  {”?*,  J'T®1  S-Iia11  1,e  120  class  A<*  employees  earn 

annual  lea\  e after  l.»  years  of  service  at  the  rate  of  one  i.our  for  each  nav  r»Hnrt 

or  nnm’iplw  thent?f.h°UrS'  'V,“*U  tt  is  e!,arsed  at  a minimum  of  one  hour 

uurses  eotnplain  to  me  about  the  Title  3S  leave  policy,  I remind  them 

ait  tSTTr  lT-l\  W d,,VS  leave  tbe  -vpar-  Class  Act  employees  htTve 

U"®'1™11  the  Vt‘ar  to  earn  their  full  leave  benefits.  But,  the  nurse  quieklv 

Mrtiin  Wlu‘n  sl,e  shows  tI,at  Class  Act  employees  do  not  Ioie 

b ni  r 'I  n ff  hHJ  ,tU,ys  anuuaI  I‘‘ave  is  She  shows  that  even  though 

j *J°  (,avs  annual  leave  when  yon  divide  SO  by  7 ealendar  da  vs 

•m.  ,n VY*. 4 \v  wks’  i,  Ws  txvo  <Ia.vs*  While  the  Class  Aet.  nursing  assistant  earning 
feuve  purposes!*^  'Vear  dv,,es  20  5 ttoys  to  provide  5 weeks,  plus  one  day  for 

Ht*oently  I received  a vail  from  a nurse,  who  is  presently  practicing  at  the  r S 

Ce  ter  She” nis^JnTt  ^ ",orbinff  editions  in  the  Washington  VA 

' lt,  ‘ "as  ‘ansidering  transferring  to  tl»e  VA.  She  lias  served  the  Home 
for  se  en  years  as  a night  nurse.  My  first  realise  was  to  sav  that  the  VA  Is 
special  entrance  .salary  in  the  Washington  area.  When  I rei"ated  the  siS^ 
ginning  salary  for  a full  grade  nurse,  she  said  that  it  less  th^n^er 

ni.v  1 ff  l v I ",aS,  sun»rlsed.  I have  believed  that  VA  salaries  area  notch 

iiuirinc  VA^nut^rV  )°8I,ital‘!?  f®  compensate  for  tlie  employment  condition  re- 
. . A aurs®8  to  !*e  available  for  duty  24  hours  a day,  seven  dnvs  a week 
without  overtime  pay  and  shift  differential.  ’ ’*  a ***** 

maVe  bv  IhUxi't  ?‘atJ  Wa*  h^inni^  to  believe  it.  The  claim  is 

made  by  the  ' A,  by  the  C ivil  Service  Commission  and  others.  To  put  it  as  mildlv 

! tl*,ink  “m'-tlwt  the  claim  that  VA  nurses  receive  a higher  sifiar  to 

ImEElT  t Pm  f°r  fhe  thlDffS  She  laeks  that  other  employer’s  i«y  t p„re 

n,i!H«eVe  tl*ekiRk0r  salarv  "as  totended  to  attract  and  retain  the  best  (nullified 
Practitioner.  "lujt  "as  an  advantage  a few  years  ago  1ms  been  lost  to  tlrnmnldlv 
vihuighig  economic  scene.  Xum*s  in  Baltimore  Cltv  receive  » tnr'  wo i«*.  t ^ 
last  year  while  other  city  employees  it 

make  two  sj avia  1 upward  adjustments  for  nurses  employed^ in  the  Federal 
In  \ew  York  Cit v ° Cie* ^ta rt l f th?  I,rirate  a,,td  |,uWlc  ««*or  competition. 

' [V  ln  t|,,e  Associate  grade  three  years  lefore  reaching  Full  grade  while  the 
* t i , |J‘‘ssiuns  wuld, reatrh  the  equivalent  of  GS-9,  step  1 in  oim  year  “ 

To  further  compound  this  obvious  pay  discrimination  is  the  Int  ml  notion  ,.f  ♦„« 
employment  of  physicians  assistants  into  the  VA  system  S o w 

salary  schedule  for  Allied  Professionals.  Among  {he  alli^  profSoS  IZ 
pibvsician’s  assistant.  It  is  proposed  that  a PA  sfort  atS  ^^1^1^ 

AI~_  at  $10,4i0  per  annum.  This  is  the  same  salary  for  a full  grade  nurse  who 
ms  had  six  years  of  pursing  experience  after  completion  of  lier  mirsing  prepara- 
tion.  \\e  do  not  oppose  the  recommended  salary  for  PAs.  but 
<onsitlcnitioii  for  KXs  1 1 have  developed  Table  4 to  show  the  pay  linkage  of  the 
nurses^ ^ ^ aehe<,u^*8'  ANA  al<°  l>rf>l>oses  a new  salary  schedule  for  professional 

RECOMMEND  AMENDMENT  TO  ^<>3  AND  4107  OP  TITLE  38 

ASA  proposes  a new  nurse  salary  schedule  to  regain  the  eamimrs  ndvarifnco 
that  was  originally  envisioned  in  Pnblie  Law  and  to  upgrade  salaried 

com^nsate  nursing  for  increased  duties  ami  resiwusibilities  in  the  rapidl v e£ 
panding  role  of  the  nurse  practicing  in  the  contemiiorary  medical  and  nursing 
nTr,n?  °SyV  Proposecl  schedule  also  endorses  the  new  grade  level  for  the 
scheduled:  Uri  S bW'1Ce  118  ,,r0,'°Sed  1,1  S-  1924  and  S.  2864.  The  pioisJed 


v 


a&3 


■ •* 


383 


ANA  PROPOSED  NURSE  SALARY  SCHEDULE 


Minimum  Maximum 


Director  of  nursing  service... 

Director  grade  (new) 

Assistant  director  grade..  . 

Chief  grade 

Senior  grade.  . 

Intermediate  grade 

Full  grade 

Associate  grade  

Junroi  grade.. 


$32. 546  $42,308 

28.  129  38.  633 

24,281  31,  523 

20.  818  27.061 

17  . 761  23  . 089 

18,  040  19  . 849 

12.615  16.404 

10.  7i>7  13,917 

8.582  11.156 


So  you  may  have  a better  understanding  of  the  education  and  experience 
required  for  these  different  levels,  I have  summarized  the  VA  qualification 
standards  in  Table  1.  A comparison  of  the  current  salary  schedule  with  the 
various  proposals  are  shown  in  Table  2.  A comparison  of  the  education  and 
experience  requirements  for  a full  grade  nurse  and  a GS-S)  physician’s  assist- 
ant appear  in  Table  5. 

SHIFT  DIFFERENTIAL 

ANA  favors  the  15%  differential  for  the  evening  and  night  tours  of  duty, 
as  such.  S.  1924  proposes  a 10%  differential  to  compare  to  the  differential  paid 
Class  Act  employees.  10%  is  not  “enough”  RNs  deserve  more  for  their  profes- 
sional sendees  because  of  the  lower  ratio  of  employee  to  patient  on  the  odd-hour 
shifts  when  many  of  the  supporting  services  are  either  closed  or  greatly  reduced. 
It  is  on  the  evening  and  night  tours  that  the  nnrse  on  duty  frequently  has  to 
assume  the  responsibility  for  patients  in  two  or  three  wards. 

PREMIUM  PAY  FOB  WEEKENDS  AND  HOLIDAYS 

ANA  supports  the  overtime  and  premium  pay  provisions  of  the  Moss  Bill  and 
urges  this  Committee  to  favorably  report  out  8.  1635.  The  amendments  con- 
tained in  Sec.  202  (h)  (1)  through  (12)  of  S.  2354  are  similar  in  content  to  those 
contained  in  S.  1035  with  two  major  differences.  S.  2354  provides  for  com- 
pensatory time  for  the  15%  shift  differential  which  I believe  Is  not  adminis- 
tratively possible.  And  S.  2354  does  not  contain  standby  or  on-call  pay  which  is 
badly  needed  to  fairly  compensate  RNs  who  are  frequently  required  to  take 
call,  especially  the  nurse  assigned  to  operating  rooms  and  intensive  care  units. 
See  Table  3 for  a comparison  of  legislative  proposals  on  premium  pay. 

AUTHORITY  TO  ESTABLISH  HIGHER  MAXIMUM  BATES 

We  want  Congress  to  give  the  Administrator  authority  to  establish  higher 
maximum  rates  of  pay  on  a nationwide  basis  so  as  to  provide  basic  compen- 
sation commensurate  with  competitive  pay  practices.  When  the  Administrator 
establishes  special  entrance  salaries  to  recruit  and  retain  health  professionals 
the  top  of  the  grade  is  unchanged  and  the  rates  are  thereby  compressed 
destroying  the  reward  for  longevity.  H.R.  37  contains  this  desirable  provision. 

CONTINUING  EDUCATION 

Dr.  Hildegard  Peplau,  president  of  ANA,  describes  today’s  nurse  role  model 
in  her  cross-country  talks  to  nurses. 

“The  basic  roles  in  nursing  were  mostly  comfort  inducing:  Bathing,  feeding, 
toileting,  and  medicating.  These  activities  are  known  as  bedside  nursing. 

“Nurses  are  also  concerning  themselves  with  the  interaction  phenomena — 
between  patients,  within  families  and  communities — as  these  impinge  upon 
health.  Nurses  are  extending  their  eoneern  about  the  environment  within  which 
a person  becomes  ill,  or  gets  well,  or  stays  healthy.” 

“in  their  extended  roles  nurses  are  concerning  themselves  with  the  reactions 
of  the  patients  to  their  predicaments — to  the  disense,  trauma,  transplant,  amputa- 
tion. or  whatever  has  been  ex|>erienced.” 

Because  of  these  changes  in  nursing — partly  a result  of  fewer  patients  being 
Itedfast  and  partly  due  to  more  complex  practices  and  a new  preventative  focus — 
Dr.  Peplau  urges  further  education  for  nurses,  to  keep  pace  with  a rapidly 
changing,  advancing  profession. 
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lulnu  the  ideas  of  continuing  education  for  nurses  ami  other 

healtt!  professionals  There  is  however  the  problem  of  making  the  nurse  one 

nr  f°Unf  **»}*  t(>  "*  tatewSSf  V XSSng Vtas 

" rk*  , e Pr(>l«>wils  we  Imre  made  to  provide  shift  differentials 
premium  pay  overtime  and  on-call  pay  for  VA  nurses  have  l^n  characterized 
a demands  that  would  be  made  by  a labor  union.  Something  out  of  the  creed  of 

, Jie  t\nSUIT  for  tIle  futuPe  an  adequate  supply  of  a kev  health  worker- 

a,l!  <felIver3' ot  “ursi“«  «*«  » our  veterans. 

Table  1 

Basic  requirements  for  appointment  and  promotion  to  nurse  positions 1 
Junior  grade— graduation  from  a school  of  professional  nursing. 

Apract£r  t U>rS  Pgree  with  major  in  aarslng  or  two  yea  re  of  successful 

Full— Six  years  of  practice  or  15  courses  toward  degree  in  nursing  and  five  years 
Snd  one  yeafof  a“d  ****  years  °f  practlce  or  Masters  d«*«* 

prartl1^8  deSreC  8Dd  SiX  reatS  °f  practfce  or  Mnsters  degree  and 
Senior— BaeheJora  degree  and  nine  years  of  practice  or  Masters  degree  plus 
pro^mShmentS  ln  admInistration  of  a Nursing  Service  or  nursing  education 

Cl!!eHfrBa.rhe,°rS  dogrfve  and  12  years  of  practice  or  Masters  degree  and  10  vears 
vUS  afcomplIslim®nts  in  administering  a large  and  complex  5furs- 

Asl  stSrr  W^r^  o!.n<ie  ,must.have  bee“  in  several  hospitals  or  health  facilities. 
A aiot  Tl  director— Bachelors  degree  and  lo  years  of  practice  or  Masters  degree 
and  13  years  of  practice,  plus  accomplishments  in  administering  a Nursing 

Service  in  a variety  of  complex  situations.  fc  h 

DIJLW.t*°.r  ^ proposed ) Joint  study  by  the  VA  and  the  CSC  revealed  that  certain 
^tions  new  at  the  Assistant  Director  grade  level  which  equates  in  pay  to 
Gb~14  under  the  General  Schedule  were  superior  to  that  grade  relationship.* 
Director  of  nursing  service — Occupies  that  position  in  Central  Office. 

TABLE  2.-A  COMPARISON  OF  THE  PR0P0SE0  NURSE  SCHEDULES 


Current 


$24,251 

31,523 


Director  of  nursing  service: 

Minimum. 

Maximum-.. “ 

Director  grade:  

Maximum..::...:::;;:::;:;:;::::::;;*: Ncne 

Assistant  director  grade:  

Minimum ««e 

Maximum f7  lif 

Chief  grade:  H7f06z 

Minimum t7  7fit 

Maximum kir 

Senior  grade:  "■ m 

Maximum 

Intermediate  grade : * ' ’ 

Minimum etc 

Maximum {£'?£; 

Full  grade:  — * l*>m 

Maximum 12' ![? 

Associate  grade:  ** 0il 

Minimum Q n7A 

Maximum 11  7^ 

Junior  grade:  “• 

Minimum 7 777 

Maximum ” 10  049 


S.  1924 


532,546 

3$,  m 

24,251 

31,523 

20.815 
27, 061 

17,761 

23,089 

15,040 

19,549 

12,515 

18,404 

10,470 

13,611 

9,026 

11,735 

7.727 

10,049 


ANA 


532,546 

38.888 

28, 129 
35,633 

24,251 

31,523 

20,815 

27.061 

17,761 

21,089 

15,040 

19,549 

12,615 

16,404 

10,757 

13,611 

3,582 

11,156 


Manual  MP-5,  part  II,  Chapter  2.  App.  2E. 

SewlScomt Proce**'’  ot  Management  and  Bndget.  CivU 
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TABLE  3.-  COMPARISON  OF  PREMIUM  PAY  BENEFITS 


S.  1635 


S.  2354  S.  1924 


Shift  differentia)  15  percent  for  evening'and  night  tour*  of^duty Same 

Saturday  20- percent  differential  for  period  of  such  duty. do 

Sunday  30-percent  differential  for  period  of  such  duty .do 

Holidays  Iw  percent  for  regular  shift  and  200  percent  for  overtime..  100  percent. 

Overtime  150  percent  for  hours  worked  In  excess  of  8 per  day Same 


6th  consecutive  day  of  work  in  a workweek  150  percent - do 

7th  consecutive  day  of  work  200  percent 150  percent 

Compensatory  time  in  lieu  of  pay Same 

Standby  or  on-call  pay  at  rate  of  25  percent 


10  percent  for  each  hour  worked 
up  to  8,  between  6 p.m.  and 
6 a.m. 


25  percent 

100  percent  for  regular  8 hour 
schedule. 

Same.  Overtime  must  be  15 
minutes  or  more  to  be  credit- 
able. 


TABLE  4.— LINKAGE— PROPOSED  PAY  SCHEDULES  IN  S,  2354 


Grade 

Physician  and  dentist 

Nurse 

Allied  pro- 
fessional 

Health 

technician 

Minimum 

Maximum 

GS  3.... 

HT  1 

5, 524 

7.180 

GS-4 

HT  2 

6, 202 

8,065 

GS-5_.  . 

. HT  3 

6 938 

9,017 

GS-$ 

„ Junior 

. HT  4 

7,727 

10,049 

...  AP  1 

HT  5 

8,582 

11,156 

Associate.. 

9.02$ 

11.735 

GS-8,,. . 

. HT  $ 

9.493 

12.337 

GS-9..  . 

. Full 

...  AP  2 

HT  7 

10,470 

13,611 

GS-lt... 

..  Aaseaata . 

. Intermediate. 

...  AP  3 

HT  8 

12.615 

16,404 

GS-12 — 

..  Full 

. Senior 

...  AP  4 

HT  9 

15,040 

19,549 

GS-13 

Intermediate 

. Chief 

...  AP  5 

17.761 

23,089 

GS-14 

Senior...... .. 

. Assistant  director 

...  AP  6 

20,815 

27,061 

GS-15 

...  Chief 

. Director 

. _ AP  7 

24.251 

31,523 

Executive 

26,143 

33,982 

GS  16-.. 

..  Directors 

...  AP  & 

28. 129 

35,633 

GS-17 

...  Medical  director 

. Director  of  nursing 

32.546 

36,886 

services. 

Assistant  chief  medical 

37,624  _. 

director. 

GS-18... 

Associate  deputy  chief 

36.000  ... 

medical  director. 


Table  5 v 

Feferana’  Administration  requirements  for  appointment  tn  full  grade 

Graduate  from  School  of  Nursing. 

Licensed  to  practice  in  any  State. 

Six  years  of  successful  nursing  practice  or  15  courses  toward  a degree  in  nurs- 
ing and  5 years  of  practice  or  BS  degree  and  3 years  of  practice  or  MS  degree 
and  1 year  of  practice. 

And,  the  candidate,  in  nursing  practice  must  have  demonstrated  accomplish- 
ments in ; 

(a)  Identifying  and  assessing  patients*  nursing  needs  and  planning  and 
evaluating  nursing  activities  which  have  produced  identifiable  improvement 
in  services  to  patients. 

(b)  Stimulating  constructive  action  in  developing  and  carrying  out  indi- 
vidual nursing  care  plans  or  training  programs  for  Nursing  Service  iversonnel. 

(e)  Recognizing  the  need  for  and  initiating  action  in  individual  and/or 
group  projects. 

(d)  Giving  direction  to  others  and  maintaining  self-direetlon  within  limits 
of  professional  expectations. 

Civil  service  qualification  standards  for  GS- 7 and  GS-9  physicians'  assistants 

For  GS-7 

For  the  entrance  level  of  GS-7  you  must  meet  both  requirements  (1)  and  (2) 
below : 

(1)  You  must  have  a broad  background  of  knowledge  of  the  medical  environ- 
ment and  medical  practices  and  procedures  such  as  would  be  acquired  by  a 
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inysucal  therapy  or  by  3 years  of  resjM>nsible  and  riroEn*»<ire  henlth 
experience  such  as  medical  corpsman,  nursing  assistant,  or  medical  tecUieSn, 

lea4\*moXh?  5°n.lp,et{,(1  an  appropriate  course  of  study  of  at 

* ' • » nftlU^  n^  c^n*ca*  training  or  preoeptorshtp.  siieclficailv  desiffmn  1 

tYI^:n*]1*nb”  assistants  in  that  it  pmvK  tTe  LoSX* 

and  ability  to  take  a detailed  medical  history,  to  conduct  a physical  examination 

In™  ™ 5 to  exercise  a degree  of  judgment  in  integrating  and  interpretlngflnd- 

tSnlnV  baSlS  °f  genCraI  med,cal  b»™ledge;  or  eQiiiralent  eKlon  and 

For  OSS 

of  f°/  G,S-5\if  mcet  the  requirements  for  GS-7  and  have  1 year 

cfan’snaSant^^0nal*CallbCr  experlence  romnarable  to  the  work  of  a pbysi- 

„ /f  ’T°,n  *J?Ve  5°™P1(1ted  3 full  years  of  a curriculum  in  ar.  accredited  medical 
. ehool  leading  to  the  doetor  of  medieine  or  doctor  of  osteopathy  degree. 

Mr.  Zembowkr.  I would  like  to  ask  Mias  Coleman  to  comment  on 
the  information  that  she  has  concerning  the  qualifications  of  the  phy- 
sicians’assistant  for  your  information.  1 ' 

Senator  Cranston.  Fine. 

Miss  Coleman.  Senator  Cranston,  thank  you  for  the  opportunity  to 
present  some  information  to  you  just  extemporaneously. 

Senator  Cranston.  Delighted  to  have  you  do  so. 

■ j/ ,ss  ("oleman.  I was  not.  here  for  your  opening  statement  but  I am 
res  ed  m your  feeling  that  this  new  health  worker,  seeing  this  per- 
fW  m a nUrSC  Prnc.tl^on1er*  .because  I as  an  individual  nurse  agree 
w i r 11Jdefd  Wlt]?in  nursing  personnel  ranks— at  what 

\ 1 ^be  medical  societies  and  the  American  Nurses 

A^ocmtion  and  their  subsidiaries  should  determine. 

VqUlte  ®o"ccn?0d  that  nursing  has  not  been  involved  in  the 
preparation  and  training  and  decisions  regarding  the  profession,  that 

T flfhiWL  <lei?ftn<!  ito  **  TOtber  than  made  to  be.  On  the  qualifications 
• , % . ^rtinkly  mv  own  reason  is  that  they  are  discriminatory 
hat  the  nurse  is  so  limited  and  I think  again  it  is  because  of  the 
female  occupation  and  that  physician’s  assistants  mostlv  are  men,  and 
we  certainly  need  more  health  workers. 

. thS  rxPericnc^  in  nursing  it  would  lie  the  appropriate  people 

i°iram.th,is  w«y*  For  example,  just  this  morn- 
itlr  Lcred  ^a.  tfr  Hospital  to  find  out  what  the  line  of  author- 
bAoVv’f  *'i°l-  "£*  **?,£?*  ^ that,  in  medical  corpsmen  are  presentlv  in 
lospitals  m the  military,  and  it  is  my  understanding  from  them  that 
medical  cornsmen  and  nurses  are  included  under  the  series  called 
rJZ ( S -u,  * Fop*1*  responsible  to  a ward-master  who  in  turn 

is  responsible  to  the  head  nuree  and  she  in  turn  with  medical  questions 
would  approach  the  medical  officer.  Now  I think  this  substantiates 
the  nursing  position  that  the  experience  with  which  the  medical  corps- 
men  are  getting  and  winch  they  are  having  an  opportunity  to  go  for- 
ward into  these  programs  are  indeed  nursing  situations. 

1 think  m terms  of  some  of  the  things  that  Mr.  Zembower  has  said 
my  own  feeling  sometimes  has  been  that  the  whole  hospital  structure 
has  to  be  changed  and  I feel  that  the  Veterans’  Administration  nihdit 
be  a good  place  to  start  it.  For  example,  instead  of  at  times  more 

S7'  1?anJr^»,stpad  °*  8*hom‘  shifts,  perhaps  ft. four 

shifts  with  duties  divided  differently,  and  this  might  retain  more 
n ;irses  in  employment  m a 30-hou»*  week.  ^ 
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I think  that  a JjO-hour  week  in  nursing  service  would  be  fair  while 
others  might  work  a 40-hour  week  for  the  reason  that  other  occupa- 

»toJ vork  'veekend  shifts  and  holidays.  I think  that 
• . rn^r  enumeration,  fewer  hours  work,  and  retain 

Oi>i,re1"ome”  in  Jopf-  you  know,  most  nurses  are  women  and  they 
x ' ®°  motll?r?  “3d  grandmothers  and  young  single  women  who  want 

• 'e  a ^)ciaJ  1]*°?  and  these  are  the  things  that  drive  them  out  of 
nursing  and  out  of  practice. 

I would  like  to  say  that  discrimination  is  very  much  engrained  in 
our  system,  and  I mean  female  discrimination.  Tl'ie  nursing  profession 

wun«fn  °ne  °f  K‘  Pe°1>le  t0  suffer  the  ,,,ost  sh*Q  we  are  primarily 

Thank  you,  sir. 

Senator  Cranston.  I would  like  to  stress  that  rnv  bill  seeks  to  ein- 

n !unZin?Si  opportunities  for  upward  mobility  for  nurses,  for 

f rtTf1  f S,Tf  ffn?ater  ^Possibilities.  I think  some 

of  the  Practices  that  have  held  down  nurses  from  expanding  their  op- 

port  mnties  arc  the  results  basically  of  a sexist  attitude  toward  them. 
As  you  mention-  most  of  them  are  female,  and  the  term  “nurse  practi- 
tiom  r,  as  I understood  it,  is  intended  to  provide  this  opportunity  for 

about  S°nSlbl!lt-V-  * W0U  d **ke  to  k^low  *1  y°u  have  reservations 

1 ™ 1 1 r*  J ;0I-‘Ey A,N'  ^°j  indeed.  I feel  that  one  of  the  reasons  for  the 
health  crisis  today  is  that  nurses  have  not  been  allowed  to  utilize  the 

this"]  asfnn  f 7 1'  ^ T**  S° ™ tilI1C’  and  * think  that 

this  has  come  about  because  of  legal  restrictions  on  what  is  medical 

W ,.Urin-x'an<1  that  *»w  Government  is  beginning 
f : aJ  ^ ftt  t*10  Picture.  However,  I do  feel  that  medical  organiza- 

« tii.fr  tf. 1 v 1 ta  0,>rani?at.,ons  making  statements  without  con- 
S rhfhii  ^ur5\,n#  Association,  and  I feel  that  since  we  are  the  largest 
single  hotly  to  give  care  to  patients  and  to  deliver  care,  that  this  oan*t 
he  complete  up-to-date  information  and  that  ANA  has  got  to  be  in- 
i olyed  and  the  AMA  and  make  tlieir  statements. 

Ar^^L?ANSWNi  YcS'  1 w?u,d  like  t0  llsk  one  question  of  von. 
>li.  Zembower,  you  have  not  given  any  comments  on  S.  2-219  which 

would  provide  for  the  expansion  of  Veterans*  Administration  health 
inan^wcr  tunning  programs  and  the  establishment  of  new  health 
professions  schools,  including  nursing  schools  based  at  Veterans*  Ad- 
ministration hospitals.  I think  this  bill  offers  substantial  possibilities 
for  increased  and  improved  training  of  nurses,  and  I would  welcome 

0,1  Jt  f°r  the  rOCOrd  if  -vou  don?t  want  ^ comment  on  tt 

%*?"!•  ^r*  ^h airmail,  we  took  a similar  position  on  a bill 
on  the  House  side  in  which  our  position  was  that  we  favor  the  bill  if  it 
is  intended  that  nurses  would  get  their  clinical  training  in  the  Vet 
enuis  Administration  setting  rather  than  say  in  a Veterans’  \dmin 
i stratum  school  ofnursing.  We  are  not  in  favor  of  Veterans’  Admin- 
istmtion  schools  of  mirsiii ig;  we  are  in  favor  of  the  nursing  education 
Ik  mg  done  in  the  universities  and  colleges  and  use  facilities  like  Vet- 
c*i «uis  Administration  for  diniml  piiuticc, 

iS  W ‘1*  '»»  »«  do  and 

Mr.  /f.mmowkr.  \ os.  we  favor  that  concept. 

Senator  Cranston.  Good. 
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Mr.  /embower.  On  the  point  that  Miss  Coleman  was  making  I 
would  like.  sir.  with  your  permission  to  introduce  into  the  record  a 
statement  that  was  made  in  the  American  Journal  of  Nursing  in  July 
of  this  year.  It  is  a statement  on  the  profession  of  unlimited  potential 
and  it  is  written  by  Nathan  Hershey  who  is  the  president-elect  of  the 
American  Hospital  Association’s  Society  of  Hospital  Attorneys.  It  is 
a very  interesting  article. 

Senator  Craxston.  Fine.  We  would  like  to  have  that  in  the  record. 

(The  above-mentioned  article  follows:) 

[From  the  American  Journal  of  Nursing.  July  1971] 

Opinion 


PBOFE88ION  OP  UNLIMITED  POTENTIAL 


(Hy  Nathan  Hershey*) 


What,  is  nursing?  Much  has  been  said  and  written  about  it,  but  perhaps  the 
viewpoint  of  an  outsider  could  give  nurses  a new  and  useful  perspective. 

I think  that  the  most  profound  changes  in  nursing  practice  will  come  from 
increasing  realization  that  nursing  is  not  a single  profession  or  discipline,  but 
represents  a wide — or  even  unlimited — range  of  potential  service.  All  nurses 
know  that  nurses  are  working  in  as  widely  differing  roles  as  an  assistant  to  a 
physician-specialist  in  his  office  and  a counselor  to  young  people  at  a narcotic 
users’  outreach  facility. 

Consider  with  me  some  of  the  matters  related  to  the  licensure  of  professional 
nurses  and  how  the  current,  licensing  system  affects  what  nurses  may  do.  Every 
licensing  law  for  professional  nursing  contains  a definition.  The  definitions  tend 
to  be  conceptual;  they  do  not  specifically  list  ail  the  things  that  nurses  may  do. 
Hut.  whether  implicitly  or  explicitly,  the  laws  forbid  nurses  to  diagnose  and  to 
prescribe  or  order  therapy.  Yet  anyone  who  is  familiar  with  what  professional 
nurses  actually  do  recognizes  that  diagnostic  types  of  decisions  are  made  by 
professional  nurses,  end  nurses  play  a role,  often  a significant  one,  In  determin- 
ing the  therapy  to  be  used  for  individual  patients.  Then,  too,  there  is  much  evi- 
dence that,  physicians  are  sloughing  off  certain  kinds  of  activities  and  responsi- 
bilities. Considerable  portions  of  what  is  being  sloughed  off  are  not  recognized 
as  being  within  professional  nursing,  yet  much  of  it  can  be  or  is  extremely  re- 
warding work. 

In  the  past  few  years  we  have  witnessed  the  emergence  of  what  has  been 
called  the  physician’s  assistant,  who  is  to  provide  extra  sets  of  hands,  eyes,  ears, 
and  so  on  to  the  physician.  With  this  help,  the  number  of  people  he  serves  can  be 
increased  and  the  level  of  care  improved  over  what  he  could  offer  if  he  practiced 
alone.  These  persons  can  serve  in  a variety  of  settings,  ranging  from  a rural 
facility  in  which  there  is  no  physician  ordinarily  present  to  a large  outpatient 
clinic  in  n metropolitan  area. 

Some  nurses  I have  encountered  resist  the  idea  that  professional  nursing 
should  move  to  fill  the  gap  in  patient  care  that  is  beginning  to  be  tilled  by  the 
physicians*  assistant.  They  view  nursing  as  a sejtarate  and  distinct  discipline  and 
Itoid  that  service  as  a physician’s  assistant  does  not  call  for  the  skills  and  quali- 
ties that  characterize  professional  nurses. 

Perhaps  thev  are  right,  and  yet  nursing  education  prepares  nurses  to  be 
generalists  in  inueb  the  same  way  the  physician  at  medical  school  was  trained 
ns  a generalist.  Should  not  individual  nurses  have  the  freedom  if  they  so  desire, 
to  opt  for  service  ns  an  assistant  to  physicians  in  primary  care  situations  and 
to  perform  procedures  and  make  decisions  traditionally  recognized  as  within 
medical  practice?  Tills  role  for  nurses  would  seem  ro  demonstrate  the  interde- 
jtendenee  of  nursing  and  medicine.  I should  not  like  to  see  ft  decision  by  some 
of  the  leaders  of  professional  nursing  that  this  kind  of  service  is  unworthy  of 
people  educated  as  professional  nurses  and  legal  and  other  blocks  placed  in  the 


•Mr.  Hersliev  Is  professor  of  health  law.  Graduate  School  of  Public  Health.  T.  nlrerslty  of 
Pittsburgh.  Pm  He  hns  recently  been  elected  president-elect  of  the  American  Hospital  Asso- 
ciation’s Society  of  Hospital  Attorneys. 
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path  of  nurses  who  do  not  agree  with  these  leaders.  I should  add  that  the  eco- 
nomic rewards  for  service  as  what  is  termed  a physician's  assistant  exceed  those 
afforded  most  professional  nurses,  except  those  with  high  posts  in  administration 
or  education. 

Then  there  is  the  question  of  licensure.  If  physicians'  assistants  were  recog- 
nized as  members  of  a new  profession  or  occupation,  with  its  own  structure 
comparable  to  that  of  professional  nursing,  under  a mandatory  licensure  law, 
the  net  effect  might  be  to  exclude  professional  nurses  from  kinds  of  primary 
care  callings  tW  might  he  very  attractive  to  some  of  them  or  require  them  to 
obtain  additional  education,  parts  of  which  would  he  unessential  or  redundant. 

I have  advocated  an  end  to  licensure  for  all  kinds  of  health  personnel  who 
work  as  employees  of  or — like  the  private  duty  nurse — on  referral  from  physi- 
cians and  licensed  health  care  institutions.  In  this  way  we  could  avoid  creating 
artificial  barriers  to  the  employment  of  skills  and  capacities  that  can  be  devel- 
oped through  additional  formal  and  informal  education  and  experience.  I don’t 
want  to  see  nurses  hemmed  in  by  legal  definitions.  The  greater  the  horizontal 
and  vertical  mobility  for  health  personnel,  the  more  responsive  th»  health  care 
system  can  be  to  public  needs  and  demands. 

Limitations  on  what  nurses  can  do  are  built  into  the  baslo  censure  process. 
These  limitations  may  l>e  more  or  less  strict  than  is  appropriate  when  one  takes 
into  consideration  the  education  and  experience  of  individual  nurses.  I believe 
that  individual  nurses  develop  their  talents  at  different  speeds  and  that  some 
nurses  in  clinical  settings  reach  levels  of  capacity  beyond  those  reached,  or 
even  aspired  to,  by  other  nurses.  And  anything  that  puts  a premium  on  meet- 
ing rigid  requirements  before  increased  education  ana  ovperlence  can  he  capital- 
ized on,  Inhibits  both  professional  development  and  the  Improvement  in  the 
service  provided  patients. 

One  reason  for  my  concern  about  the  possibility  that  organized  nursing  may 
foster  an  almost  Impermeable  barrier  to  professional  nurses'  working  as  physi- 
cian s assistants  Is  linked  to  the  nature  of  nursing  performance.  Prom  my  expe- 
rience as  a patient,  as  an  occasional  observer,  and  from  my  reading,  I gather 
that  the  supportive  role  of  the  nurse  and  personal  Interaction  with  the  patient 
on  something  other  than  a strictly  technical  or  mechanical  basis  is  of  great 
importance  to  a patient’s  well-being.  I believe  that  the  nurse  who  can  bring 
this  leavening  into  the  relationship  between  the  patient  and  the  physician  by 
serving  as  his  associate  or  assistant,  and  while  doing  so  engage  in  selected 
medical  tasks  and  functions,  can  be  a most  important  kind  of  health  worker. 


The  pay  check 

In  regard  to  the  economic  aspects  of  the  professional  nurses'  situation,  we 
note  that  the  ANA  and  the  state  and  district  associations,  to  the  extent  they 
are  involved  in  bargaining  with  employers  of  nurses  over  economic  security 
matters,  are  very  concerned  with  the  basis  monthly  or  yearly  salary  minimums. 
While  this  is  not  an  unimportant  issue  for  entrants  into  the  field,  for  those 
who  have  made  nursing  a career  or  who  plan  to  make  nnrsing  a career,  economic 
rewards  associated  with  the  nature  of  the  work  or  service  performed  as  one 
moves  up  from  the  beginner  level  are  of  greater  importance.  The  reason  physl- 
cltin  s ftssistflnts  srp  ohlc  to  the  Duk6  pro^rsm  find  move  on  within  & yesr 

or  two  to  incomes  in  the  $12,000  to  $15,000  range,  is  partly  because  they  are 
looked  upon  as  personnel  who  support  and  improve  the  practice  of  medicine  and 
not  as  nurses.  ’ 

If  a physician  who  had  gross  receipts  from  his  practice  of  $100,000  emnlovs 
a physician's  assistant  or  associate  and  finds  in  the  following  year  that  his  re- 
ceipts have  increased  by  a third,  because  many  services  can  be  provided  to  his 
patients,  with  no  diminntion  in  quality,  by  the  physician’s  assistant  or  associate, 
it  is  not  difficult  to  understand  why  he  can  afford,  and  is  pleased,  to  par  $12  COO 
or  more  a year  to  the  person  who  provides  these  services. 

In  nursing,  traditionally,  the  best  rewards  have  gone  to  those  who  have  left 
clinical  nursing  and  moved  on  Into  education  and  administration.  Now,  one  can- 
not condemn  decent  salaries  for  administrators  and  educators.  But  is  it  not  un- 
fortunate that  the  nurse  who  brings  considerable  clinical  ability  to  patient  care 
is  less  well  rewarded?  Then  there  are  those  who  view  levels  of  education  as  an 
appropriate  basis  for  distinctions  in  regard  to  remuneration.  Is  it  not  appro- 
priate to  view  economic  rewards  for  personal  service,  and  nnrsing  certainly  is 
personal  service,  in  terms  of  the  importance  of  the  service  to  the  consumer 
rather  than  in  terms  of  the  education  the  givers  of  service  bring  to  their  positions? 
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In  some  contracts  Iwtweeti  professional  nurses  ami  their  employer*  salary 
differences  based  solely  on  education  are  established.  Some  institutions  are  re- 
sisting this  approach.  asserting  that  their  basis  for  salary  differences  is  not 
necessarily  related  to  islm-at ional  attainment.  Tills  bind  of  differentiation  creates 
a dilemma  for  nurses  associations  who  puriM.rt  to  represent  nil  nurses  yet  are 
bargaining;  for  a group  which  consists  of  different  categories  of  individuals  who 
will  imt  In1  treated  alike  tinder  tin*  mntraet. 


HEALTH  SERVICES 

Tliere  is  ample  evidence  that  there  is  considerable  dissatisfaction  with  the 
way  in  which  health  services  are  provided.  Tliere  is  also  clear  recognition  that 
the  cost  Of  health  services  is  rising  faster  than  the  costs  of  other  services  mid 
goods  in  our  economy,  mainly  because  of  an  increasing  demand  for  services  when 
the  supply  Of  services  In  the  current  mode  of  organization  is  not  increasing  as 
rapidly.  Once  the  government  has  assumed  a major  resjioTisibilitv  for  under- 
writing health  care  costs  for  those  who  cannot  afford  it.  as  ft  has  already  done 
to  some  extent,  the*  available  health  services  will  be  increasingly  inadequate  to 
meet  the  increased  demand  without  changes  in  the  health  services  system. 

i’hc*  position  has  been  taken  by  some  that  major  reasons  for  the  excess  of 
demand  for  health  services  over  supply  is  more  the  result  of  improi**r  or  in- 
efferthe  organization  of  the  services  with  the*  existing  j personnel  than  an  absolute 
shortage  of  jiersonnel.  Should  not  professional  nurses  have  the  op|Hirtuuitv  to 
increase  the  range  of  their  informant***  to  meet  both  their  own  fiersonnl  needs 
l<*r  satisfaction  and  the  needs  of  the  iM»,„ilation  for  health  sendees?  Many  of 
the  responsibilities  now  restricted  by  law  and  custom  to  physicians  are  not  being 
met  for  all  mendiers  of  tin*  itopuiation  in  need  of  services  because  of  the  alleged 
shortage  of  physicians.  If  it  could  he*  demonstrated  that  these  would  lie  met  bv 
professional  nurses.  I ennnot  lielieve  that  many  would  resist  the  challenge  to  flil 
the  gap.  I believe  most  nurses  do  not  want  to  get  into  sterile  arguments  over 
whether  1 ’articular  kinds  of  activities  are  or  are  not  professional  nursing,  as 
long  as  tiled r education  and  exiterieiiee  has  prepared  them  to  carrv  out  those 
activities  safely. 

There  are  comities  in  many  states  in  which  there  is  not  a single  physician. 
Primary  care  is  dispensed  in  such  an  area  by  volunteer  first-aiders  and  by  mem- 
bers of  tlie  immediate  family.  When  a serious  problem  develops,  the  sick  or  in- 
jured individual  is  transported  a considerable  distance  by  automobile  or  ambu- 
lance to  a hospital  or  other  health  <*arc*  facility  where  physicians  are  available. 

1 fieri*  mitfht  not  1k»  a sufficient  volume  of  roetlical  practice  ever  to  support  a 
physician  in  sncli  areas.  However,  it  might  Ice  jsissilde  to  set  np  a small  dis- 
j’eiisa ry.  headed  by  a nurse  with  a small  amount  of  additional  training  over  tra- 
<Ut ional  nursing  cHlucation.  That  nurse  could  meet  tnmiy  of  the  health  can*  needs 
of  the  population  on  a considerably  higher  level  than  can  be  offered  bv  vo!mit<*ers 
and  members  of  the  immediate  family. 

Then*  could  In*  a direct  telephone  or  another  communications  link  to  a hospital 
at  which  physicians  are  constantly  available.  However,  it  would  he  recognized 
that  tlie  nurse  would  Is*  able  to  handle  some  cases  without  physician  consulta- 
tion. lit*  or  she  would  exercise  discretion  based  upon  education  and  experience 
atul  in  line  with  guidelines  and  procedures  established  by  physicians  and  nurses 
together.  Such  services  already  exist  in  this  and  other  countries. 

I^ist  summer  I met  with  nursing  lenders  in  a southern  state  who  wanted  to 
develop  changes  for  their  state's  nursing  practice  act  After  several  hours  of 
discussion,  the  leadership  of  the  state  nurses  association  agreed  on  the  basic 
elements  of  a legislative  projiosal  under  which  individuals  with  nursing  education 
would  l»e  recognized  under  the  law  as  individuals  with  “unlimited  potent  ial"  for 
providing  health  services.  Nothing  would  be  deemed  automatically  beyond  the 
scope  of  their  prnetlee,  and  each  such  {icrson  would  he  legally  permitted  to  give 
health  services  in  accordance  with  the  qualifications  ho  or  she  could  demonstrate 
The  nurses  present  recognized  that  if  tills  proposal  were  to  achieve  legislative 
recognition,  the  terms  “nurses’  and  “nursing"  might  have  mainly  historical  in- 
terest. because  they  would  descrit**  neither  tlie  persons  nor  the  "field  indicated 
by  the  concept  of  “unlimited  jmtential." 

The  next  morning  we  met  with  several  state  legislators  who  seemed  flabber- 
gasted that  organized  nursing  in  the  state  would  propose  such  a concept.  They 
were  also  plea sed. 
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point  and  your  needs.  ^ *u  attention  to  your  view- 

Mr.  Zembower.  Thank  you. 

(Tiie  information  subsequently  supplied  follows :) 
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TABLE  2.-  GENERAL  DUTY  NURSES-PREMIUM  PAY  FOR  EVENING  SHIFT  COMPARATIVE  BY  DISTRICT.  AVERAGE 
MONTHLY  PREMIUM  PAY  FOR  3 TO  II  P.M.  SHIFT  (STATE  AND  FEDERAL  HOSPITALS  EXCLUDED) 


District 


Number  of 


Hospitals  giving 
premium  pay 


I  

II  

III  

IV- .. 

V- .-. 

VI  

VII  

VHI 

IX  

X  

XI 

Total,  State. 


ttals 

Number 

Percent 

High 

low 

Average 

64 

60 

93.7 

5125 

ns 

m 

23 

19 

82.6 

125 

20 

59 

17 

11 

64.7 

136 

20 

39 

23 

13 

100.0 

75 

10 

79 

ID 

7 

70.0 

55 

22 

41 

21 

19 

90.5 

75 

10 

87 

14 

n 

78.5 

95 

10 

55 

12 

12 

100.0 

65 

15 

79 

16 

16 

100.0 

45 

15 

69 

27 

20 

74.0 

55 

10 

52 

153 

128 

83.  b 

136 

10 

64 

217 

188 

86.6 

138 

10 

i 

I 

1 

rs>  - 

Source:  Hospital  Salaries  in  Klmois,  1970,  Illinois  Hospital  Association. 

American  Nurses*  Association,  Inc., 

Xrw  York.  AW.f  January  7,  l'Jli. 

Senator  Alan  Cranston.  Jr.f 
New  Senate  Office  Building. 

Washington*  IhC. 

(Attention  Ms.  Iconise  Itingwalt). 

I>eah  Mrs.  Ri  now  alt  : I have  gathered  some  examples  of  on-call  or  standby  pay 
practices  in  several  locutions  in  the  Nation  to  support  and  justify  tile  25%  on-euil 
pay  we  have  recommended  to  the  Senator  for  inclusion  in  S.  2354.  I have  not 
ideal ified  the  employer  hy  name,  just  the  state  in  which  the  hospital  is  located. 
I have  taken  these  examples  at  random  without  attempting  to  extract  only  the 
best. 

CONNECTICUT 

Example  On-call  pay : 

25%  fortune  on-call.  If  called,  fwild  straight-time. 

Weekend  non-overtime  pay,  10%  additional. 

Example  2. — On-cull:  Ofierti  ting  Room  Nurse: 

$15.50  for  each  on-call  juried  of  10  hours. 

$5 .00  for  each  S hours. 

When  called  paid  35£  per  hour  extra  on  weekends  when  taking  call  and 
railed  in  to  work. 

Example  J. — O.R.  Nurse  on-call : K<x*overy  Room  Nurse. 

First  call  $1.00  per  hour  for  all  time  on  shift  of  call. 

Paid  regular  rate  when  called  to  work  for  time  worked. 

Second  call.  $5.00  irt  shift. 


MONTANA 

Example  t . — On-call : 

$25,00  per  month  in  addition  to  specified  salary.  When  called  piid  overtime 
rate. 

Weekend : If  required  to  work  more  than  2 shifts  ending  on  a Sunday  in  a 
4 week  i>eri<xl  the  nurse  is  paid  40^  per  hour  extra  for  all  hours  worked  on  3rd 
ami  4th  shifts  ending  on  a Sunday.  This  is  interpreted  to  mean  that  a nurse 
who  is  required  to  work  three  or  four  weekends,  which  have  been  consecutive, 
gets  the  premium  rate. 

Example  2. — On-call : 

$2.00  day  from  Monday  through  Friday. 

$5.00  day  Saturday  and  Sunday. 

Example  3.— On-call : 

$4.00  per  day. 

Example  4* — On-call : 

$.40  jK*r  hour  while  available  for  work  and  time  and  one-half  for  actual 
work. 
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Example  1. — O.R.  Nurse,  On-call  t 

$5,00  for  tu kins  night  call,  i.e.,  being  available  for  call  overnight. 

Straight  salary,  if  called. 

Example  2. — On-eall : 

$10.00  for  each  10  hour  weekday  shift. 

$15.00  for  eacli  10  hour  weekend  shift. 

Example  .1. — On-eall : 

$12.00  for  each  S hour  weekday  shift. 

$12.70  for  each  S hour  weekend  shift. 

Example  J[. — On-caU  : O.R.  and  OieGyneeology : 

$12.00  for  It;  hour  period.  If  called,  time  and  one-half  regular  salary  plus 
prorated  part  for  any  specialty  differential. 

Example  .7. — On-call : 

•■‘jths  of  regular  rate  for  each  10  hour  shift. 

If  called,  guaranteed  not  less  than  4 hours  pay  at  premium  rate. 

IU.INOlK 

Example  1. — On-call : 

$2.21  for  each  hour  of  call. 

ExampU  2. — On-call  to  arrive  within  20  minutes  of  notification: 

Coup  tenanted  at  ha.se  rate  of  individual. 

Example  .{, — < Mi-call : 

Guaranteed  2 hours  at  time  and  one-half. 


HAWAII 

Example  1. — On-eall : 

After  a full  day's  work  .85  cents  per  hour  for  each  hour  on-eall.  If  called, 
guaranteed  1-hour  of  work  or  pay  at  l‘/g  times  regular  rate. 

Example  2. — On-eall : 

$0.S0  for  each  period  up  to  S hours. 

$12.00  for  jteriod  of  from  S to  10  hours. 

$20.40  for  period  in  exeess  of  1(5  hours. 


\ou  - an  see  that  on-call  pay  practices  vary  considerably  from  one  location 
to  another.  Rut  one  thing  is  certain,  there  is  enough  evidence  here  to  justify 
establishing  an  on-call  pay  practice  in  the  VA.  We  have  been  supporting  the 
Moss  bill  in  this  respect  and  still  do. 

For  example,  a nurse  working  in  the  operating  room,  recovery  room.  Intensive 
<-nre  or  coronary  care  units  are  the  employees  subject  to  on-eall  status.  Presently 
these  nurses  are  reguiary  given  on-eall  assignments.  This  is  a regular  routine 
occurrence  especially  in  the  operating  rooms.  There  is  no  compensation.  A VA 
nurse  is  considered  as  being  paid  on  an  annual  basis  and  ready  for  duty  around 
the  clock,  the  same  as  a military  nurse.  Under  Senator  Moss'  projiosal  in  S.  1035 
a nurse  taking  call  would  lie  paid  25%  of  her  8 hour  rate  for  this  duty. 

Example : Full  grade  nurse,  step  4 rate  of  pay ; $12,150. 

2080-:-12.150=$m72  daily  rate 

$4(5.72X217%  =$11. OS  on-call  rate  for  8 hour  period  as  proposed  in  8.  lfiSo. 

One  example,  from  New  York,  shows  that  $12.00  per  8 hours  is  paid  during 
week  and  $12.70  for  weekend  shift.  In  Illinois,  one  example  shows  where  $2.31 
for  each  hour  of  call  Is  jwld.  In  the  chart  that  I sent  at  your  request  in  Septem- 
ber, there  are  examples  of  the  on-call  rate  amounting  to  $1.00  i*er  hour.  In 
the  Jewish  Hospital  and  Medical  Center,  Brooklyn,  New  York,  we  find  that 
$25.00  is  paid  for  each  Id  hour  period  of  call  during  the  week  and  $30,000  for 
each  10  hour  weekend  shift. 

I have  stated  that  the  occurrence  is  frequent  in  the  VA.  I have  no  statistics 
t<  give  you  on  this  hut  I am  trying  to  gather  some  definite  information  for  you. 
I am  not  able,  at  this  time,  to  say  when  the  study  will  be  completed. 

I believe  that  there  is  ample  justification  for  the  25%  on-eall  rate.  I hope  that 
when  the  Committee  reports  out  a hill  that  this  feature  will  lie  part  of  it. 

Sincerely. 

Patrick  E.  Zem  bower. 

Associate  Director  in  charge  of  Federal  Itepresentathm. 
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N'lintor  C kaxstox.  Our  final  witness  is  Mr.  William  Samuels, execu- 
tive director,  Association  of  Schools  of  Allied  Health  Professions. 

Mr.  Samuels,  thank  you  for  being  here.  Thank  you  for  waiting. 

STATEMENT  OF  WILLIAM  SAMUELS,  EXECUTIVE  DIRECTOR, 
ASSOCIATION  OF  SCHOOLS  OF  ALLIED  HEALTH  PROFESSIONS 

Mr.  Samuels  \ ou  have  received  a copy  of  my  statement  previously, 
if  you  would  like  to  waive  the  reading  of  it  and  direct  questions  to  me 
as  a means  to  save  time,  that  would  he  most  satisfactory  with  me. 
Senator  ( huxsTox.  That  is  fine. 

(The  statement  of  Mr.  Samuels  follows :) 

Statement  or  William  Samuels,  Executive  Director,  Association  of  Schools 

of  Allied  Health  Professions 

Mr.  Chairman  and  members  of  the  Sulieowmittee.  I am  William  M.  Samuels, 
the  Executive  Director  of  the  Association  of  Schools  of  Allied  Health  Profes- 
sions. The  Association  s National  Office  is  located  in  Washington,  D.C.  On  behalf 
of  our  membership  I wish  to  express  our  appreciation  for  being  invited  here 
today  to  Present  this  statement  concerning  training  of  allied  health  professionals 

~n!Sln\etem^  ,Ad“  nisf atiotn  s^steiQ  of  clinical  facilities.  The  Association 
represt  nts  allied  health  education  at  the  2-year  junior/community  college  level 
koyoaloufvate  and  graduate  school  levels,  and  In  the  teaching-clinical 
facilities,  including  \ eterans  Administration  Hospitals.  Therefore,  our  member- 
ship is  representative  aeross-the-hoard  of  higher  education  and  is  most  interested 
in  till  proposed  legislation  relating  to  the  training  of  allied  health  professionals 
and  especinily  in  the  proi»osed  education-related  bills  being  considered  here  today. 

This  statement,  however,  is  limited  to  those  areas  dealing  directly  with  allied 
health  education  inasmuch  as  it  would  bt  most  inappropriate  for  me  to  discuss 
the  needs  and  desires  of  the  health  disciplines  of  medicine,  dentistry,  pharmacy, 
and  Portions  of  nursing.  The  Allied  Health  Professions  represent  the  bulk  of  the 
other  health  disciplines  Involved  in  the  delW  ery  of  health  care. 

Rt^)^0nmli0f  membership  is  most  interested  in  sub-chapter  four  of  Senate 
?1H  72,19  V?,111"?  f,or  1<xIeral  assistance  to  affiliated  schools,  including  schools  of 
allied  health.  Such  an  approach,  if  properly  structured  and  funded,  verv  well 
could  help  expedite  the  delivery  of  health  eare  nationally  as  it  eurrentlv  is  being 
sought  at  the  various  levels  within  the  federal  government. 

„Tn,ll.nln?  ProSTams  In  the  United  States  have  been  identified  for  more  than  110 
allied  health  tie  d*.  At  this  time  there  are  w»  colleges  and  nniversmS  invol^ 
in  higher  education  of  allied  health  professionals  at  the  baccalaureate  degree  or 
higher  ami  many  of  these  schools  already  have  some  kind  of  affiliation  agree- 
ments with  neighboring  Veterans  Administration  facilities.  Additionally,  there 
are  over  1,000  eommunity/junior  colleges  with  programs  In  allied  health  eduea- 

JfJ*1  and  an  estimated  2,000  clinical  facilities  also 
offt  ring  training  in  allied  health  programs  ranging  from  a few  months  to  several 
years  of  study. 

All  of  these  programs  are  interested  in  meeting  the  demands  pressed  upon 
the  nation  s deliverers  of  health  care  by  training  of  qualified  professionals  in 
the  new  technologies.  However,  rising  costs  very  well  could  mean  a loss  of  some 
of  these  successfully  proven,  now  ongoing  programs  that  already  are  taming  out 
qualified  professionals  whose  skills  are  vitally  needed  if  we  are  to  maintain  a 
„a "Jjf  citizenship  nationally.  This  is  why  we  feel  the  Veterans  Administration 
Health  Manpower  Training  Act  of  1971  could  be  a vital  link  to  both  this  national 
interest  and  to  the  allied  health  education. 

, T,1r  1iea,th  legislation  of  the  past  has  given  very  little  attention  to  the  allied 
health  fields.  The  only  Important  federal  legislation  for  alUed  health  was  five 
aRi>  with  the  moment  of  the  Allied  Health  Professions  Training  A"t  of 
lim  Because  of  a great  number  of  new  programs  that  have  developed  at  all  edu- 
rational  levels  in  response  to  filling  the  need  for  more  manpower  the  effect  of 
this  legislation  has  been  a lower  level  of  funding  of  individual  programs. 

A required  segment  of  most  allied  health  education  is  the  clinical  practice 
within  an  allied  health  facility.  One  of  the  major  constraints  to  the  development 
of  an  allied  health  educational  progratu  has  been  the  tremendous  need  for  clinical 
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sites  for  these  programs.  The  nml  is  tniually  eritical  for  both  community  college 
and  university  programs  as  the  lack  of  available  clinical  facilities  reduces  the 
number  of  students  tliat  can  be  admitted  into  the  educational  programs. 

Additionally,  instructional  sjhic'c  always  has  been  at  a premium  and  when  you 
are  among  the  late-eoiners  in  education  you  can  expect  to  be  low  on  the  priority 
scale  for  space  allocation.  Unfortunately  tills  is  true  in  a majority  of  the  major 
educational  institutions  insofar  us  allied  health  etiueational  programs  are 
concerned. 

Another  serious  roadblock  in  the  development  of  any  new  professional  or  occu- 
pational  career  is  the  absence  of  a well  quail  tied  cadre  of  instructional  personnel. 
Teacher  preparation  in  allied  health  education  already  carries  a high  priority  and 
due  to  a lack  of  federal  support  for  teacher  preparation  the  Kellogg  Foundation 
has  established  four  major  centers  for  training  of  teachers  in  the  allied  health 
areas  for  both  university  and  community  college  programs.  These  centers  are  at 
the  University  of  Kentucky,  the  University  of  Florida,  the  University  of  Illinois, 
and  the  State  University  of  New  York  at  Buffalo.  But  this  is  only  a stnrt  and 
more  centers  are  needed.  It  is  our  belief  that  program  support,  instructional 
space,  and  teacher  preparation  can  be  enhanced  by  proper  support  from  the 
federal  government.  The  use  of  Veterans  Administration  hospitals  in  affiliation 
with  community  colleges  and  four-year  colleges  could  lie  one  step  to  help  bridge 
a gap  of  program  sup|K>rt.  instructional  siwiee  and  teacher  preparation  that  now 
exists  in  the  training  of  allied  health  professionals.  By  and  large,  we  are  talking 
about  programs  that  can  be  implemented  without  the  need  of  construction  funds 
and  in  areas  with  clinical  space  and  with  qualifying  instructional  personnel. 
Affiliation  agreements  between  educational  institutions  and  Veterans  Admin- 
istration hospitals — if  properly  supported — can  be  implemented  with  a minimum 
amount  of  effort  and  results  could  be  realized  within  a very  short  period  of  time. 

Recognizing  that  there  is  a limitation  on  the  dollars  this  nation  can  spend  on 
health,  I am  confident  that  with  an  appropriation  authority  the  Veterans 
Administration  in  working  with  educational  institutions  can  serve  as  a realistic 
model  for  other  community  hospitals.  Building  on  the  utilization  of  the  strength 
of  the  Veterans  Admnistration  system  including  hospitals,  manpower,  and  space, 
I feel  sure  that  this  could  take  us  a step  nearer  to  the  achievement  of  our  health 
goals  for  society.  Those  of  yon  who  share  the  ’•rsponsibility  for  such  decisions 
hopefully  will  take  the  necessary  aetion  to  implement  this  measure  to  improve 
the  allied  health  training  programs  in  on**  nation.  I will  be  most  happy  to 
answer  any  questions  the  chairman  or  the  committee  members  may  have  on 
this  or  other  Veterans  Administration  legislation  you  are  now  considering,  as 
it  would  relate  to  allied  health  education. 

Senator  Cranston.  Do  you  have  anything  particularly  you  want 
to  say? 

You  have  been  here,  I think,  most  of  the  time.  Do  you  have  any 
comments  to  add  to  your  prepared  statement  or  the  testimony  we 
received  ? 

Mr.  Samuels.  No,  sir,  except  the  association  is  supportive  of  Senate 
hill  2219.  We  feel  the  affiliation  of  clinical  facilities,  such  as  the 
Veterans  Administration  hospitals,  with  the  community  college  and 
4-vear  college  programs  is  needed  and  that  a good,  well-structured 
affiliation  could  be  an  answer,  especially  in  the  allied  health 
professions. 

Senator  Cranston.  Do  yon  Del  that  analogous  to  the  health  profes- 
sions schools  needed,  it  would  be  helpful  to  develop  new  allied  health 
schools  in  affiliation  with  Veterans  Administration  hospitals? 

Mr.  Samuels.  You  mean  separate  Veterans  Administration  allied 
health  schools? 

Senator  Cranston.  Not  Veterans  Administration  schools  but 
schools  making  full  utilization  of  Veterans  Administration  clinical 
facilities  for  training. 

Mr.  Samuels.  We  would  not  favor  separate  Veterans  Administra- 
tion allied  health  schools.  We  favor  a partnership  arrangement  with 
the  clinical  facilities. 
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Senator  Cranston.  Yes. 

Mr.  Samuels.  Kiglit, 

Senator  Cranston.  Ycni  feel  that  would  be  constructive? 

Mr.  Samuels.  Yes,  sir,  very  much. 

Senator  Cranston.  1 will  Ik*  particularly  interested  in  reading  your 
testimony  because  I think  the  development  of  more  and  new  types  of 
allied  professionals  is  one  of  the  most  important  contributions  that 
can  he  made  to  the  health  system. 

Mr.  Samuels.  Thank  you.  AVc  feel  the  same  way. 

Senator  Cranston.  We  must  deal  with  the  problems  of  the  lack  of 
manpower  if  we  are  to  be  effective  in  dealing  with  the  cost  of  render- 
ing service. 

Thank  you  very  much.  I appreciate  your  coo|K»ration  in  summariz- 
ing so  I can  get  to  the  health  manpower  conference. 

M r.  Sa mueI/R.  Thank  you. 

Senator  Cranston,  Thank  you. 

■Without  objection,  at  this  ix>int  in  the  record,  I order  to  lie  printed 
all  prepared  statements  and  other  pertinent  materials  subsequently 
submitted  for  the  record. 

These  hearings  now  stand  adjourned. 

(Whereupon,  at  3:30  p.m.,  the  Senate  Subcommittee  on  Health  and 
Hospitals  of  the  Committee  on  Veterans’  Affairs  was  adjourned.) 

(The  material  referred  to  above  follows:) 

Statement  op  IIon.  John  G.  Tower,  a It.S.  Senator  From  the  State  op  Texas 

Mr.  Chairman,  I want  to  thank  you  for  allowing  mo  the  opportunity  to  present 
Oils  testimony  on  behalf  of  two  hills  which  I have  introduced  : S.J.  Resolution 
12N.  the  “Veterans’  Administration  Medienl  School  Assistance  and  Ilenltli  Service 
Personnel  Education  and  Training  Act  of  35(71”;  and  S.  2304,  the  “Veterans’ 
Allied  Health  Professions  Training  Assistance  Program.” 

Paring  the  past,  decade,  Americans  have  become  increasingly  concerned  with 
the  quality  of  medical  care.  Scientific,  technological,  and  medical  research  have 
created  entire  new  concepts  and  fields  of  treatment ; Federal  legislation  has  made 
it  financially  possible  for  many  i >eopte  who  previously  could  not  afford  treatment 
to  obtain  it:  and  a more  knowledgeable  general  citizenry  has  increased  the  de- 
mand for  adequate  medical  treatment,  which  has  seriously  strained  the  ability 
of  our  health  care  system  to  effectively  and  efficiently  render  such  treatment. 

As  resiKKiaihle  members  of  the  Senate,  we  must  carefully  examine  the  com- 
plexities of  the  problems  which  presently  affect  our  national  system  of  delivering 
health  care.  Although  it  is  essential  that  the  federal  government  participate  in 
programs  designed  to  correct  these  problems,  we  must  proceed  with  caution  in 
order  that  the  federal  government’s  input  will  not  come  to  dominate  the  system. 

Our  emphasis  should  he  placed  on  quantity,  for  one  of  the  greatest  short- 
comings in  obtaining  an  adequate  level  of  quality  is  the  lack  of  sufficient  facilities 
and  manpower.  The  federal  government,  through  such  legislation  ns  the  Hill- 
Burton  Act,  has  done  an  admirable  job  of  providing  the  necessary  facilities. 
The  Veterans’  Administration  is  constantly  constructing  new  hospitals  in  an 
effort  to  provide  veterans  with  needed  medienl  care.  Although  such  facilities  are 
impressive,  however,  they  are  meaningless  if  we  are  unable  to  projierly  staff 
these  hospitals  with  an  adequate  numl>er  of  qualified  medical  personnel.  In  view 
of  the  distressing  national  shortage  of  health  manpower,  which  is  conservatively 
estimated  to  he  over  50.000  doctors  of  medicine  and  over  2.TO.OOO  allied  health 
and  other  medical  rersonnel.  it  is  imperative  that  we  take  immediate  action  to 
promote  the  establishment  and  expansion  of  health  training  programs.  It  is  for 
this  reason  that  I have  introduced  S..T.  Resolution  128  and  S.  2304. 

I was  greatly  encouraged  by  recent  Senate  action  in  relation  to  the  Compre- 
hensive Health  Manpower  Training  Act  of  1971  and  the  Nurse  Training  Act  of 
15)71.  I am  confident  that  this  action  will  ensure  the  continuation  of  the  fine 
legislation  which  has  accomplished  so  much  in  these  areas  in  the  past.  But  to 
say  that  we  have  done  all  that  Is  necessary  to  eliminate  the  health  manpower 
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shortage  woukl  lie  incorrect.  The  nee<I  is  so  acute  und  the  time  so  short,  that  to 
do  less  than  completely  utilize  such  an  appropriate  and  Invaluable  nation.;l 
resource  as  the  Veterans’  Administration  Ikqwirtment  of  Medicine  and  Surgery 
would  be  not  in  the  liest  interest  of  the  nation. 

I commend  Representative  Teague.  Chairman  of  the  House  Veterans'  Affairs 
Committee,  for  his  outstanding  work  on  II. J.  Resolution  74.8,  which  is  identical 
to  S.J.  128.  This  hill  would  greatly  enhanee  the  ability  of  the  Veterans'  Admin- 
istration to  train  qualified  health  manpower  in  cooperation  with  its  affiliated 
institutions. 

The  following  facts  demonstrate  the  potential  of  this  legislation : 

1.  The  Veterans'  Administration  ojiemtos  the  largest  medical  care  system  in 
the  I'nited  Stales,  and  perhaps  in  the  world.  It  presently  has  more  than  1155 
hospitals  geographically  disi>ersed  throughout  the  nation,  with  a potential  capac- 
ity of  JI7.000  beds. 

2.  The  Veterans'  Administration's  Department  of  Medicine  ami  Surgery  has 
made  a substantial  contribution  In  the  field  of  health  education.  For  over  25 
years,  hospitals  of  the  Veterans'  Administration  have  lieen  offering  hospital- 
basis!  educational  experience  in  collaboration  with  most  of  the  nation's  medical 
schools. 

.'{.  Veteran's  Administration  hospitals  are  currently  affiliated  witli  HI  medical 
schools,  fit  dental  schools,  287  nursing  schools,  274  universities,  and  84  com- 
munity and  junior  colleges. 

4.  During  tiie  current  fiscal  year,  more  than  50,000  students  will  partirijmte 
in  more  than  00  categories  of  training  in  VA  institutions.  Because  of  the  size, 
diversity,  exfierienee,  and  quality  of  its  medical  facilities  and  training  programs, 
the  Veterans’  Administration's  Department  of  Medicine  and  Surgery  is  uniquely 
qua lifiisl  to  undertake  the  programs  outlined  in  S.J.  Resolution  128  and  S.  2304. 
We  cannot  afford  to  squander  the  expertise  and  experience  of  the  Veterans’ 
Administration  in  this  a rim  which  is  so  vital  to  the  national  interest. 

At  tills  time,  I would  like  to  briefly  detail  the  provisions  of  S.J.  Resolution 
128.  It  would  create  u new*  chapter  (82)  to  title  38.  tin*  I 'tilted  States  Code,  to 
Ik*  entitled  “Assistance  in  Establishing  New  State  Medical  Schools:  Grants  to 
Affiliatisl  Medical  Schools:  Assistance  to  Health  Manpower  Training  Institu- 
tions.” Tile  chapter  is  divided  into  three  suliehapters.  each  of  which  is  designed 
to  accomplish  certain  designated  programs. 

SuMinpfer  I would  provide  a pilot  program  of  assistance  in  the  establish- 
ment of  not  more  than  live  new  State  medical  schools  to  be  located  in  proximity 
to,  and  Derated  in  conjunction  with.  Veterans’  Administration  medical  facili- 
ties in  geographically  dis|H*rsed  states.  The  assistance  would  include  (1)  leas- 
ing of  VA  land  and  buildings  to  the  State,  (2)  remodeling  and  rppair  of  VA 
structures  to  render  the  buildings  suitable  as  educational  facilities,  and  (3) 
grants  (on  a reducing  basis)  to  reimburse  the  shite  for  faculty  salaries.  A fine 
example  of  how  successful  such  a program  could  lie  has  been  demonstrated  by 
the  medical  school  established  in  Shreveport,  Louisiana  by  the  State  of  Louis- 
iana and  Louisiana  State  I’niversity.  Early  in  19<57  arrangements  were  finalized 
whereby  the  medical  school  would  be  granted  the  use  of  surplus  space  in  and  on 
the  compound  of  the  Shreveport  Veterans'  Administration  Hospital.  Soon  there- 
after, the  core  administrative  staff  and  faculty  moved  into  the  hospital.  In  tin* 
fall  of  lfififf,  only  14  months  later.  32  students  were  admitted  to  the  first  class. 
Another  32  students  were  admitted  to  the  class  of  IffTO,  while  40  will  In*  ad- 
mitted for  the  class  of  1071.  The  total  cost  in  terms  of  renovation  and  rent  to 
date  is  $1**8.000.  Contrast  this  with  the  creation  of  10  other  medical  schools 
from  10<;o  to  1000.  which  exhibited  a time  lapse  of  five  and  one  half  years  from 
authorization  to  actual  enrollment,  anil  a combined  total  cost  of  $1  billion.  This 
proposal  is  an  extension  of  the  project  In  Shreveport.  Within  a reasonable 
period  of  time,  with  a modest  appropriation  of  funds,  we  can  significantly 
increase  our  nation's  capability  to  produce  qualified  physicians. 

Subchapter  II  would  authorize  the  Administrator  to  establish  a program  of 
grants,  on  a matching  basis,  for  medical  schools  which  have  maintained  an 
affiliation  with  the  Veterans'  Administration.  These  grants  would  assist  such 
schools  in  carrying  out  projects  and  programs  for  the  Improvement  and  enlarge- 
ment of  their  facilities.  They’  would  make  a significant  contribution  to  strengthen- 
ing the  medical  education  program  of  the  schools,  with  the  result  of  a substan- 
tial increase  in  the  numlier  of  students  able  to  attend  medical  school.  This 
chapter  is  designc'1  to  enable  mill  leal  schools  to  increase  their  enrollment  and 
modify  their  curriculum  in  an  effort  to  fully  develop  the  potential  resources 
of  the  health  professional  training  programs  which  presently  exist. 
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Subchapter  III  would  authorize  the  Administrator  to  initiate  a program  of 
grunta,  on  a matching  basis,  in  order  to  establish  cooperative  programs  for  tiie 
development  and  evaluation  of  new  health  careers  and  the  improvement  in 
utilization  of  allied  health  manpower.  This  proposal  would  promote  the  creation 
and  expansion  of  new  health  careers  such  as  the  "physician’s  assistant.”  Pres- 
ently, the  VA  is  involved  in  physician’s  assistant  training  programs  only  to  the 
extent  that  some  of  its  hospitals  offer  the  use  of  their  clinical  resources  to 
affiliated  academic  Institutions.  VA  hospitals  are  affiliated  with  8 different  pro- 
grams which  qualify  their  graduates  under  the  Civil  Service  standards  for 
physician  s assistants.  I am  proud  of  the  fact  that  one  of  these  programs  is  being 
initiated  by  the  Baylor  College  of  Medicine,  which  is  a clinical  affiliate  of  the 
' A Hospital  in  Houston,  Texas. 

The  total  authorization  level  for  S.  J.  Resolution  128  would  be  $33  million 
or  t ie  first  fiscal  year  and  $34  million  per  year  for  the  following  six  years, 
in  addition,  It  contains  the  necessary  provisions  to  ensure  that  the  funds  will 
Ik*  distributed  and  utilized  in  a responsible  manner. 

One  of  the  most  immediate  benefits  to  be  derived  from  the  initiation  of  these 
proposals  would  be  an  increase  In  the  quality  of  medical  treatment  in  VA 
hospitals.  The  long-range  benefit,  however,  would  be  on  increase  in  the  number 
7,  W™,  medical  personnel  available  for  employment  by  the  Veterans’ 
Administration  and  utilization  by  the  entire  nation. 

no7  1?ke  to  proceed  to  a discussion  of  S.  2304,  the 
A eterans  Allied  Health  Professions  Training  Assistance  Program.”  I would 
Jiv*  r * , fellow  Senators  who  have  joined  me  as  cosponsors  of  this  bill. 

They  include  Senator  Cook,  Senator  Hansen,  Senator  Stevens.  Senator  Talmadge 
and  Senator  Thurmond  of  the  Senate  Committee  on  Veterans'  Affairs  as  well  ns 

2 Zllnl  £$£• BeTnnett’  S™tor  Senator  Cooper.  Senators, 

o Hi^  Senator  Inouye,  Senator  Mathias.  Senator  McGovern,  Senator 
«h°™  Kenat°r  Pprcy<  and  Senator  Young.  I appreciate  the  concern  they  have 
leh^Sat?onSUPP°rtlDS  “e  ° my  efforts  to  secure  the  passage  of  this  much  needed 

DEFINITION  OF  ALLIED  HEALTH  MANPOWER 

The  Bureau  of  Health  Professions  Education  and  Manpower  Training  of  the 
n^nt  of,npalth*  Education,  and  Welfare  defines  "allied  health  manpower" 
as  those  professional,  technical,  and  supportive  occupations  in  the  fields  of 
oommunity  health,  public  health,  and  environmental  health  services 
whose  activities  support,  complement  or  supplement  the  professional  functions  of 
the  medical  doctor,  osteopathic  physician,  dentist,  and  professional  nurse.” 

GROWTH  OF  ALLIED  HEALTH  PROFESSIONS 

,3h"aI"e£i,ealth  I,ro/tssions  constitute  a significant  number  of  persons  who 
£?' JS™  ?n^,ra?g*  of  functions  in  the  delivery  of  health  serviee.  Allied  health 

^ L ’ ond  env,ronmental  health  fields  In  1970  totaled  about 

92.1,000  and  when  added  to  more  than  1.2  million  nursing  auxiliaries  (which  in- 
cludes licensed  practical  nurses,  nurse  aides,  orderlies,  and  attendants)  make  un 
mora  than  half  of  all  3.9  million  persons  employed  In  health  occupations.  By  I97.P 

^ ,tjLat.on  y oae  thinI  of  the  medical  work  force  will  consist  of  the 
traditional  health  team  of  physician,  dentist,  and  nurse.  The  remainder  will 

ZTVi  k£?s  of  profesrjona,,  technical,  and  vocational 
^°Tkprf  iQ  aluf^  health  fields.  The  development  of  trained  allied  health  man- 
varietyofwvupations,  optimally  distributed  and  fully  utilized  is  an 
Ingredient  critical  to  the  eflJelent  and  effective  delivery  of  health  serviee. 

POSSIBLE  SOURCES  OF  MANPOWER  RECRUITMENT 

It  is  now  generally  agreed  that  the  total  need  eannot  and  should  not  be  met 
’ly  p^a™s  designed  to  recruit  and  train  individuals  who  are  novices  to 
tt  J!eStb  ?ekl\  A signifiea nt  part  must  be  supplied  by  improving  the  utilization 
of  people  already  employed  in  the  health  field  and  by  attracting  to  these  oeeupa- 
tions  many  men  and  women  who,  though  well-qualified,  are  now  discouraged  or 
effectively  excluded  by  formal  academic  requirements.  The  military  “medic” 
who  is  returning  to  civilian  life,  is  an  example  of  a trained  member  of  the  health 
care  team  who  Is  not  being  successfully  encouraged  to  remain  in  health  related 
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BEV'OtJBCE  POTENTIAL  OP  THE  MILITARY  “MEDIC” 

Student  Selection : The  Armed  Services  carefully  screen  the  personnel  to  de- 
termine their  potential  in  health  occupations.  The  selection  process  consists  of 
evaluating  the  Individual’s  scores  on  mental  and  physical  tests,  his  civilian  occu- 
pation and  eAi*erience,  his  educational  achievements,  his  stated  preferences  and 
the  jiersonnel  needs  of  the  Armed  Forces. 

Comparison  of  Military  and  Civilian  Students:  The  course  prerequisites  for 
advanced  medical  training  compare  favorably  with  those  required  by  health 
occupation  courses  at  the  associate  of  arts  level  in  community  colleges.  In  fact, 
a survey  conducted  by  Colonel  James  J.  Young,  U.S.  Army,  indicated  that  most 
of  these  individuals  exceeded  the  established  Army  pre-requisites.  Furthermore, 
the  study  indicated  that  a large  percentage  of  these  individuals  had  one  to  two 
years  of  college. 

Military  Training  Programs : The  Armed  Services,  in  order  to  meet  their  health 
manpower  needs,  conduct  extensive  training  and  education  programs.  I will  limit 
my  remarks  to  the  efforis  of  Army  because  it  trains  more  people  in  a greater 
variety  of  specialties  than  the  other  services.  In  the  face  of  the  large  influx  of 
untrained  personnel  and  the  high  turnover  rate  of  inductees,  the  Army  Medical 
Delia  rtment  must  devote  a significant  portion  of  its  human  and  physical  resources 
to  the  education  and  training  of  enlisted  all'ed  health  manpower. 

This  education  and  training  is  accomplished  through  several  educational  mech- 
anisms : formal  school  courses,  apprenticeships,  and  on-the-job  training.  Often,  a 
coarse  Is  a combination  of  these  various  mechanisms.  Most  courses  are  well 
established  and  have  been  repeatedly  revised  and  reviewed  over  the  past  ten 
years.  These  courses  are  conducted  by  highly  qualified  personnel  who  are  care- 
fully selected  on  the  basis  of  their  expressed  desire,  demonstrated  ability,  exite- 
rience,  and  competence  in  their  respective  fields. 

The  fact  that  the  accepted  professional  certifying  bodies  have  recognized  a 
number  of  these  military  occupational  specialties  is  further  evidence  of  the  qual- 
ity of  the  Army’s  training  and  education  programs.  Among  the  military  occupa- 
tional specialties  so  recognized  are  the  X-ray  specialist,  the  medical  laboratory 
specialist,  and  the  clinical  specialist. 

Army  Medical  Oecui>ations  for  Enlisted  Men : At  this  time,  I want  to  include  a 
complete  listing  of  the  Army’s  occupational  specialties  in  the  allied  health  fields : 
Medical  Equipment  Repairman 
Trace  Specialist 

Dental  Removable  Prosthetic  Specialist 

Optical  Laboratory  Specialist 

Dental  Fixed  Prosthetic  Specialist 

Medical  Records  Specialist 

Medical  Supply  and  Parts  Specialist 

Medical  Corpsman 

Medical  Specialist 

Clinical  Specialist 

Operating  Room  Siiecialist 

Dental  Specialist 

Psychiatric  Specialist 

Social  Work/Psychology  Specialist 

Orthopedic  Specialist 

Physical  Therapy  Specialist 

Occupational  Therapy  Specialist 

Electroencephalograph  Specialist 

Electrocardiograph-Basal  Metabolism  Rate  Specialist 

X-ray  Specialist 

Pharmacy  Specialist 

Food  Inspection  Specialist 

Preventive  Medicine  Specialist 

Veterinary  Specialist 

Eye,  Ear,  Nose,  and  Throat  Specialist 

Medical  Senior  Sergeant 

Medical  Laboratory  Specialist 

Hospital  Senior  Diet  Cook 

Hospital  Mess  Steward  Specialist 

This  list.  Indicates  the  great  variety  of  trained  allied  health  manpower  that  the 
Army  produces  annually. 
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Size  of  Resources:  Tin*  most  important  fact,  however,  is  that  each  year  it  is 
estimated  that  tttUHM)  to  ttii.OOO  men  and  women,  with  medical  skills  and  experi- 
ence are  separatist  from  the  Armed  Services  to  enter  the  civilian  labor  force. 
While  In  the  service,  two  thirds  express  a desire  to  stay  in  health  careers.  but 
only  one  third  do  so. 

Conclusion:  If  the  nation  is  ns  short  of  allied  health  iiersonnel  as  recent 
studies  would  indicate,  the  nation's  educational  resources  ns  meager  as  implied, 
and  the  cost  of  education  ns  grout  as  the  record  indicates,  it  is  imperative  that 
we  should  direct  extensive  effort s toward  the  effective  use  of  these  former  serv- 
icemen in  the  civilian  health  community. 

HARRIERS  TO  KKKKITIVK  UTILIZATION  OK  THIS  HEALTH  MANPOWER  RESOURCE 

Rased  on  extensive  surveys,  the  following  items  were  indicated  to  la?  sig- 
niticant  lutrriers  to  employment  in  health  careers  hy  former  servicemen. 

Inability  to  meet  certification  requirements 

Enrecognazed  military  training 

Insufficient  education 

Inability  to  work  at  level  of  skill 

Low  pay  and  fringe  lieneflts 

Little  op|K>rtunity  for  advancement 

Insufficient  knowledge  of  health  careers 

I have  not  attempted  to  list,  these  harriers  according  to  their  effectiveness  in 
preventing  military  “medics"  from  entering  the  civilian  health  fields. 

FEDERAL  INITIATIVES  TO  UTILIZE  RESOURCES 

Task  force  on  Allied  Medical  Education:  In  view  of  these  harriers,  the  federal 
government  has  undertaken  two  significant  programs.  First,  the  Ih*pnrtment  of 
Ih*fense  is  making  a concerted  effort  to  increase  in-service  training  certification 
as  a career  incentive.  The  Air  Force,  Army.  Navy,  nnd  American  Medical  Asso- 
ciation have  joined  together  as  a task  force  to  study  the  problems  of  certifica- 
tion and  licensure  of  graduates  of  military  training  programs  in  an  effort  to  erase 
some  of  these  harriers. 

The  MEDIIIC  Program : Second,  the  Department  of  Defense  and  the  Depart- 
ment of  Health.  Education,  and  Welfare,  in  a joint  effort,  have  established  the 
MEDIIIC  (Military  Exiierienee  Directed  Into  Health  Careers)  Program. 

The  Department  of  Defense,  through  Its  Project  Transition  Offices,  identifies, 
contacts,  and  counsels  servicemen  with  military  medical  occupational  specialties 
three  or  more  months  prior  to  discharge  on  civilian  health  careers  education,  and 
employment  opportunities.  Men  interested  in  pursuing  a health  career  complete 
an  educational  and  experience  background  card  to  1m*  sent  to  the  designated 
State  MEDIIIC  agency,  which  picks  up  on  the  counseling  process  and  makes 
appropriate  referrals  to  health  employers  and/or  educational  institutions. 

The  MEDIIIC  Program,  as  it  develops,  will  he  able  to  successfully  assist  those 
individuals  who  would  otherwise  Ik*  frustrated  hy  a lack  of  knowledge  of  the 
available  opportunities  and  the  seemingly  insurmountable  obstacles  to  effective 
utilization  of  the  skills  they  possess. 

KEY  TO  FULL  UTILIZATION  IS  EDUCATION 

However,  the  vital  key  to  eliminating  these  barriers  is  education.  Education 
will  enable  these  veterans  to  meet  certification  requirements.  Education  will 
enable  them  to  work  at  levels  commensurate  with  their  skills.  Education  will 
enable  them  to  enter  health  careers  at  levels  with  attractive  wage  scales  and 
opportunities.  This  education  will  1«*  specially  designed  to  recognize  their  mdi- 
tary  training  and  exiierienee. 

A survey  of  the  referrals  received  hy  the  MEDIHC  Program  to  date  indicate 
that  26</£  wanted  employment  only  and  wanted  education  only.  Sixty-nine 
percent  indicated  that  although  they  had  to  work,  they  wanted  to  continue  their 
education  at  the  same  time.  Seventy-four  percent,  in  other  words,  have  indicated 
that  further  education  is  essential  to  a fulfillment  of  employment  aspirations  In 
the  health  careers  field. 

THE  PROPOSALS  OK  8.  2304 

The  “Veterans*  Allied  Health  Professions  Training  Assistance  Program”  would 
provide  medical  training  programs  specifically  designed  for  veterans  with  medi- 
cal skills  and  cxiK*rlenee  acquired  In  the  military.  Such  programs  would  utilize 
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rr.lv US  advant'‘<l  standing  and  proficiency  testing  to  enable  the  veteran 
to  h\pa.vs  unnecessary  and  rei«*titious  training.  These  programs  would  smmle- 
ment  and  complement  their  military  training  so  that  they  nluhi  Sv  uXt 

‘ tTheUA«h  V,tTV1*r  as  heaItl1  wl>eeiallHt«  in  civilian  communities.  * 

nt  Administrator  of  \eterans*  Affairs  would  distribute  funds,  in  the  form  of 

S»5«fr,to  “,,t‘dk’®1  training  programs  affiliated  with  the  VA  host »i tals  for  the 
* 1 } tS huielit  aiul  expansion  of  su<*li  designated  programs 

,-'UU0'w" for nra  *"""  r'ar  »“•  SMW00I.  I'.T 

CONCLUSION 

, If,ti,Js"t,Viwn  is  *°  f'*pi»tate  the  transfer  of  military-trained  medienl  personnel 

“ - - «>«■ 

I11;'  ™«: ['[«*«“* 

MUjetit  the  \eten.ns  Administration  by  assisting  it  in  its  efforts  to  staff  its 
hospitals  with  highly  qualified  iiersonncl  in  the  allied  health  fields,  and  it  will 

'T'f^l  that*  s°r  ‘if  UrTbl^the  of  *"*■«*  runnel 

I fw>l  that  S.J.  Resolution  128  and  S.  2304  are  far-sigitted  proposals  which 

the  'af  rvmurce*,of  the  Veterans’  Administration  in  < ur 
nation  s efforts  to  train  an  adequate  number  of  quulitied  health  Tiersonnel  to  meet 
the  demands  which  are  being  placed  on  our  system  of  deliver,- Tmiiea?  rara 
Mr.  ( hnirinan  and  members  of  tiie  Subcommittee : Thank  you  for  the  time  and 
consideration  you  have  given  to  this  legislation. 


Statement  ok  Hon.  Ernest  F.  Hullinos,  a US.  Senator  From  the  State  of 

South  Carolina 

Mr.  Chairman.  I appreciate  this  opportunity  to  be  heard  on  S.  870.  a bill  which 

I intrishn^  on  K4,runry  10.  S.  870  would  amend  chapter  7 of  title  as.  United 

°de’  to  nuthoHze  the  Veterans’  Administration  to  provide  hospital  and 
them.fIary  CUre  t0  1K*acetIme  Vt*u‘niHs  who  are  unable  to  defray  the  expenses 

I am  confident  that  all  of  us  would  agree  that  our  nation  owes  a continuing 
debt  of  gratitude  to  our  citizens  who  have  served  with  honor  in  the  various 
branches  of  our  armed  forces.  Obviously,  our  gratitude  is  no  less  In  peacetime 
than  in  a time  of  armed  conflict. 

. ,V  mlrr,,nnte1?'’  lH  an  a»°“aly  in  our  law  whereby  certain  veterans’ 

benefits  are  extended  to  those  who  have  served  in  times  of  armed  conflict  but 
denied  to  those  who  served  in  times  of  i»eaee.  Under  this  law  any  veteran  who 
sorted  during  a iieriod  of  armed  conflict  is  entitled  to  hospital  and  domieillarr 
by  the  Veterans*  Administration.  These  grinds  include  World  Wars  I and  li 
and  the  Korean  Conflict ; in  addition  the  “Cold  War”  since  the  Korean  Conflict 
and  Met  Aam  are  considered  non-iteace  time  i>eriods.  On  the  other  hand  any 
veteran  w1m>  served  in  the  armed  forces  between  World  War  I and  World  War 

II  or  between  World  War  II  and  the  Korenn  Conflict  and  who  is  under  the 
age  of  K>,  Is  denied  care  by  the  Veterans’  Administration  even  though  he  is  unable 
to  defray  the  exjienses  of  private  rare.  The  only  exception  is,  of  coarse,  |n  a case 
where  the  need  for  such  rare  is  directly  attributable  to  a service  connected  injurv. 

Thera  a ra  275,000  veterans  now  living  who  served  in  the  armed  forces  between 
world  War  I and  World  War  II.  There  are  presently  245,000  veterans  who  were 
in  the  service  between  Wrorld  W’ar  II  and  the  Korean  Conflict.  Obviously,  some 
or  these  veterans  have  reached  tlie  age  of  65  and  others  may  also  have  served  in 
World  War  II  or  the  Korean  Conflict ; but  the  fact  remains  that  there  are  many 
thousands  who  are  under  65  and  come  within  the  “peacetime”  eategorv.  Unfor- 
tunately , many  of  these  thousands  do  not  have  the  financial  resources  to  privately 
seek  proj)er  medical  and  domiciliary  care.  This  fact  is  underscored  when  we  con- 
sider  that  the  high  unemployment  has  put  many  of  these  citizens  out  of  work, 
that  inflation  has  wiped  out,  or  prohibited,  substantial  savings,  and  that  age  has 

placed  many  out  of  the  job  market  8 

In  order  to  correct  this  anomaly  and  to  give  these  veterans  what  is  due  them 
I Introduced  S.  879.  This  hill  would  authorize  the  Veterans  Administration  to 
pn.vlde  hospital  and  domiciliary  care  to  peacetime  veterans  if  they  are  unable  to 
defray  the  expenses  of  such  needed  care. 
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Recently,  a particular  case  was  brought  to  my  attention  of  a constituent  of 
mine  who  was  62  years  < td,  totally  disabled  and  whose  total  income  was  $68  90 
monthly  froin  the  S<>clal  Security  Ad*  *-* Oration.  Although  he  does  have  % acre 
of  land  which  is  devoted  to  tooa^  so  heavily  mortgaged  that  it  does  not 

produce  any  Income.  He  presently  , • » ‘xcess  of  $2,300  in  hospital  bills  and, 
although  he  requires  further  medical  treatment,  he  is  unable  to  finance  such  care. 
He  served  honorably  with  the  United  States  Army  in  the  1920s  but  was  told  by 
tbe  \ eterans  Administration  that  if  be  will  just  wait  three  more  years,  they  will 
he  able  to  assist  him. 

I believe  that  the  arbitrary  condition  illustrated  by  this  case  and  supported  bv 
our  law  ought  to  be  changed.  If  the  need  is  there  and  the  circumstances  warrant 

« *,u  » eare  °,Uff^lt  t0  **e  provided  to  all  veterans  regurdless  of  age  and  regardless 
of  the  dates  when  they  served. 

Again,  Mr.  Chairman,  I appreciate  this  opportunity  to  be  heard  and  I urge 
favorable  consideration  of  this  legislation.  B 


Statement  of  E.  H.  Golembieski,  Director,  Vetebans  Affairs  and 
Rehabilitation  Commission,  the  American  Legion 


Mr.  Chairman:  We  appreciate  your  holding  the  record  open  to  permit  sub- 
mission of  our  statement  on  the  bills  under  consideration.  Circumstances  on 
August  4 did  not  permit  i>ersonaI  presentation  of  our  position  on  them. 

In  general,  the  bills  pertain  to  Veterans  Administration  health  manpower 
training  and  salary  and  medical  care. 

Those  relating  to  VA  health  manpower  training  include  authorization  for  VA 
funds  to  establish  pilot  programs  to  establish  and  locate  new  State  medical  schools 
in  proximity  to  and  in  conjunction  with  VA  medical  hospitals.  Some  of  these  bills 
also  would  authorize  the  Administrator  of  Veterans  Affairs  to  provide  matching 
grants  to  medical  schools  affiliated  with  Veterans  Admiristration  hospitals  to 
assist  them  in  improving  and  enlarging  ti^ir  facilities.  In  addition,  they  would 
further  expand  the  role  of  the  VA  Department  of  Medicine  and  Surgery  in  train- 
ing of  medical  and  allied  health  personnel.  Included  in  some  of  the  hills  are  pro- 
visions that  would  further  liberalize  and  expand  eligibility  for  care  in  VA  medical 
and  hospital  facilities,  and  to  provide  for  direct  admission  to  nursing  care  beds. 

The  remainder  of  my  statement  is  directed  to  several  of  tbe  measures  before 
your  Subcommittee. 


*>.J.  Res.  128  (H.J.  Res.  748  approved  July  19,  1971  by  the  House  of 
Representatives) 

This  joint  resolution  would  authorize  the  Administrator  of  Veterans  Affairs 
to  provide  certain  assistance  in  establishment  of  new  State  medical  schools  • the 
improvement  of  existing  medical  schools  affiliated  with  the  Veterans  Administra- 
tion ; and  develop  cooperative  arrangements  between  institutions  of  higher  edu- 
cation, hospitals,  and  other  public  or  nonprofit  health  service  institutions  and  the 
Veterans  Administration  to  develop  and  conduct  educational  and  training  pro- 
grams for  health  care  personnel.  * 

amend  38  USC  to  authorize  that  there  be  appropriated 
$15,000,000  for  the  fiscal  year  ending  June  30,  1972,  and  a like  sum  for  each  of 
the  succeeding  six  fiscal  years.  Such  appropriated  sums  are  to  be  used  to  fund 
a pilot  program  under  which  the  Administrator  may  provide  assistance  in  the 
establishment  of  new  State  medical  schools  located  in  proximity  to  and  oper- 
ated in  conjunction  with  VA  medical  facilities.  v 

Subchapter  I would  authorize  the  Administrator  to  enter  into  agreement  with 
any  State  to  provide  tbe  following  assistance — 

1.  Leasing  of  such  land,  buildings,  and  structures  under  the  control  and 
jurisdiction  of  the  Veterans  Administration  as  may  be  necessary  for  such 
school ; 

2.  The  extension,  alteration,  remodeling.  0r  repair  of  buildings  and  struc- 
tures ; 

S‘_.Pfty™ent  to  reimburse  the  State  for  school  faculty  salary 

ranging  from  90  percent  during  the  first  twelve-month  period  of  operation 
to  10  percent  of  such  cost  during  the  sixth  such  period  F 

Agreements  under  this  subchapter  are  limited  to  the  close  of  the  seventh 
after  effective  calendar  year,  and  to  the  establishment  of  not 
$^^S^“ediCal  sch00ls’  and  Hrat  such  schools  shall  be  In  jeograph- 
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Subchapter  II  would  authorize  the  appropriation  of  $15,000,000  for  a similar 
seven-year  period  for  matching  grants  to  medical  schools  affiliated  with  the 
Veterans  Administration  to  assist  such  schools  in  part  to  carry  out  projects  and 
programs  for  the  improvement  and  enlargement  of  their  facilities. 

Applications  for  grants  under  this  subch&pter  may  be  approved  only  upon  the 
Administrator's  determination  that — 

1.  The  proposed  projects  and  programs  for  which  the  grant  will  be  made 
will  make  a significant  contribution  to  strengthening  the  education  program 
of  the  school  and  wHl  result  in  a substantial  Increase  in  medical  student 
attendance ; 

2.  Assurance  is  given  that  any  federal  funds  made  available  will  be 
matched  by  funds  from  other  sources. 

A grant  under  this  subchapter  with  respect  to  any  projects  or  programs  ap- 
proved by  the  Administrator  may  not  exceed  50  percent  of  the  total  costs,  as 
determined  by  the  Administrator,  of  such  projects  and  programs,  and  that  such 
grants  may  not  be  made  after  the  seventh  calendar  year  after  the  effective 
calendar  year. 

Subchapter  III  would  authorize  the  Administrator  of  Veterans  Affairs  to  carry 
out  a program  of  grants,  on  a matching  basis,  to  provide  assistance  in  the 
establishment  of  cooperative  arrangements  among  universities,  colleges.  Junior 
colleges,  community  colleges,  schools  of  allied  health  professions,  State  and  local 
systems  of  education,  hospitals  and  other  nonprofit  health  service  Institutions, 
affiliated  with  the  Veterans  Administration,  to  coordinate  and  expand  the  train- 
ing of  professional  and  technical  allied  health  services  personnel ; to  develop  and 
evaluate  new  health  careers,  and  to  Improve  allied  health  manpower  utilization. 

An  application  for  a grant  under  this  subchapter  may  be  approved  by  the  Ad- 
ministrator only  upon  bis  determination  that — 

1.  The  proposed  projects  and  programs  for  which  the  grant  is  sought  will 
make  a significant  contribution  to  improving  education  or  training  programs 
of  the  institution  and  that  it  will  result  in  a substantial  Increase  in  the  num- 
ber of  students  trained  at  such  Institutions. 

The  provisions  of  this  subchapter  make  mandatory  fiscal  control  and  account- 
ing procedures  as  well  as  reports  in  such  form  as  the  Administrator  may  direet. 

Mr.  Chairman,  it  has  been  demonstrated  that  where  physical  and  other  facil- 
ities, necessary  as  a base  for  expansion  of  existing  medical  schools  or  for  the 
inception  of  new  schools,  are  already  available  and  can  be  used  for  these  pur- 
poses, new  physicians  can  be  produced  faster  and  at  lower  cost  than  if  new 
facilities  must  be  built  Such  demonstrations  with  the  assistance  of  the  Veterans* 
Administration  have  taken  place  at  the  University  of  California  at  Los  Angeles, 
the  New  Jersey  College  of  Medicine,  and  the  Louisiana  State  University  of  Medi- 
cine at  Shreveport 

The  concept  of  the  VA  implementing  role  in  formation  of  new  medical  schools 
is  not  new.  Dr.  Stafford  L.  Warden,  Vice  Chancellor  of  the  Health  Sciences 
Emeritus,  UCLA,  proposed  in  1966  the  establishment  of  new  medical  schools. 
To  this  end,  he  believed  that  a combination  of  a small  city,  a community  hospital, 
a college,  and  a Veterans*  Administration  hospital,  would  be  most  desirable.  He 
listed  31  locations  as  appropriate,  including  15  where  there  are  non-afflliated 
Veterans’  Administration  hospitals. 

Similarly,  Dr.  George  W.  Thorn,  in  his  recent  presidential  address  to  the  Asso- 
ciation of  American  Physicians,  Identified  63  moderate-sized  cities  where  small 
medical  schools  could  be  advantageonsly  located  to  the  benefit  of  the  local  area 
and  the  nation. 

The  fnture  potential  of  the  Veterans’  Administration  In  Increasing  the  number 
of  physicians  appears  to  be  in  those  hospitals  which  now  have  little  or  no  affilia- 
tion with  medical  schools.  Where  VA  hospitals  have  unused  land,  buildings, 
and/or  staff,  there  exists  the  potential  for  starting  new  medieal  schools,  with  the 
hospitals  serving  as  both  primary  clinical  teaching  resources  and  as  suppliers  of 
some  of  the  faculty. 

What  is  primarily  evident  In  the  background  material  associated  with  R.J. 
Res.  128  is  that  there  is  no  end  of  possibilities  for  Improving  quality  of  patient 
care  and  increasing  physician  manpower.  Since  the  Veterans*  Administration 
hospitals  have  already  demonstrated  their  capacity  for  assisting  new  medical 
schools  get  started.  The  American  Legion  suiiports  the  enactment  of  the  measure 
as  set  forth  in  S.  J.  Res.  128. 

In  his  statement  before  this  Subcommittee,  the  VA  Chief  Medical  Director,  Dr. 
Musser,  opposed  those  measures  before  you  that  w ould  utilize  VA  funds  for  the 
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I»uriKi«t>  of  8.J.  lies.  12s — that,  they  would  dnpUrate  programs  established 

V>10f?:!0,r  Education  Assistance  provisions  of  the  lhtbW  Health 
for  f!S«i  SfSL  <‘""C,"W"t  0t  0,t‘lr  "-"M  frapm'nt 

Tilt*  arguments,  we  believe,  nre  sjMfious.  Coordination  of  tiie  application  of 
these  grants  with  the  Secretary  of  Health,  Education,  and  Welfare  would  avoid 
duplication  and  fragmentation  of  total  federal  effort  in  this  art*a  of  edtuJ  on 
and  training  of  health  manpower.  Uu  4°u 

i ,ml,out, of  **’ “text  wit,‘  his  s«I>Port  of  the  provisions  in  another 

hill  which  would  authorize  the  Administrator  to  furnish  training  and  education 
to  health  .sendee  Jieraonnel  beyond  the  direct  needs  of  the  Veterans'  Administm 
Uon  medical  and  hospital  care  facilities  and  to  expand  the  authority  of  the 
\ eterans  Administration  to  share  scurrp  medical  resources. 

* ?iK’  tU  «“rid  1 W *°  anthorize  the  Administrator  of  Veterans’  Affairs 
to  provide  certain  assistance  in  the  establishment  of  new  public  nonprofit  medl- 

mirn'  J i nn‘!  nl»«  1“*  •»!«»  ^hools  and  the  expansion  and  imprave- 

r,  m*f  11  ‘l11.1*  IU',Ii1.H,w‘‘r  twining  programs  in  Veterans’  Administration 
vilmi nist ra tion ° ^ stinR  eUncat,oltal  institutions  affiliated  with  the  Veteran” 

Section  3 of  this  fdll  restates  the  existing  language  of  38  CSC  4101(h)  with 
the  added  provision  that  beginning  with  fiscal  yenr  ending  June  30  197*>  and  for 
2J*  t ,rmifter'1UH“re  *»*«»  * Included  In  the  .n.dget  t0  i j 

1 £» « ""If <,SS  >y  201  of  tb*  »»«*  Accounting  Act  of 

Vr.1«  «TI  ir  t J,I“*  ,tem  s!lowIn>r  the  estimated  exiamditures  by  the  Veterans’ 
;d',tnlti°n  for  th*  whu‘at,rn  nRd  training  of  health  manpower  during  such 

"**  *1,1  no  objection  to  tin*  imriiose  of  tills  amendment.  It  would  give  the  Con- 
K,annd;f,!oT  to*™***  » measure  of  monies  spent  by  the  Veterans’  Admin- 
istration for  this  purpose,  r.nd  it  would  give  some  protection  against  the  diver- 
sion of  funds  from  imtient  care. 

r^it™7,rt»t?»t,ie  ,M^P0St-  °'{  Swtlon  4'  we  ob’|ect  to  ”«*  amendment  of  38 
M'  **"«<<•>  which  would  restrict  new-  hopsital  construction  to  close  proximitv 
to  a school  of  medicine  nnd  osteojwith.v.  While  these  affiliations  have  proven  bene- 
ficial from  the  standjmint  of  medical  care,  research  and  education,  there  mav 
develop  needs  for  replacement  or  new  construction  not  in  close  proximity  to  such 
schools.  * 

We  Mleve  the  existing  language  is  odeqnat(^that  the  location  and  tvpe  of 
facility  shall  Ik*  within  the  discretion  of  the  Administrator  and  snblect  to  the 
approval  of  the  President. 

„ )I,a‘h  °[  the  Ifinguage  of  the  remainder  of  the  hill  parallels  the  purpose  of 
S.,T  Res.  128  and  HJ.  Res.  748.  Their  purjmse,  if  effected  as  outlined,  and  the 
continued  interest  of  the  Administrator  in  the  education  nnd  training  of  health 
manpower  will  meet  the  objectives  of  these  provisions. 

S.  235$,  the  Veterans  Health  Reform  Act  of  1971 

As  the  title  Indicates,  this  Is  a complex  measure  to  amend  title  38,  United  States 
Code,  to  provide  improved  and  expanded  medical  and  nursing  home  care  to  vet- 
erans; to  provide  hospital  and  medical  care  to  certain  deiiendents  and  survivors 
« Ve!er^?,:  to,pTlde  for  taP™™*  structural  safety  of  Veterans  Administra 
tion  facilities;  to  improve  recruitment  and  retention  of  career  personnel  in  the 
Department  of  Medicine  and  Surgery;  to  provide  for  direct  admission  to  VA 
nursing  tied  units ; to  provide  hospital  care  for  peacetime  veterans  for  nonservlee- 
connected  conditions ; to  provide  outpatient  treatment  of  veterans  for  uonserviee- 
connected  disease  or  disability ; and  several  other  purposes. 

Sections  101  (a)  and  (b)  of  the  Act  would  provide  that  the  Administrator  may 
furnish  hospital  rare  to — * 

1,  The  wife  or  child  of  a person  who  has  a total  disability,  permanent  in  nature 
resulting  from  a service-connected  disability ; and 

2.  Widow’s  and  children  entitled  to  death  compensation  or  dependemw  and 
indemnity  compensation. 

Mr.  Chairman,  The  American  Legion  Is  opposed  to  the  concept  that  thesp  de- 
iiendents and  survivors  be  given  medical  services  and  hospital  care  in  Veterans 
Administration  facilities. 

Our  current  mandates  provide  that  the  organization  sponsor  and  support  legis- 
lation to  amend  title  10,  United  States  Code,  so  as  to  authorize  care  and  treat- 
ment of  these  survivors  and  dependents  under  provisions  similar  to  those  avail- 
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ordlmbrntr* »«. ?* thMm|  “M,mb,*nr  of  »«•  Anuwl  Forces  retired  for  longevity 

,nJmJ  y’i8  *,‘1  t!,P  fun  v<,rs  of  t,,ORt*  d»*etax«Hl  uiemliers  who  were  on  the 
disability  or  longevity  retirement  rolls. 

v..ffl!!£L8U/h  tin,ej1S  llM(I  of  the  Veterans  Administration  are 

sjffli  it  nt  to  care  for  eligible  veterans,  both  service-connected  and  nonservice- 
t-onnected.  The  American  Legion  feels  that  VA  facilities  should  1k>  utilized  for 
medical  and  hospital  «m>  of  veterans  only.  IHr 

As  |)roiH)StHl  hv  The  Ameriesin  Legion,  the  amendments  to  title  30  USC  as 
nm,.nd,.d  by  Public  Lnr  NHI14.  would  worn.  that  tlw»e  wlwTwldmrK  and 

W°U  d !*  treilt<^  in  community  facilities  near  their  place  of  residence 
avoiding  as  much  as  imssihle  the  disruption  of  the  fa  mlly  unit. 

Swtion  102  would  amend  Clause  (1)(B)  of  Section  010  of  38  USC  to  read* 
Any  veteran  for  a nonservice  connected  disability  if  he  is  unable  to  defrav  the 
exi»enses  of  necessary  hospital  rare." 

, w°uld  permit  treatment  of  peacetime  veterans  in  VA  hospitals 

for  disability  of  nonsenioe  origin.  Traditionally.  The  American  legion  has  op- 
jmstd  the  extension  of  eiigihility  for  this  benefit  to  those  veterans  not  of  war 

Unlike  peacetime  veterans,  those  of  war  service  do  not  have  the  option  of 
time  and  place  of  duty.  legislation  within  the  past  several  years  has  all  hut 
destroyed  the  distinetion  between  those  who  served  in  time  of  war  and  those  of 
l»ea retime  service. 

We  strongly  urge  deletion  of  this  amendment. 

Section  102  would  also  insert  language  in  Section  010  which  would  authorize 
direct  admission  to  \ A facilities  for  nursing  home  rare. 

The  1071  National  Convention  adopted  the  following  resolution  regarding  this 
provision : 

" he  reus,  38  USC  620  provides  that  the  Administrator  of  Veterans  Affairs 
may  transfer  any  veteran  who  has  been  furnished  care  by  the  Administrator  in 
a hospital  under  his  direct  and  exclusive  jurisdiction  to  any  public  or  private 
institution  which  furnishes  nursing  home  care  or  care  at  the  expense  of  the 
Lnited  States ; and 

Whereas,  this  restriction  on  direct  admission  to  community  nursing  home  care 
denies  nursing  home  care  to  many  severely  disabled  veterans;  and 

nJSfiFSSk  !t‘Eis,atlon  is  under  consideration  in  the  92nd  Congress  to  amend 
,,  ' ‘°  authorize  direct  admission  to  any  public  or  private  institution  ut 

United  States  expense ; now,  therefore,  he  it 

Resolved,  By  The  American  Legion  in  National  Convention  assembled  In 
Houston,  Texas,  August  31,  September  1,  2,  1971,  that  The  American  Legion 
support  enactment  of  legislation  to  amend  38  USC  620  so  as  to  provide  that  the 
Administrator  of  Veterans  Affairs  may  authorize  direct  admission  to  any  public 
or  private  institution  which  furnishes  nursing  home  care,  or  care  at  the  expense 
of  the  l nited  States. 

We  also  support  the  other  provisions  of  your  hill  that  would  increase  the  total 
nursing  care  lieds  in  VA  facilities. 

In  this  context,  Mr.  Chairman,  we  urge  the  amendment  of  Section  620  of  this 
title  to  authorize  outplacement  of  veterans  for  nonservhv-connected  conditions 
into  a contract  community  nursing  home  at  VA  exi*ense  for  a period  of  nine 
months  Instead  of  the  present  six. 

Section  103  would  amend  Section  612  of  this  title  to  provide  that  the  Ad- 
mlnisrator  may  furnish  medical  services  to  any  veteran  for  a nonscrvice- 
connected  condition  which  is  determined  to  .h»  in  need  of  prompt  medical 
attention  under  regulations  which  the  Administrator  shall  prescribe. 

As  worded,  the  proposed  amendment  would  provide  outimtient  medical  services 
for  nonservice-connected  conditions  for  peacetime  as  well  as  wartime  service. 

Earlier  In  this  statement  we  had  voiced  opposition  to  further  extensions  of 
wartime  laments  to  i>eacetime  veterans.  In  view'  of  this  jiosltion,  we  urge  that 
the  proposed  amendment  in  Section  612(a)(4)  lie  redrafted  to  read: 

“(4)  Any  war  veteran  for  a nonservice  connected  disability  which  is  deter- 
mined to  be  in  need  of  prompt  medical  attention  under  regulations  which  the 
Administrator  shall  prescribe.” 

This  section  would  also  amend  Section  612  to  authorize  the  Administrator  of 
\ eterans  Affairs  to  furnish  medical  services  to  the  wife  or  child  of  a veteran 
who  has  a total  disability,  permanent  In  nature,  resulting  from  a service- 
connected  disability,  and  to  the  widow  and  children  entitled  to  death  eom- 
I>ensation  or  dependency  and  Indemnity  compensation  from  the  Veterans 
Administration. 
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Our  rationale  for  opposing  this  provision  Is  given  above  under  the  discussion 
of  the  amendment  proi>osed  in  section  101  of  your  measure. 

Title  II  of  this  bill  seeks  improvements  in  the  administration  and  i»ersonnel 
processes  of  the  Department  of  Medicine  and  Surgery.  Among  its  several  pro- 
visions are  those  that  would  pay  increased  compensation  for  those  nurses  and 

and"Sl  hSdaTs81  f°F  0VertIme’  nIght  duty.  d«ty  on  Saturdays,  Sundays 

We  believe  these  provisions  will  place  the  VA  Department  of  Medicine  and 
Surpery  in  a more  competitive  position  in  recruitment  and  retention  of  nurses 
and  licensed  vocational  nurses.  The  Veterans  Administration’s  position  would  be 
improved  by  the  authorization  of  additional  compensation  for  those  nurses  on 
stand-by  duty  for  emergency  purposes— a common  practice  in  community  hos- 
pit  A IS* 

A provision  of  this  title  would  also  establish  parity  iu  federal  service  of  doctors 
and  dentists  In  the  Armed  Forces  In  computation  of  retirement  for  those  with 
20  or  more  years  of  service. 

Presently,  physicians  and  dentists  on  active  duty  tn  the  Armed  Forces  for 
20  or  more  years  may  credit,  for  computation  of  retired  pay,  up  to  five  years  of 
time  devoted  to  the  pursuit  of  a degree  in  medicine,  osteopathy,  or  in  dental 
surgery  or  medicine,  including  the  time  spent  in  full-time  internship. 

s,  2.K5  would  amend  38  USC  so  ns  to  afford  advanced  residency  type  training 
to  medical  personnel  of  the  Veterans  Administration  and  other  federal  depart- 
ments and  agencies  at  Regional  Medical  Centers  established  at  VA  hospitals 
throughout  the  United  States.  1 

Although  this  concept  has  not  been  discussed  by  our  policy-making  bodies 
we  see  no  reason  for  opposing  its  enactment  There  is  an  apparent  need  for  con- 
tinuing or  postgraduate  medical  education. 

Establishment  of  these  Medical  Education  Centers  would  enhance  the  educa- 
tion and  training  of  VA  and  other  federal  health  manpower.  It  would  be  par- 
hospitals.  H'nofic,nl  to  those  and  health  care  staff  in  nonafflliated  VA 

Several  of  the  hills  Ivfore  you  have  not  been  referred  to  or  discussed  in  this 
statement.  Some,  as  you  know,  duplicate  the  provisions  of  S.J.  Res,  128  and 
H.J.  Res.  7«  Others  have  been  either  partially  or  total  nndVr  “5? 

remarKs  on  js* 

Thank  you  for  receiving  the  views  of  The  American  Legion. 
e that  there  be  included  in  the  record  copies  of  our  Resolution  578 
National  Convention;  Resolution  40  approved  by  the 
JJ1 the ^1?  Committee  meeting;  Resolutions  9 and  18  approved 
by  the  Spring  1971  National  Executive  Committee  meeting1,  and  Resolution  019 
approved  by  the  1970  National  Convention. 

Resolution  No.  578 

» I?5°J,d!3  that  nursing  home  care  may  not  be  furnished 
at  the  expense  of  the  United  States  for  more  than  six  months  in  the  aggregate 
J“  c,°"ne5t  on  ,wlth  any  one  transfer  except  where  in  the  judgment  of  the ^d- 
ministrator  a longer  period  is  warranted  in  the  case  of  any  veteran ; end* 
Whereas,  a study  by  the  Committee  on  Veterans  Affairs,  House  of  Renre- 
VA  i^lents  °otpiaced  in  a community  nursing  home  demon- 
extenrion^and927  reqUred  ca,'e  beyond  six  “oaths,  and  538  may  require  an 

TVhereas,  many  bills  have  been  Introduced  In  the  Congress  to  amend  38  USC 
”7°  80  88  to  extend  nursing  home  care  at  the  expense  of  the  United  States  to 
nine  months ; now,  therefore,  be  it  1 

A“er,5aa  ln  National  Convention  assembled  in  Port- 

* Oregon,  September  1,  2,  3,  1970,  that  The  American  Legion  support  the 
enactment  oflegislation  to  amend  38  USC  620  so  as  to  extend  ^munity*nmsing 
home  care  at  VA  expense  to  nine  months.  8 

Resolution  No.  40 

Whereas,  chapter  55  of  title  10,  United  States  Code,  authorizes  care  of  the 

mnfteS  me^  “*  An0ed  PorCes  "ho  d,e  « d«?  >" 
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civilian  facilities  for  tieiH'ndents  of  active  dnty  members,  retired  members  entitled 
to  retired,  retainer  or  equivalent  pay  (including  retired  reservists  and  their 
dependents)  and  survivors  of  deceased  active  duty  and  eligible  retired  members ; 
and 

Whereas,  no  provision  exists  for  the  rare  and  treatment  In  military  or  civilian 
medical  facilities  of  the  dej*endent  survivors  of  those  veterans  who  died  of  a 
service-connected  disability  after  discharge  from  active  duty  in  the  Armed 
Forces;  and 

Whereas,  The  American  Legion  is  cognizant  of  the  economic  hardships  endured 
by  iiermnnently  and  totally  service-connected  disabled  veterans  In  their  efforts  to 
provide  adequate  uu  'leal  care  for  their  dejamdent  wife  and  children  ; and 

Whereas,  The  American  Legion  believes  that  the  Federal  Government  has  an 
obligation  to  assist  permanently  and  totally  service-connected  disabled  veterans 
to  adequately  provide  for  the  health  needs  of  their  deiiendents ; and 

Wherens,  The  American  Legion  is  opposed  to  the  hospitalization  of  nonveterans 
in  Veterans  Administration  hospitals ; now,  therefore,  be  it 

Resolved,  By  the  National  Executive  Committee  of  The  American  Legion  in 
regular  meeting  assembled  in  Indianapolis,  Indiana,  October  21-32,  1970,  that 
The  American  Legion  siinll  si*onsor  and  support  legislation  to  provide  that  the 
surviving  dependents  of  those  war  veterans  who  die  of  a service-connected  dis- 
ability after  discharge  from  active  duty  in  the  Armed  Forces,  as  well  ns  the  wives 
and  children  of  permanently  a ad  totally  service-connected  disabled  veterans,  shall 
be  authorized  hospital  and  outpatient  care  in  civilian  medical  facilities  at  Gov- 
ernment expense. 

Resolution  No.  9 

Whereas,  the  Administrator  of  Veterans  Affairs  may  furnish  such  medical 
services  as  he  finds  to  be  reasonably  necessary  to  any  veteran  for  a service- 
connected  disability ; and 

Whereas,  the  Administrator  may  furnish  such  medical  services  as  he  feels 
reasonably  necessary  to  any  veteran  In  receipt  of  Increased  pension  or  additional 
comt>ensation  or  allowance  based  on  the  need  of  regular  aid  or  attendance  or  by 
reason  of  being  permanently  housebound ; and 

Whereas,  the  Administrator  may  also  furnish  medical  services  for  a nonservice- 
eonnected  disability  under  the  following  circumstances ; 

(1)  Where  such  care  is  reasonably  necessary  in  preparation  for  admission 
of  a veteran  who  has  been  determined  to  need  hospital  care  and  who  has 
been  scheduled  for  admission ; 

(2)  Where  a veteran  has  been  granted  hospital  care,  and  outpatient  care 
is  reasonably  necessary  to  complete  treatment  incident  to  such  hospital 
care;  and 

Whereas,  these  restrictions  on  outpatient  medical  services  prohibit  the  Admin- 
istrator from  providing  such  services  to  many  veterans  who  do  need  them  but 
who  do  not  require  hospital  care ; and 

Whereas,  it  Is  believed  by  The  American  Legion  that  the  Administrator,  within 
the  limits  of  VA  facilities,  should  have  the  authority  to  furnish  such  medical 
services  to  any  war  veteran  for  any  nonservice-connected  disability ; now,  there- 
fore, be  it 

Resolved,  By  the  National  Executive  Committee  of  The  American  Legion  in 
regular  meeting  assembled  in  Indianapolis,  Indiana,  May  5 and  6, 1971,  that  The 
American  Legion  sponsor  and  support  legislation  to  amend  38  CSC,  chapter  17 
so  as  to  provide  that  the  Administrator  of  Veterans  Affairs,  within  the  limits  of 
Veterans  Administration  facilities,  may  furnish  such  medical  services  as  be  finds 
reasonably  necessary  to  any  war  veteran  for  a nonservice-connected  disability. 

Resolution  No.  18 

Whereas,  the  maintenance  and  operation  of  a medical  care  program  by  the 
Veterans  Administration,  second  to  none  available  in  the  nation,  is  and  has 
always  been  a matter  of  prime  concern  to  The  American  Legion ; and 

Whereas,  to  help  achieve  the  above-stated  goal  The  American  Legion  has  en- 
couraged and  supported  the  affiliation  of  Veterans  Administration  medical  facili- 
ties with  accredited  medical  schools  throughout  the  nation ; and 

Whereas,  the  nation  currently  is  experiencing  a critical  shortage  of  personnel 
in  nearly  all  professional  and  para-professional  categories  in  the  field  of  health 
services;  and 
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v..w.r,Mri,al’  u «nd  enhance  tin*  medical  rare  program  of  the 

' r‘,n  Administration  were  that  Agency  to  undertake  a .vjM-c!al  program  de- 
signed atni  fnmli-d  to  expand  medical  schools  now  in  helm;  and  to  establish  new 
niedient  schools  at  appropriate  places  in  the  nation  : and 

\\  1h*r*:is,  tlH're  Is  juvsemljr  \n  fjle  Omffrrat*  legislation  that  if  ctuirttHl 

f!!n. . Sot  *,u'  *“"«  1”  the  «.!«»«.  7,,xt  ,Z™  n.m- he”.! 

/frao/rrrf.  by  the  National  Repetitive  Committee  of  The  American  Legion  in 
v»iUr!r  a**,M*W‘*d  In  Indianapolis.  Indiana.  May  5 and  <{,  I«>71.  that* Tlie 

mto  law  W *UpIK,rt  now  IH»ndinff  in  the  Congress  that  will. 

<r.  Authorise  flu*  Administrator  of  Veterans  Affairs  to  make  available  bv  lease 
«»  state  ngem-les  facilities  under  the  control  and  Jurisdictlo.  of  the  Veterans 
Administration.  to  is*  usisl  by  the  States  for  the  establishment  of  new  medical 
M bools  flint  Will  1m*  fully  accredited  and  affiliated  with  the  Veterans  Administra- 
tion medical  care  program : 

ft.  Authorize  the  grant  of  Federal  mollies  by  the  Administrator,  to  he  used  hv 

ul  inu^Vu}1^  dpfr-U!U‘ °?sf  of  «*«**»»*»*»"*  »»**«■  medical  schools  that  wlil 
progn  Vu^<X ^ »*fflHated  with  the  Veterans  Administration  medical  care 

/ ' Aathoria*  the  grant,  on  a matching  basis,  of  Federal  monies  to  medical 
schofils  that  have  maintained  affiliation  with  the  Veterans  Administration  to 
assist  such  schools  to  improve  and  enlarge  their  fnelUt  ies. 


Rksomtion  No.  01  i» 


M herons.  38  I SC’  020  provides  flint  the  Administrator  of  Veterans  Affairs  mav 
transfer  any  veteran  who  iias  lieen  furnished  care  by  the  Administrator  in  a 
hospital  under  his  direct  ami  exclusive  jurisdiction  to  any  public  or  private 
institution  which  furnishes  nursing  home  can*  or  care  at  the  expense  of  the 
l nited  States:  and 


W hereas.  this  restriction  on  direct  admission  to  conununitv  nursing  home  can* 
denies  nursing  home  ea re  to  many  severely  dlsableil  veterans ; and 
„ , a‘BS*  legislation  is  under  consideration  in  the  02nd  Congress  to  amend  38 
to  n»th'»rlz«*  direct  admission  to  any  public  or  private  institution  nt 
I nited  States  exiiense;  now.  therefore.  In*  if 

Kcxofrvd,  By  The  American  Legion  in  National  Convention  assembled  In 
Houston,  Texas.  Augttst  31.  September  1.  2.  1071.  that  Tlie  American  Legion  sup- 
port enactment  of  legislation  to  amend  38  USC  020  so  as  to  provide  that  the 
Administrator  of  Veterans  Affairs  may  authorize  direct  admission  to  any  pnhlic 
or  private  institution  which  furnishes  nursing  home  care,  or  care  at  the  "expense 
of  the  United  States. 


Statement  ok  \.  Ki'bkxk  McCrary,  M.D.,  Chairman  ok  Fkukral  Legislation 
Committee,  American  Optometbic  Association 

>Ir.  Chairman  and  members  of  the  committee:  1 am  Doctor  V.  Eugene  Me- 
( rary.  Chairman  of  tin*  American  Optometric  Association's  Committee  on  Fed- 
eral Legislation  and  an  optometrist  actively  engaged  in  private  practice  in  Col- 
lege  Park,  Maryland.  The  American  Optometrfe  Association  Is  an  organization 
eomfiosed  of  10.440  memliers  located  in  fifty  States  and  the  District  of  Columbia 
Me  support  the  general  purposes  of  S.  1024  and  S.  2334  which  yon  have  la-fore 
>ou  for  consideration.  When  this  legislation  is  enacted,  it  will  represent  a major 
step  forward  in  providing  improved  health  care  to  veterans  and  their  detiend- 
ents.  This  would  lie  achieved  ehieffy  through  improvements  the  legislation  would 
permit  In  teims  of  recruitment  and  retention  of  career  health  iicrsonnel  in  the 
1 eterans  Administration  Dei>artment  of  Medicine  and  Snrgerv. 

Present  law  and  administrative  procedures  in  the  DeimYtment  of  Medicine 
and  Surgery  make  only  minimal  provision  for  adequate  optometric  vision  rare 
under  \ A programs  for  those  who  have  served  our  Nation  in  the  uniformed 
To  completely  fnlffli  the  intended  role  of  the  Department  of  Medicine 

ana  Surgery  .complete  and  comprehensive  health  services— -including  vision  care 

must  lie  provided  to  our  veterans  and  certain  of  their  dejiendents  or  survivors, 
rhe  need  for  professional  vision  care  Ir  universal,  and  has  lieen  long  reoog- 
Congress  and  the  health  community  generally  as  a primary  health 
tare  sendee  whose  absence  can  and  all  too  frequently  does  lead  to  a need  for  much 
more  expensive  and  painful  catastrophic  care. 
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Complete  vision  eare  requires  that  an  individual  have  a professional  eye  exam- 
ination at  least  once  every  two  years.  While  an  American  citizen  is  a member  of 
the  uniformed  services,  his  vision  care  needs  are  quite  adequately  met,  through 
the  combined  professional  skills  of  optometrists  and  ophthalmologists*  Kacti  intli- 
viuual  military  decadent  has  the  further  assurance  that  in  the  event  eye  care 
l«*rsonnel  at  his  base  carry  a work  load  so  heavy  as  to  require  an  U'-  Udy  long  wait- 
ing iteriod,  the  same  services  may  be  obtained  in  the  private  sector  upon  approvul 
by  the  base  commander  tmder  the  OIlAMl*U8  program,  exelusi  ye  of  materials. 

The  incidence  of  vision  anomalies  among  veterans  is  little  different  from  the 
general  [>opuiutiont  where  *13%  of  all  individuals  require  some  typt*  of  \ isual 
correction  (according  to  the  National  Center  of  Health  Statistics  in  GL'O  publi- 
cation ••Vital  and  Health  Statistics,  Series  10,  Number  53* ). 

The  KJ3  optometrists  providing  basic  vision  care  for  1,454 ,000  Army  personnel, 
1,0^0, $72  members  of  the  Navy  and  Marine  Corps,  and  004,11*0  Air  lorce  per- 
sonnel work  in  dose  cooperation  with  the  ophthalmologists  in  military  vision 
care  facilities.  Optometrists  perform  the  basic  visual  examinations*  prescribe 
the  corm-tion  needed  and,  as  in  civilian  practice,  refer  the  patient  to  an  ophtlml- 
mologist  if  there  are  signs  of  ocular  pathology  or  systemic  disease.  This  is  Hilly 
consistent  with  the  education  today’s  optometrist  receives  in  nis  two  years  of 
pre-optometry  and  four  years  of  professional  schooling  Utaling  to  the  O.H. 
(Doctor  of  Optometry)  degree  awarded  in  all  eleven  of  the  Notion’s  schools  and 
colleges  of  optometry. 

The  need  for  optometric  services  in  the  civilian  population  Ine*  oism  boon  reeog- 
nized  repeatedly  by  the  Congress.  Tn  addition  ♦.»  Floral  gra.:t.«  for  omistrm'tioii, 
institutional  support,  special  projects  grants  student  loans  and  schokudnps  fur 
schools  and  colleges  of  optometry  under  the  Health  Professions  Educational 
Assistance  Act,  the  Congress  also  specifics  optometrists  for  various  puri»oses  un- 
dor  Titles  V,  VII,  X,  XV,  XVI.  XVIII,  and  FIX  of  fbe  Social  Secunly  Act;  in 
the  Vocational  Rehabilitation  Act  of  ItHJS;  in  the  Model  CiHes  and  Comprehen- 
sive Health  Planning  Acts:  under  Title  XI  of  the  Federal  Housing  *%et  for  pur- 
|M,ses  of  FIIA-lnsured  group  practice  facihti-  loans;  and  a multitude  ol  other 

public  laws  relating  to  health  cat'*.  40cia,nnt 

Administratively,  optometrist  a serve  as  consultants  to  the  I*KW  * 

Stvretnry  for  Health  and  Sclent  die  Affairs,  n.'nl  to  various  l inleral  pr<*gpau.s 
including  the  aerospace  program,  1'ioject  Head  Start,  i/m-  Department  o.  Trans- 
portation. the  office  of  Kmergency  Prcjieimhiess.  and  “iher.». 

optometrists  arc  actively  involved  in  Federal-arid,  programs  deahag  with 
t'unqirehensive  Health  Planning,  and  many  provide  v,>ual  <«ue  I?h < am. t Neigh- 
borhood Health  Centers  such  as  that  located  in  ?hv  ar- • : of  I /*•:  Angeles. 

California.  Some  vision  care  programs  in  Xc»thl«t*vh«-a:  .F.‘:tU!>.  1 -alters  arc 
limited  to  basic  vision  screening  programs;  others  ».r..v,df  complete  optonietrte 
examinations  and  appropriate  referral  or  formuictiv:  <>i  .1  ptvsi-ription : others 
include  both  these  types  of  services  mentioned  and.  in  a M inm,  ”u‘  neees- 

sary  corrective  lenses  or  visual  training  courses.  >*f  Neighborhood 

Health  Centers  are  most  often  those  whose  Incline-  uit  er  !• -lou  the  estab- 
lished poverty  level,  and  to  date  are  providing  servo  es  jr.  nmrily  tn  the  inner 
eitv  and  ghetto  areas  of  major  inetpojK»litan  centers. 

The  indigent  and  medically  indigent  of  all  ages  are  the  r -•unary  henofieiarh s 
of  Medicaid,  the  Federal-Slate  program  authorized  by  Title  XIX  ol  ,he  Social 
Security  Act  Optometric  services  have  been  included  unde.'  ..fallen at  programs 
i„  no  less  than  thirtv-soven  jurisd  let  ions.  Thirty-six  jurisdictions  also  provide 
thc>  necessary  eyeglasses.  Of  the  thirty-seven  Medicaid  programs  vvhico  include 
optometric  services.  25  provide  such  care  for  the  medical1”  l:i  ligctit.  -vliile  the 
other  12  do  so  only  for  individuals  who  qualP”  ?<”.*  Federally  supported  (wel- 
fare) financial  assistance.  4 , ..  , - „ 

\n  n^e  indicators  of  acceptance  by  the  Federa  government  of  the  need  .01 
professional  vision  eare  as  an  element  in  eomprehv..H«  * healtlt  care  program.- 
suggest  stronulv  that  the  lark  of  emphasis  on  vision  . ..re  for  those  wlm  have 
completed  their  active  military  service  results  in  an  inequity  for  onr  veter.inv 
Tlie  American  Optometric  Association  fails  to  see  the  rationale  of  prov  idliu 
TvrofosVonal  vision  eare  to  a man  while  he  is  on  active  duty  and  denying  him 
the  same  qualify  of  eare  upon  completion  of  bis  tonr  of  duty.  Me  believe  that 
each  and  every  one  of  the  SOO.OOO  veterans  being  d'sebnrged  annually  should  be 
provided  some  form  of  professional  eye  care  within  a reasonable  time  after  hi- 
discharge  Perhaps  a s<-  nd  approach  would  be  for  the  VA  to  provide  the  l.r» 
fessional  services  on  a staff-based  or  a eoritraetnal  basis  and  require  fho  vetenm 
tr.  obtain  the  corrective  lenses  necessary,  at  bis  own  expense. 
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To  establish  and  coordinate  an  expanded  vision  care  program  within  the  Vet- 
erans Administration  health  facilities  and  to  properly  direct  the  present  eye 
care  program  would  require  the  creation  of  the  position  of  Optometry  Chief  in 
the  Department  of  Medicine  and  Surgery  and  a minimum  of  one  optometrist 
as  a full  time  staff  member  in  each  VA  clinic  or  hospital  to  care  primarily  for 
the  inpatient  population. 

In  order  to  establish  and  maintain  the  present  program  and  a program  for  ex- 
panded vision  care  for  VA  health  beneficiaries,  the  low  Veterans  Administration 
pay  scales  for  optometrists  in  VA  facilities  must  be  made  comparable,  by  statute, 
to  the  grade  and  pay  scales  granted  dentists  and  physicians. 

With  the  introduction  of  expanded  optometric  vision  care  services  for  veterans, 
it  becomes  evident  that  an  efficient  system  of  supervision  and  coordination  is 
needed  within  the  structure  of  the  Veterans  Administration.  This  could  be  ac- 
complished by  authorizing  a new  position  of  Chief  Optometry  Officer  within  the 
Department  of  Medicine  and  Surgery.  A well  qualified  optometrist  in  such  a 
position  would  provide  the  expertise  necessary  to  assure  that  all  optometrists  in 
VA  facilities  supply  top  quality  vision  care  equally  to  all  veterans  and  their  de- 
pendents who  qualify  for  services.  If  the  Congress  cannot  see  Its  way  clear  to 
provide  the  expanded  services  we  recommend,  it  remains  equally  Important  that 
a Chief  of  Optometry  be  designated,  to  assure  better  coordination  of  the  limited 
services  available  now. 

We  believe  that  S.  1924  and  S.  2354  should  be  amended  to  include  an  expanded 
vision  care  program,  and  must  be  made  available  to  all  veterans  with  partial  or 
total  disabilities,  and  to  the  families  of  such  veterans  regardless  of  the  extent 
of  the  veterans'  disabilities.  Any  such  plan  should  make  specific  provision  for 
visual  training  and  developmental  vision  services  for  children  of  qualified  vet- 
erans, as  this  is  the  type  of  service  which  is  so  often  neglected  because  of  its 
relatively  long-term  nature  and  the  continuing  cost  of  professional  services. 

The  American  Optometric  Association  believes  that  the  need  is  urgent  for 
establishment  of  an  expanded  optometric  vision  care  program  in  the  Veterans 
Administration  Department  of  Medicine  and  Surgery.  To  achieve  this,  we  urge 
adoption  of  the  following  amendments  to  S.  1924  and  S.  2354  as  they  appear  in 
the  attachment  to  this  statement 

S.  2219 

Mr.  Chairman.  President  Nixon's  health  message  to  the  Congress  In  February 
of  this  year  requested  that  methods  be  developed  whereby  the  Veterans  Admin- 
istration health  care  facilities  could  he  used  to  supplement  local  medical  re- 
sources and  assist  In  health  manpower  education. 

The  American  Optometric  Association  believes  that  S.  2219  would  help  imple- 
ment this  goal. 

We  support  the  concept  of  utilizing  all  facilities  to  expand  health  care  In 
America  and  at  the  same  time  provide  better  care  for  our  veterans  and  we  are 
pleased  to  support  the  comprehensive  approach  to  meeting  this  problem  as  ex- 
pressed In  the  terms  of  S.  2219,  utilizing  all  those  professions’  participation  under 
the  Health  Professions  Educational  Assistance  Act  This  would  more  nearly  pro- 
duce a consolidated,  comprehensive  health  team  approach,  which  the  Congress 
has  wisely  attempted  to  establish  in  most  of  the  new  health  programs  enacted 
in  ti  e past  decade 

The  Veterans  Administration’s  goal  of  providing  health  care  to  Its  patients  will 
l*e  better  served  and  at  the  same  time  the  training  of  health  professionals  to  meet 
the  comprehensive  health  care  needs  of  America  will  be  expanded. 

scmmaby 

In  summation,  the  American  Optometric  Association  urges  adoption  of  amend- 
ments which  would  provide  for  the  following  needed  improvements  in  the  visual 
care  program  of  the  Veterans  Administration : 

1.  A full  professional  eye  examination  for  each  veteran,  within  a reasonable 
time  after  his  discharge,  for  each  veteran  discharged  from  the  military  service, 
with  such  examinations  to  be  provided  by  staff  optometrists  or  on  a contractual 
arrangement  with  the  Veterans  Administration ; 

2.  An  expanded  vision  care  program  for  disabled  and  partially  disables  vet- 
erans, regardless  of  the  extent  of  their  disabilities,  and  for  dependents  of  such 
disabled  veterans,  including  specifically  vision  training  and  developmental  vision 
services  for  children  of  disabled  veterans ; 
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3.  A minimum  of  one  optometrist  on  the  staff  of  each  VA  hospital  and  elinie, 
to  provide  primary  vision  care  services  to  the  inpatient  hospital  population  and  to 
out-patients  in  the  clinical  setting ; 

4.  Authorization  of  a new  position,  Chief  of  Optometry,  within  the  VA  LYpart- 
ment  of  Medicine  and  Surgery,  whose  responsibility  it  would  be  to  coordinate  the 
expanded  vision  care  program  for  veterans  and  their  dependents ; 

5.  Increases  in  Veterans  Administration  pay  scales  for  optometrists  in  VA 
facilities,  to  assure  that  enough  optometrie  manpower  will  be  available  to  serve 
the  needs  of  veterans  and  their  dependents ; and 

6.  The  adoption  of  S.  2219,  authorizing  assistance  by  the  VA  Department  of 
Medicine  and  Surgery  to  all  schools  educating  professionals  for  the  primary 
health  care  professions. 

We  believe  that  the  eye  care  needs  of  veterans  and  their  dependents  would  be 
more  adequately  met  by  adoption  of  the  amendments  we  have  outlined  today,  and 
as  stated,  the  technical  language  to  accomplish  these  ends  are  attached.  The 
profession  of  optometry  stands  ready  to  aid  the  Congress  and  the  Veterans  Ad- 
ministration in  whatever  manner  possible  to  implement  such  a program. 

I would  like  to  thank  you  for  your  time  and  attention. 

RECOMMENDED  LANGUAGE 

A.  That  a new  Section  103  of  S.  1924  and  a new  Section  106  of  S.  2354  be  added 
to  read  as  follows : 

“Section  601  of  Title  38,  United  States  Code  is  amended  by  inserting  after 
the  word  ‘optometrists  services’  and  before  the  word  ‘dental  services’  the 
words  ‘(and  vision  services  as  provided  in  Section  612[c] ).'  ” 

“Section  612  of  Title  38,  United  States  Code  is  amended  by  inserting  after 
the  words  ‘is  suffering*  in  Subsection  (b)(5)  the  following  new  Section 
‘(c)  an  outpatient  eye  examination  shall  be  furnished  to  all  persons  who 
apply  for  the  same  within  6 months  of  discharge,  not  to  include,  however,  the 
costs  of  lenses  or  other  appliances.' " 

B.  That  a new  Section  262(c)  be  added  under  S.  1924  and  a new  Section  202(8) 
be  added  under  S.  2354  to  read  as  follows : 

“That  Section  4103(a)  of  Title  38,  United  States  Code  is  amended  by 
adding  a new  number  (8)  to  read  ‘a  Chief  Optometrist  appointed  by  the 
Administrator.' " 

C.  That  after  the  words  “Director  of  Dietetic  Service.  . . in  Section  203(a) 
of  S.  1924  and  the  words  “Director  of  Dietetic  Services.  . . .”  in  Section  206(a) 
in  S.  2354  the  following  be  added : 

“Chief  Optometrist,  $26,54?  minimum  to  $33,627  maximum,  and  Section 
4107(a)  of  Title  38,  United  States  Code  Is  amended  by  redesignating  those 
provisions  stating  ’physician  and  dentist’  to  read  ‘physician,  dentist  and 
optometrist  schedule.' " 


Statement  of  George  James,  M.D.,  President,  Mount  Sinai  Medical  Center 
and  Dean,  Mount  Sinai  School  of  Medicine,  New  York  Crrr 

Mr.  Chairman  and  members  of  the  sul>committee,  I am  pleased  to  respond  to 
your  invitation  to  give  my  views  on  S.  2219. 

I would  like  to  give  you  some  of  my  background,  so  the  subcommittee  can 
be  aware  of  the  experience  I have  had  with  the  Veterans  Administration,  and  in 
the  public  health  field.  Before  becoming  a medical  school  dean  In  1965.  I had 
worked  for  more  than  20  years  in  general  public  health  work.  I worked  for  the 
States  of  Tennessee,  Maryland,  Ohio,  and  New  York.  My  last  public  health  as- 
signment was  Commissioner  of  Health  for  the  City  of  New  York.  I suggest  that 
this  background  has  permitted  me  to  understand  the  possibilities,  as  well  as  the 
difficulties,  of  working  out  suitable  relationships  between  health  agencies  and 
institutions.  I have  some  knowledge  of  the  VA  system  as  well.  I am  a member  of 
the  exchange  of  medical  information  committee  which  is  a subcommittee  of  the 
special  medical  advisory  group,  and  I have  made  numerous  on-site  visits  to  VA 
hospitals  and  have  been  involved  In  the  review  of  projects  submitted  by  them. 
The  Bronx  VA  hospital  is  affiliated  with  Mount  Sinai,  as  are  four  other  hospitals. 

Gentlemen,  it  is  no  news  to  anyone  in  this  room  that  we  have  a crisis  in  health 
care  In  the  Nation.  Not  only  are  the  costs  going  up,  but  even  more  significant  Is 
the  enormously  sharp  increase  in  demand  and  the  increasing  inadequacies  in  the 
distribution  of  medical  services.  Last  year  there  was  one  urban  area  In  New 
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lork  City  in  which  there  were  50,000  ghetto  dwellers  with  five  physicians  to 

th*ln'  Thlr.ty  years  aff0  tb^  was  half  that  population  in  the  area, 
and  ten  times  the  number  of  doctors.  It  may  well  be  worse  this  year. 

inJLari?  i **  that  there  other  problems  besides  the  manpower  problems, 
iSfflfoi.  JS  improvement  of  VA  hospital  facilities,  the  improvement,  updating,  and 

are^  T C?f  hosPita,s-  and  many,  many  others— but  because  there 

t so  many  other  problems  does  not  mean  that  we  should  move  away  from 
consideration  of  tb?  manpower  problem. 

Kf  VAi  facilities  and  manpower  is  the  greatest  health  care  svstem 

•1  i s J » Tv^rr  de.n‘lol*d  in  the  hIstory  of  lt  ls  a tremendous  resource, 
!,,  !»  * 1 source.  Regardless  of  the  problems  that  we  face 

in  the  utilization  of  this  system.  I think  we  must  always  look  nositivelv  noon 
its  use— in  this  time  of  manpower  crisis  there  is  simply  no  reason  for  us  to  turn 
away  from  a major  resource  which  would  help  to  m£t  that  crisis 

ie,  t>(^cern  to  regard  to  this  legislation,  expressed  by  many  individuals  and 

JnnncIal  ,dTistress  °f  th?  Nation’s  medical  schools  Is 
\aiid  many  of  my  fellow'  deans  and  I worry  continually  about  financial  stahllitv 
ederal  government  legislation  has  made  many  demands  for  expansion,  hut  eoii- 
* ‘ Povcrnmcnt^lias  appropriated  far  less  funds  than  those  which  were 

authorlml.  and  far  lws  than  those  required  to  meet  the  government’s  demands. 

i»h\Uoni  f«  *«««  t,m;rr  S IBHtal,nrt«n*  are  aging  and  Increasingly  obsolescent 
Furt,her’„ , with  tile  view  that  the  new  schools  should  be 
located  for  maximum  benefit  to  the  health  care  of  the  Nation.  I am  also  con- 
cerned about  the  fragmentation  of  federal  support  for  medical  education  and 
for  a balanced  approach  to  assure  broad  training  capabilities.  I am  quite  certain 

inents^n  fi^nm  8 Committee  and  those  others  concerned  with  funding  lmprove- 
nunts  in  facilities,  are  well  aware  of  the  systems*  shortcomings,  and  are  doing 

reunllSf/ tJwn*  We  Wh°  WOrk  c,ose,-v  with  the  VA  will  continue  to  help 
> ou  push  for  those  improvements. 

d,.LfTm,lltrth™^taiD.lreC,0r  °f,,',e.VA’  » fwr  iiKKifml  «hool 

TocHutn m *•!  k very  Iiard  t0  assure  that  new'  schools  established  under  this 
legislation  are  properly  located.  And  further,  I see  that  the  Medical  Director 
is  working  very  hard  to  open  ns  many  relationships  as  possible  with  other  federal 
agencies,  especially  with  the  Department  of  HEW.  I nn.  informed  br  a smff 
inendier  of  mine  who  has  worked  with  personnel  of  HEW  that  there  would  be 

ni!XtlU*  r ,W,?t  °!  V OW’  1,0  serim,s  difficulties  in  working  out  the  problems  that 
might  come  about  as  a result  of  this  bill.  Indeed.  It  would  represent  an  ml 

In  mv  v*  devel°y»  bridT  °f  n,,atlonsh{I>«  which  have  not  here  toforeexlst  ell. 
i/kH  « le"’  *i°  CfH)ia*nition  does  not  take  place  until  a specific 

f in  *lr  I a<lm  nf  strnti'T  act  or  P°li<T  is  set  down— this  is  what  8.  2219  can  do. 
n,!a|ktr  fPiT,,,ClflL0n  of  American  Medical  Colleges.  I am  concerned  with  the 
f e \M  f ediK^rnn;  N?W  th%  LIaiSon  CommIn^‘  of  Medical  Education 
in  f hVrniLi%VAl  rV  iS  cLli*rpt<1,with  the  aooreditation  of  medical  schools 
o il ifle,  ions  if  I i i,0”.1  bat  tbi*  l^dy  will  continue  to  review  the 

Thin  ^.  f,  a11  modi<:‘a,1  scbools  for  accreditation.  It  seems  to  me  that  this 
•should  lie  totally  acceptable  to  the  Veterans  Administration,  as  thev  understand 
the  process,  and  indeed  hare  already  worked  for  a long  period  of  time  with  81 
medical  schools  which  arc  already  subject  to  this  process. 

,.~TJtZie0nCirn  2?*  Jherf  is  nn<*rtninty  almut  the  continued  funding  of  schools 
< rented  under  this  Act  is  also  valid.  It  seems  to  me  that  the  funding  process 
drops  off  too  sharply— perhaps  the  initial  90%  assistance  should  be  continued 
J”:,  a year.  °*  *>  longer  before  dropping  off.  Additionally,  any  hill  report  and 
other  legislative  language  In  support  of  this  Bill,  should  include  the  strongest 
requirements  that  the  Medical  Director  and  Administrator  l»e  as  exacting  as 
.ossih,e  in  the  selection  of  areas,  and  make  as  certain  as  jmssibfe  the  willingness 
or  the  stare  and  local  governmental  bodies  concerned  with  the  new  schools  to 
continue  support. 

One  thing  is  certain : what  we  do  not  need  in  this  eountry  are  more  schools 
failing  because  of  inadequate  support.  If  that  would  hapj^mwe  would  only  Im* 

va*!!? i,ni‘!inR  MUr*  pr°  )!<^1S'  1 have  s,lffl(  ient  f«lfl‘  in  the  Administration  of  the 
' A to  ladieve  that  these  Congressional  concerns  will  be  heeded. 

The  eoneern  that  the  Department  of  HEW  and  the  VA  not  become  entangled 
‘hi*  nleb  7f  pften,t5an-v  confli^inff  and  possibly  contradictory  regulations  and 
?Iitet|VrS  is  aIso  important  I know  that  the  construction  program  Congress 
w’drl'!"tlibeJ  °f  ’VPnrs,  as°’  and  ^tended  In  the  Health  Manfwwer  Act  of 
19fiS.  required,  for  example,  the  submission  of  different  application  proimsals 
for  funds  from  allied  health,  nursing,  and  medical  school  construction  programs 
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with  different  advisory  committees  for  each.  This  added  months  to  the  develop- 
ment of  medical  education  centers.  The  problem  is  being  solved,  I understand,  in 
the  currently  pending  legislation  before  the  Congress.  There  also  was  a case 
where  different  proposals  had  to  be  develop'd  for  education,  research  and  library 
facilities,  eacli  proposal  being  reviewed  by  different  committees,  in  one  case,  this 
resulted  in  the  approval  of  the  first  and  third  floors  of  a medical  school,  but  the 
disapproval  by  another  committee  of  the  second  and  fourth  floors — of  course  by 
negotiation  this  was  finally  worked  out.  and  the  1908  hill  corrected  that  problem. 
Now,  those1  examples  took  plaee  inside  one  bureau  of  the  Department  of  Health, 
Education,  and  Welfare. 

I am  sure  llmt  sufficiently  strong  language  in  the  bill  and  supporting  docu- 
ments would  go  a long  way  to  preventing  such  potentially  conflicting  and  con- 
tradictory departmental  regulations. 

Hut  with  all  the  difficulties  that  such  relationships  present,  we  might  consider 
that  they  are  also  opportunities.  For  so  long  have  the  various  health  agencies 
of  the  federal  government  been  fragmented,  tliat  now’  many  of  them  still  have 
only  the  most  formal  and  distant  relationships. 

I compliment  the  Committee  on  their  proposed  support  of  those  schools  already 
affiliated  with  the  VA  hospitals,  to  improve  and  enlarge  their  facilities.  One 
major  need  we  have  now  is  the  enlargement  of  the  schools  to  produce  more 
students.  Therefore,  I am  happy  to  see  included  in  8.  2210  provision  for  financial 
assistance,  on  a non-matching  basis,  to  affiliated  schools. 

Mr.  Chairman,  ‘ 1 commend  you  for  producing  this  Bill,  and  for  showing  the 
willingness  you  i ve  to  push  forward  in  the  area  of  educating  more  health  pro- 
fessionals. This  is  an  imperfect  bill,  but  nearly  everything  in  the  world  is.  It  can 
and  will  be  improved  ujton  by  this  Committee.  I deeply  appreciate  your  request 
that  I comment  ui«m  it,  and  for  asking  my  colleagues,  particularly  as  represented 
by  the  AAMC. 

As  the  President  of  n major  medical  center,  and  the  Dean  of  a new  medical 
school,  I appreciate  your  interest  in  these  problems,  and  your  dedication  to  solv- 
ing them.  I see  very  favorable  signs  that  the  Congress  is  growing  increasingly 
knowledgeable  about  the  crisis  In  health  manpower,  and  the  willingness  it  is 
increasingly  showing  to  authorize  and  appropriate  the  funds  needed,  and  to 
utilize  various  federal  programs  in  a better  way. 


Statement  of  the  American  Medical  Association 

Mr.  Chairman  and  members  of  the  subcommittee ; Several  of  the  legislative 
proposals  before  the  Committee  deal  with  the  general  subject  of  health  manpower 
training  and  education.  These  include  S.  2219,  the  “Veterans*  Administration 
Health  Manpower  Training  Act  of  1971,”  S.  235.7,  the  “Veterans’  Administration 
Continuing  Medical  Education  Act,”  and  H.J.  Res.  748,  the  “Veterans*  Admin- 
istration Medical  School  Assistance  and  Health  Service  Personnel  Education  and 
Training  Act  of  1971.”  Other  bills,  including  S.  1924,  the  "Veterans’  Medical  Care 
Act  of  1971,  “S.  2354,  the  "Veterans’  Health  Care  Reform  Act  of  1971,”  as  well  as 
S.  2219,  provide  for  expanded  veterans’  benefits. 

We  shall  first  discuss  the  bills  relating  to  manpower  training  and  education. 
Before  presenting  our  comments  on  these  legislative  proposals,  we  wish  to  ac- 
knowledge the  many  fine  contributions  which  the  VA  system  has  made  to  medical 
education  and  produet  ion  of  health  manpower.  The  relationship  between  VA 
hospitals  and  American  medical  schools  has  been  jHirtieularly  beneficial  to  both 
iwirties,  permitting  medical  schools  to  expand  their  clinical  teaching  facilities 
and  improving  the  quality  of  health  care  provided  in  the  hospitals.  Thousands  of 
medical  students  and  graduates  have  received  significant  portions  of  their  educa- 
tion and  training  in  VA  hospitals  over  the  past  25  years,  it  is  very  important  that 
tills  relationship  continue  to  be  sup|»orted  and  extended  during  the  present, 
unprecedented  period  of  expansion  of  medical  school  enrollment. 

Similarly,  we  believe  that  it  is  wise  to  use  the  VA  system  for  the  training  of 
other  health  professionals,  including  dentists,  nurses  and  allied  health  personnel 
who  provide  assistance  to  physicians.  The  VA  system  has  been  an  active  "con- 
sumer” of  these  health  professionals,  and  it  seems  appropriate  that  the  system 
contribute  to  their  production. 

In  this  regard,  the  American  Medical  Association  is  in  support  of  those  provi- 
sions of  S.  2219  and  H.J.  Res.  748  which  would  expand  and  Improve  health  man- 
power training  programs  and  develop  new  educational  and  training  programs  for 
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SJR  a^d8  in  existln£  VA  facilities  and  In  educational  Institutions 

affiliated  with  the  \eterans  Administration.  These  provisions  would  permit  an 
crease  in  the  numljcr  of  medical  and  allied  health  personnel  which  can  l*e 
trained  in  existing  va  hospitals  and  affiliated  institutions  and  would  support 
efforts  to  develop  new  and  improved  methods  of  training  and  new  types  of  allied 
raitioITrSOnne  - Wf  note  Yith  approval  that  provisions  have  been  Included  in 
, tliat  ®Vc,h  <MlucatIonal  programs  meet  the  standards  of  the 
omefal  professional  accrediting  bodies. 

The  Amt\rican  Medical  Association  is  also  in  supiwrt  of  S.  2355,  under  which 

Sin  «i  1 ue  p™v,ded  con,tl"uInK  “edioal  and  related  education  programs  for 
medical  and  health  personnel  of  the  VA.  Nothing  Is  more  important  to  the  mainte- 
nance  of  professional  comi»etence  than  regular  participation  in  continuing  edu- 
cation, and  the  AMA  strongly  encourages  all  physicians  to  engage  regularly  in 

J2S JS!7?1 ‘f8,  AddItI?naI  sm*>rt  is  needed  in  this  field  and  particularly  for 
residency-  tyi»ef  refresher  and  sjjeciai  training  experiences,  or  “clinical  trainee- 
s ps,  sue  i as  are  proponed  In  this  legislation.  The  AMA  wishes  to  propose  that 

•BBSS? , 6 add<^  1°  thle  le^s,atIon  that  the  continuing  education  programs 
estab i shed  be  required  to  meet  AMA  accreditation  standards  in  this  field  AMA 

Ln  19^  « voluntary  system  for  the  formal  accreditation  of  institu- 
n.?n««S  e e COD“noInS  education  programs.  As  of  this  date,  99  institutions  have 
qualified  for  such  accreditation.  In  addition,  it  should  be  made  clear  that  VA 
5™  a?d  <£**  health  Personnel  could  continue  to  avail  themselves  of 

nr^fSnn„rlnCa.tf0.n  K?  0UtsIde  tbe  VA  establishment,  since  continuing 
professional  contact  with  their  peers  in  private  practice  can  be  of  distinct  ad- 
vantage to  both  private  and  VA  personnel  a 

Many  of  the  provisions  of  these  various  legislative  proposals  n« 
almve,  are  meritorious  and  AMA  is  in  agreement  with  them MThSaS  how?ve^ 
some  provisions  which  are  a matter  for  concern  and  which  we  mnS^t  support’ 
Th.e®e  f » the  provisions  in  S.  2219  and  H.J.  Res.  748  wherebv  th?  VA  woild  be 
authorized  to  make  grants  to  public  colleges  and  universities  to  Lti  ** 

SfftiSSL*  °ew  mea,M  schoo,s' 

AMA  is  in  complete  agreement  with  the  need  to  establish  more  new  medical 
schools  and  to  increase  the  national  enrollment  of  medical  students  and  the 
production  of  physicians,  and  we  have  testified  to  this  eflTect  repeatedlv  before 
Senate  aad  House  committees.  As  a result  of  conttau 5^X52  by  the 
profession  and  the  academic  community,  with  support  from  the  Healti^Pro- 
ff’^HnI!St»fdi,Cati0nal  Asssitanee  Acts,  17  new  medical  schools  were  established 
d<^nde  1900's.  Five  more  medical  schools  will  open  their  doors 

2,23  S%!dB^SSSS  ln  ^ Three  other  schooliTare  official? 

ciasseu  as  in  development,”  and  several  others  are  likely  within  the  next  r™ 

years.  The  number  of  new  schools  formally  in  development  (13)  already  exceeds 
tbe  number  called  for  by  the  Carnegie  Commission  report  (9)  and  the  number 
vnf  Association  °f  American  Medical  Colleges  bicentennial  proposal 

advocate  limitation  in  tbe  number  of  new  schools  nor  the 
selection  or  their  location  by  some  national  agency. 

\ ol!^wIer’  in  fl)Ite  of  Its  ^rong  advocacy  of  more  new  medical  schools,  the 
°*pposel  the  Provisions  in  proposed  legislation  creating  au- 
*°  as8*st  in  establishing  new  state  medical  schools  throngh 
^n  oftoef following^  Pa5’mt‘nt  of  faculty  sauries.  We  urge  your  full  eonsidera- 

e P r<Xos?A  duplicates  support  provided  for  the  establishment  of  new 
by  tbe  health  Professions  Educational  Assistance  Act  While  it  is  specified 
coordination  between  the  Veterans*  Administrator  and  the 
0f  arf  8t[n  concerned  about  dividing  responsibility  for  the 

ofi?iedAcal,  location  between  two  federal  agencies  and  would  prefer  to 
see  this  authority  in  HEW.  We  urge  that  authority  for  assisting  medical^hools 
not  be  divided,  but  should  remain  in  HEW.  s 

(2)  The  proposed  legislation  would  encourage  the  selection  of  the  Wotinn  nf 
a new  medical  school  on  the  basis  of  the  location  of  ^existLgVAbosoita  1 
which  could  l>e  In  a relatively  remote  area,  rather  than  upon  more  traditional 
!,nd™*  hf.  f Ve  more  appropriate  and  reliable,  bases.  In  all  probability  it  would 
be  difficult  to  recruit  faculty  and  provide  the  continuing  support  for  Hie  opera- 

timp<?4r?  VA*rapp<!rt.an  Inappropriate  locatton  ware  chosen  because  of  the 

(8)  Medicals  schools  should  ideally  be  established  in  a university,  to  provide 
the  proper  base  for  academic  growth,  investigation  and  scholarly  pursuiis  of  a 
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«toL,he  t,se  of  a VA  faciI,ty  or  an  adjacent  loca- 
tion  *Uil  permit  this  close  relationship  to  a university. 

shoSf?wntlnne  *}?  .!?  \A  fac!Eil‘stIin  conjunction  with  new  medical  schools 
health  ^ ,e"?°ura fffd*  However,  there  is  nothing  In  the  present 

medl<wiI^afcP<»WtP  1J^ffisiatfon  which  precludes  such  arrangements.  New  state 
JS2? ^Sn,C,S«ibUllaWhere  wartttnted  ,n  conjunction  with  VA  facilities  can 
lly  snpported  under  current  health  manpower  legislation  and  accordlmriv 

th»tthp°vT  the  need  nor  the  advisability  of  this  proposed  program.  We  believe 
a ch {ovine  ^ra“8HAd.m,n,8l.raUon  and ,ts  facilities  can  serve  a significant  role  In 

z isrss  i^Z7:rr-  “• 

services  to  veterans  for  non-serviee-connected  disabilities  wK  such  ^fri  ^ 

ln  ?■»•““«»"  hospi«i "SSSSS.  «r 

f f,or  a "ho  is  determined  to  need  h^Stnl  co" 

1 trcated.  Under  current  provisions,  hospitalization  is  nrovided  for 

the  d,fab,lities’  on  a sIiace  available  basis,  where 

AdmTnitf^i  n°t  able  to  afford  such  care  otherwise.  The  role  of  the  Veterans’ 
ministration  primarily  is  to  see  that  veterans  with  service -connected  disnhiit 
<5?on  “ppropriate  core.  However,  where  the ' t 

l!r<,nrl!,ret^e.I,10-!Ltn  ,for  '■““-"OfdoMonneeted  disabilities.  It  would  seonTap. 

fhat .preliminary  outpatient  services  be  used  where  medical! v an- 
in  arder  t0  «duce  total  costs.  To  provide,  generally,  how“wr  foLnt- 
L-n, iM t cn re / 0r  °ne  who  is  “determined  to  need  hospital  rare  if  not  treated" 
S inn^a  J°,  'u***?  responsibility  of  the  VA  fo?  genera? out^tienTira 

in  a greatly  tncre^Sd  and  1 susceptible  of  wide  interpretations,  possibly  resulting 
suimmts  the  °nTA  outpatient  facilities  while  the  Association 

Hnn°X~f  nso.  of  the  least  costly  service  appropriate  for  the  medical  Indira- 
J . e believe  that  the  language  authorizing  care  where  it  is  reasonably  neces 

?PPropr£ orth?ontS^ato^,0n  lncInde  safeguards  to  assure 

a inn?  i u e f l"e  outpatient  services  of  the  VA  facility. 

S.  1924  also  provides  for  reorientation  of  the  mission  of  the  Veterans-  idn,i„ 

£ Sr~  sksSS 

» 1094.  i * *1? W medical  education  should  not  become  a primary  mission 

cHn/cs^^the1  m S«I>IJortIns  serv,ces>  With  other  hospitals,  medical  ^hVolff  or 

Sv£bll for vTmvlntTJ^rX  *55“  med,1?1  TcUt1ts'  rtSffi  be 

fiscal,  medical,  administrative— arise  concerning0?^  nractiraMm^I qaest-lons_~ 

3SCSS  the 

in  the  community  facility.  a 

lulercd  an  to  rv,«.t  la  the  creation*  oTS-  'Ji  SS" 

wou  d not  only  increase  the  role  of  the  VA  in  furnishing  serv^  to  veterans  hnt 

^^fiV1!  ^^®^8^®Sas^^ran^?^^iab?e  t^pro^d?  qnl°i?? 
care  for  those  beneficiaries  for  whom  the  system  was  originally  established  and 
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ulio  remain  tin*  prime  obligation  of  the  Government — the  service-disabled 
veterans. 

We  ounsee  no  justification  for  the  addition  of  the  proposed  beneficiaries,  which 
would  add  an  imtiosNihle  burden  on  the  VA  system,  and  we  strongly  opitose  this 
provision.  Such  coverage,  blanketing  in  this  huge  block  of  the  population,  would 
in  effect  amount  to  n form  of  national  heuith  insurance.  This  issue  is  vet  to 
receive  full  debate  in  the  Congress,  and  we  submit  that  a coverage  for  the  de- 
pendents of  servicemen  would  appropriately  be  under  tlie  Medieredit  proposal  of 
the  American  Medical  Association,  which  relates  the  federal  assistance  to  the 
financial  need  of  the  individual,  providing  full  assistance  for  the  poor,  and  which 

hospUain,Vlde  fami,y  t,ure  in  11,0  rather  than  a possibly  distant  VA 

„In.  t'are  would  extend  to  any  veteran  for  a nou-serviee-connected 

disability  (excluded  first-aid  or  distwnsary  services  for  minor  Illnesses  or  in- 
juries) which  is  determined  to  be  in  need  of  prompt  medical  attention.  This  also 
apjiears  to  be  an  undue  extension  of  the  primary  function  of  the  VA,  ufirTnilff  also 
could  add  a strain  on  the  ability  of  the  VA  to  furnish  quality  care  for  those  with 
service-connected  disabilities. 

Certain  administrative  provisions  of  S.  2354  npjiear  to  be  Imneficial.  For 
instance,  under  the  bill  the  Administrator  may  contract  for  the  central  ad- 
ministration of  interns  and  residents,  and  provision  Is  made  for  malpractice 
coverage.  Also,  the  Administrator  may  enter  into  contracts  to  provide  scarce 
medical  specialist  services  at  VA  facilities  with  medical  schools,  clinics,  ami  anv 
other  group  or  individual  capable  of  furnishing  such  services. 

On  the  other  hand,  we  question  sueh  provisions  as  requirements  for  main- 
tenance of  a fixed  number  of  nursing  home  beds,  or  the  conversion  of  unused 
hospital  l»eds  into  nursing  home  beds.  The  requirement  of  a fixed  staff-patient 
ratio  based  on  other  hospitals  in  the  community  may  not  take  into  account  the 
different  composition  of  the  patient  load  in  VA  and  non-VA  hospitals. 

Certain  provisions  of  S.  2354  are  similar  to  provisions  in  S.  1024  discussed 
above.  Our  comments  concerning  the  use  of  excess  VA  IkkIk  by  community  sources 
for  example,  would  apply  to  the  similar  provision  in  S.  2354. 

In®l*mmar,y;  *he  American  Medical  Association  supports  a continued  role  for 
hlaHieteranS  Adm,nIstratlon  wItl»  respect  to  medical  education  and  training  of 
health  manpower  and  we  support  a continuation  and  expansion  of  the  present 
authority  of  the  VA  for  the  training  for  health  personnel  nVeds  in  the  VA  5m 
J f n.ot  f«PPort,  however,  the  provisions  which  authorize  the  involvement  of 
the  \ A in  the  creation  of  new  state  medical  schools.  Medical  education  should 
not  become  a primary  mission  of  the  Veterans’  Administration.  We  endorse  the 
provisions  for  the  support  of  continuing  education  of  VA  health  iwrsonnel  and 
the  creation  of  the  VA  centers  for  this  purpose,  but  we  also  suggest  that  the  VA 
personnei  have  access  to  continuing  education  opportunities  in  courses  outside 
the  federal  VA  system.  With  respect  to  the  bills  expanding  care  and  treatment 
of  yeU*ranst  we  oppose  most  strongly  the  provisions  expanding*  the  VA  care  obll- 
gntion  to  dependents  of  veterans.  The  outpatient  services  for  veterans  with  non- 
service-eonnected  disabilities  should  relate  to  the  provision  of  services  In  prepara- 
tion  for  the  hospitalization  of  the  veteran.  We  view  as  beneficial  the  provisions 
" hh  l*  w*n  a^ure  the  veterans  of  the  services  of  scarce  specialty  personnel  in  the 
community.  We  question  the  advisability  of  provisions  permitting  the  use  of 
excess  \ A beds  for  service  to  the  community  at  large.  We  can  also  support  the 
provisions  for  central  administration  for  interns  and  residents  programs.  We 
question  also  those  mandatory  requirements  as  to  the  number  of  nursing  home 
m*ds  and  conversion  of  unused  hospital  beds  into  nursing  home  beds,  as  well  as  the 
establishment  of  fixed  staff-patient  ratios. 


Statement  op  America*  Dental  Association  axd  American  Association  of 

Dental  Schools 

<sJh!!^aAm^riCan  Association  and  the  American  Association  of  Dental 

Schools  welcome  this  opportunity  to  present  our  views  of  the  proposed  legislation 
dealing  with  the  medical  programs  of  the  Veterans’  Administration.  Our  orgnniza- 
tions  are  presenting  a joint  statement  not  only  to  conserve  the  time  of  the  Com- 
mittee but  to  indicate  to  you  that  we  share  an  identical  concern  and  commitment 
to  the  education  and  training  of  dentists  and  dental  auxiliaries. 

. , ,e  cr}*lP(ll  shortage  of  medical  and  dental  professionals  and  all 

tjjM*s  of  allied  health  professionals  is  an  accepted  fact.  The  very  serious  problem 
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with  respect  to  the  number  niul  distribution  of  dentists  in  many  areas  of  our 
country  bus  received  considerable  attention  during  recent  bearings  on  health 
inait|H>w‘er  legislation  before*  the  House  Committee  on  Interstate  and  Foreign 
Commerce  and  tlie  Senate  Committee  on  Labor  and  I’ubtic  Welfare*. 

There  are,  at  present,  53  dental  schools,  of  which  SI  are  linked  in  an  affiliating 
relationship  with  the  Veterans’  Adimlnistratiou’s  Department  of  Medicine  and 
Surgery.  At  the  beginning  of  the  waning  year  approximately  17,000  students 
will  be  enrolled  ami  approximately  3,800  students  are  expected  to  graduate  next 
June.  With  the  dental  manpower  shortage  conservatively  estimated  to  number 
20,000  dentists,  it  is  obvious  that  a way  must  be  found,  with  Federal  participa- 
tion, to  increase  the  number  of  dental  schools  and,  wherever  possible  the  output 
uf  present  oiierational  dental  schools. 

The  financial  situation  of  the  dental  schools  system  today  is  dangerously  pre- 
carious. For  1000-70,  as  on  example,  41  surveyed  schools,  after  receipt  of  federal 
institutional  grants,  reported  a comiwsite  deficit  of  nearly  $50  million.  Twenty- 
two  schools  laid  deficits  in  excess  of  one  million  dollars  and  the  average  U-S. 
dental  school  had  an  operating  deficit  of  $1.25  million.  The  present  hand-to-mouth 
existence  of  so  many  schools,  an  existence  that  stifles  Innovation  and  consumes 
so  much  of  the  energy  that  should  be  directed  toward  increased  productivity 
and  enhanced  excellence,  must  be  eliminated. 

The  October,  1970  report  of  the  Carnegie  Commission  on  Higher  Education 
recommended  n greater  role  for  the  Veterans’  Administration  hospital  system 
in  the  overall  national  health  system.  Our  organizations  believe  strongly  that 
the  health  manpower  problem  in  this  country  needs  to  be  addressed  by  broad 
national  legislation  such  as  H.R.  8629  which  is  being  considered  by  the  Senate- 
House  Conference  Committee.  However,  our  organizations  also  believe  that  tills 
Subcommittee  is  considering  legislation  that  would  ereate  a new  source  of 
assistance  for  the  training  of  additional  dentists  and,  at  the  same  time,  be  of 
particular  benefit  to  the  Veterans’  Administration  and  to  certain  areas  of  the 
country  which  do  not  have  facilities  for  the  training  of  dental  iiersonnei. 

AFFILIATION  OF  VA  HOSPITALS  WITH  DENTAL  SCHOOLS 

The  Veterans’  Administration  has  established  dentistry  as  an  integral  and 
essential  part  of  its  health  program.  The  presence  of  dental  facilities  and  a full- 
time staff  in  every  one  of  the  VA's  165  hospitals  attests  to  this  fact  An  oral 
examination  by  a dentist  is  considered  an  essential  part  of  a complete  physical 
examination  and  is  one  of  the  most  important  functions  of  the  Dental  Service. 
The  imtlent  and  his  physician  are  soon  made  fully  aware  of  any  oral  conditions 
which  should  receive  attention.  Some  500  oral  malignancies  in  their  early  stages 
have  been  detected  annually  over  the  past  several  years  as  a result  of  hospital 
dental  examinations.  These  were  unnoticed  by  the  patient,  and  if  they  had  re- 
mained untreated,  the  chances  of  effecting  a cure  would  have  been  greatly 
diminished. 

Today  the  VA  hospital  system  is  reaping  l*neflts  of  many  long-standing 
affiliations  with  most  of  America’s  medical  and  dental  schools.  Ninety-five  of 
VA’s  165  hospitals  are  linked  in  an  affiliating  relationship  to  81  of  the  nation’s 
medical  schools  and  to  51  of  the  53  dental  Rchools.  More  than  400  colleges, 
universities,  and  technical  training  institutions  utilize  VA  medical  and  dental 
staff  and  facilities  in  training  to  help  meet  the  nation's  health  manpower  needs. 
Approximately  12%  of  VA  dentists  hold  faculty  appointments  at  one  of  51 
dental  schools  with  which  the  VA  has  established  a trnintng  affiliation.  Addi- 
tionally. VA  dental  programs  arc  affiliated  with  medical  schools  at.  Duke  Uni- 
versity. Vanderbilt  University,  University  of  Oklahoma  Medical  Center,  Albany 
Medical  College,  Boston  University,  nnd  the  University  of  Texas  Southwestern 
Medical  School. 

The  VA  employs  over  700  full-time  dentists,  nnd  a complement  of  dental  as- 
sistants, dental  hygienists,  nnd  dental  laboratory  technicians.  Dental  staffing  in 
our  hospitals  will  vary  with  such  factors  as  bed  capacity  nnd  patient  turnover. 
The  larger  hospitals  will  staff  ten  or  more  dentists,  while  n single  dentist  will 
be  found  in  a few  of  our  smaller  hospitals  and  clinics. 

Tlie  VA’s  dental  education  and  training  programs  not  only  provide  highly 
coniiietcnt  personnel  for  patient  care,  but  also  contribute  to  the  nation's  health 
manpower  needs.  The  Connell  on  Education  of  the  American  Dental  Association 
has  approved  46  residency  training  programs  at  25  stations.  The  VA  conducts 
approximately  one-third  of  all  rotating  dental  internships  and  one-flffh  of  all 
dental  residences  in  affiliation  with  51  dental  schools.  The  dental  career  resi- 
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deney  program  lias  been  unusually  successful  in  providing  shortage  category 
specialists  for  the  Dental  Service.  8 bry 

In  addition  to  the  training  of  interns  and  residents,  VA  participates  in  37 
cooierntive  training  programs  for  dental  assistants,  28  in  dental  hygiene  7 in 
dental  laboratory  technology,  and  12  for  undergraduate  dental  students  (clinical 
clerks).  The  total  number  of  trainees  in  these  latter  programs  is  approximately 
opW  per  year. 

DENTAL  CONSIDERATIONS 

There  are  several  areas  of  dental  concern  which  our  Associations  believe 

^L^lVeJ-'e^8UbCOmm.lt,tee’S  close  attention.  Our  comments  are  primarily 
directed  tovrards  Uiose  provisions  of  the  various  bills  and  resolutions  (S.  2218, 
II. J.  Res.  t48  and  S.J.  Res.  <0)  which  are  concerned  with  the  use  of  VA  facilities 
in  expanding  medical  and  dental  education  principally  through  the  establlsh- 
meJ)t  of  new  schools  nnd  the  expansion  of  existing  affiliated  schools!6 

First,  the  Veterans  Administration  hospital  system  Is  in  a period  of  crisis 
The  most  visible  elements  of  the  crisis  are  overcrowding  and  understafflng  The 
overriding  problem  of  inadequate  funding  of  VA  medical  activitieTSatecome 
increasingly  evident.  Congressional  bearings  have  documented  the  crisis  and 
k°w  tt  adversely  affects  medical  care  being  provided  our  veterans.  These  same 
^^ttions  affecting  the  quality  of  medical  care  can  also  affect  the  quality  of 
aD‘l  ien?\  fjncnttonoonducted  in  VA  hospitals  which  are  affllteted  with 
medical  and  dental  schools.  Prior  to  virtually  any  expansion  of  Veterans’  Admin- 
istration activities,  our  Associations  recommend  that  corrective  action  be  taken 
regarding  the  critical  problems  affecting  VA  medical  programs. 

Second,  our  organisations  are  concerned  about  the  possible  fmmumtoHnn 
responsibility  for  Federal  medical  and  dental  educational  policy  The  Derw  vtment 
‘’'J'";*'1'  location  .»d  Welfare  baa  the  to*  SbESS Z 

dental  education.  Any  attempts  to  divide  tbls  responsibility  between 
,asencie,8  would  confuse  the  schools  with  a myriad  of  regulations 
and  objectives  As  a minimum,  any  legislation  reported  should  incluS^he  nro 
isions  of  the  Veterans  Administration  Health  Manpower  Training  Act.  (S  22181 

nsMtr«iot  “ pro‘™iM  ^«b«  ssssa.?h(m 

Third,  the  American  Dental  Association's  Council  on  Education  has  ions-  iron 
recognized  for  Its  specialized  accreditation  of  dental  health  SuSSonal  piSlS 

fof  de?taI  Cental  assistant  and  dental  SbomtoS 

nician.  It  has  already  accredited  VA  programs  in  dentistry  at  the  snecialtv 

thl s 1 1 h ,in  ttieir  auxiliary  training  projects.  Logical  continuation  of 
W,ould  In8Ur,e  the  Wghest  level  of  quality  dental  care  from  the  VA- 
meetlng  ttie  appropriate  standards  of  excellence. 
Fourth,  our  organizations  are  interested  in  enlarging  and  comnlpmpnMnp  h«» 
existing  dental  educational  system  in  order  to  roHeve *£!  dentaTZnSwei  eLrt 

,re  ■’"“““S’  o states  Mt“un«mftoDsf 

dental  schools.  It  is  our  concern  that  new  VA  related  dental  schools  be  ninrprf 
as  to  relieve  the  maldistribution  of  dental  personnel  under V naUonaf 
as  that  proposed  by  the  Carnegie  Commission^  Higher  Education ^ ^ h 

veSon^^^^  of  otilteat,on  ««<*  possible  con- 

to  a nationaf  pfam  U ^ t0  a8sess’  b0c  must  <**&&**  in  relation 

ar8an*zattons  are  equally  interested  in  maintaining  the  high  quality 
,°f±mrr.lcan  dental  education.  The  basis  of  a sound  dental  program  exists  In  thl 
. Sc  eDce  foundation  supplied  In  a university  environment.  The  academic 
eompex  of  research  laboratories,  faculties  and gradoSe  stSdeiu  pr^STa 

SKtetn  JS.^eres,ffr  asslmilat,,on  of  b8slc  setence  materiaL  It  would  be 
difficult  to  recnilt  and  transport  a basic  science  system  away  from  a universitv 

and  might  unjustifiably  duplicate  the  effort.  It  is  urged  that  the  VA  hosnltni 
aeadcm^S  Cl<Wie  academle  affl,ltttlon  or  reasonable  proximity  to 


OTHER  LEGISLATIVE  PROPOSALS 

The  Veterans'  Medical  Care  Act  of  1871  (S.  1924) : 

0J-°  *fov*de  ^proved  medical  care  to  veterans  and  to  improve  recruitment 

The  Vc^»nn? H°f  ,n  tbp  Apartment  of  Medicine  and  Surgery 

rue  Veterans'  Health  Care  Reform  Act  ( S.  2354) ; * 9 
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To  upgrade  staff  ratios  of  VA  hospitals,  improve  the  scope  and  quality  of 
treatment  at  VA  Institutions,  stimulate  cooperation  between  VA  facilities 
and  community  health  care  programs,  and  improve  recruitment  and  reten- 
tion of  career  personnel  in  the  Department  of  Medicine  and  Surgery. 

The  Veterans'  Administration  Continuing  Medical  Education  Act  (S.  235.1): 
To  provide  advanced  residency -tyj)e  training  to  jtersonuel  of  the  VA  and 
other  federal  departments  and  agencies  at  regioua!  medical  centers  estab- 
lished ut  VA  hospitals. 

The  proposals  all  contain  meritorious  objectives  in  their  particular  area  of 
interest.  The  broadening  and  improvement  of  veteran  care,  the  upgrading  of  the 
licrsonnel  career  system  and  the  expansion  of  eligible  patient  categories  all  are 
worthwhile  and  progressive  steps  in  the  overall  Veterans'  program  and  certainly 
a vital  part  of  the  early  implementing  of  proposed  VA  medical  school  programs. 


Disabled  American  Vetebans, 

August  6,  1971. 

Hon.  Alan  Cranston, 

Chairman,  Subcommittee  on  Health  and  Hospitals,  Senate  Committee  on  Veter- 
ans’ Affairs,  V.8.  Semite,  Washington,  D.C. 

Dear  Senator  Cranston  : On  behalf  of  the  Disabled  American  Veterans,  I 
wish  to  submit  the  following  comments  on  bills  pending  before  your  Subcom- 
mittee, which  pertain  to  the  Veterans  Administration  hospital  and  medical 
care  program. 

S.  2219  and  H.J.  Res.  748  are  similar  in  principle  and,  in  effect,  would  estab- 
lish new  medical  schools,  expand  the  existing  VA  hospital  education  and  training 
program,  and  establish  a program  of  grants  to  assist  VA  affiliated  medical  schools 
to  improve  and  enlarge  their  facilities. 

The  essential  aim  of  the  legislation,  Mr.  Chairman,  was  made  dear  in  your 
opening  statement  at  the  bearing.  You  said  that  “The  basic  purpose  is  to  utilize 
to  the  fullest  extent  the  capacity  of  Veterans  Administration  hospitals  and 
other  health  facilities  for  the  training  and  education  of  physicians,  dentists, 
nurses,  other  health  professionals,  allied  health  professionals,  and  paraprofes- 
sionals,  and  other  health  manpower." 

The  DAV  recognizes  that  there  is  a need  for  prompt  action  on  this  legis- 
lation in  view  of  the  fact  that  our  nation  is,  indeed,  seriously  short  of  doctors, 
and  the  prognosis  is  far  from  encouraging.  Official  Government  sources  put  the 
national  doctor  shortage  at  09,000.  It  is  reported  that  even  if  all  the  presently 
planned  construction  projects,  both  private  and  public,  were  funded  and  begun 
at  once,  tbe  time  required  to  build  fadlitles  and  train  doctors  would  tube  six 
to  ten  years  before  tbe  shortage  would  start  easing. 

Reports  Indicate  the  medical  schools  across  the  country  are  in  danger  of 
closing  within  the  next  three  years  because  of  dwindling  funds.  In  some  in- 
stances, schools  are  caught  in  a money  squeeze  so  severe  that  expansion  of 
programs  and  physical  plant  is  out  of  the  question.  We  are  certain  that  your 
Committee  will  see  to  It  that  the  projects  proposed  in  S.  2219  and  H.J.  Res.  748 
will  not  fail  by  reason  of  a lack  of  adequate  funding. 

The  health  problems  of  our  veterans  and  the  population  as  a whole  are 
continuing  ones.  The  problem  must  be  tackled  promptly  and  with  resolve  and 
unfailing  energy.  We  see  in  this  legislation  an  opportunity  for  tbe  Veterans 
Administration,  through  its  medical  program,  to  enlarge  its  already  substan- 
tial contribution  to  the  health  needs  of  veterans  and  the  nation.  Accordingly, 
the  Disabled  American  Veterans  is  pleased  to  support  this  very  practical  legis- 
lative proposal. 

S.  2354,  another  pending  bill,  would  among  other  things,  authorize  VA  hos- 
pital and  medical  care  for  the  widows  and  children  of  veterans  who  died  of 
service-connected  causes,  and  for  wives  and  children  of  veterans  who  have 
service-connected  disabilities  rated  as  permanently  and  totally  disabling.  This 
provision  of  tbe  bill,  if  enacted,  satisfies  a resolution  adopted  by  our  most  recent 
National  Convention.  The  furnishing  of  this  care  would  be  wholly  subject  to  the 
priorities  set  down  for  the  care  of  veterans  under  present  law. 

As  you  know,  Mr.  Chairman,  under  terms  of  the  Military  Medical  Benefits 
Act,  hospital  care  is  made  available  to  dependents  of  retired  military  personnel 
and  to  tbe  widows  and  children  of  servicemen  who  die  while  on  active  duty. 

It  is  our  feeling  that  the  dependents  of  totally  disabled  service-connected 
veterans,  and  tbe  survivors  of  veterans  who  die  from  service-connected  causes. 
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should  be  placed  in  a position  comparable  to  that  enjoyed  by  dependents  of 
military  retirees. 

Your  Committee  and  the  Congress  have  consistently  recognized  that  the  widow 
of  a man  who  dies  of  service-incurred  diseases  or  Injury  is  in  a sitecial  category, 
and  one  to  which  the  nation  owes  a special  debt.  This  is  reflected  in  the  passage 
of  legislation  that  has  established  programs  of  death  compensation  payments, 
provisions  for  home  loans,  and  for  educational  assistance  benefits  to  widows  and 
war  orphans.  We  believe  that  authorization  for  hospital  and  medical  benefits 
would  be  a logical  and  natural  progression  of  a grateful  nation’s  efforts  to  fulfill 
in  a greater  degree  the  needs  of  survivors  of  those  who  contribute  so  much  to 
preserve  America's  security  in  time  of  war. 

In  closing,  Mr.  Chairman,  I want  to  say  that  the  DAV  is  most  grateful  to  you 
and  the  memliers  of  your  Subcommittee  for  your  hrm  and  iterseverlng  efforts  to 
improve  the  quality  of  cure  and  treatment  In  VA  hospitals.  Not  only  veteran 
jiatients,  but  all  sick  and  disabled  can  be  thankful  for  the  support  this  Com- 
mittee has  given  to  the  development  of  the  educational,  medical,  and  prosphetie 
research  programs  carried  out  in  VA  hospitals  and  clinics,  and  those  under  VA 
sponsorship  outside  their  own  facilities. 

The  long  and  specialized  experience  the  VA  has  acquired  over  the  years  is 
very  well  placed  to  propose,  foster,  and  coordinate  these  important  projects.  We 
know  that  your  Committee  will  do  its  best  to  see  that  funds  for  space,  equip- 
ment. and  personnel  are  available  to  enable  the  VA  to  carry  on  these  essential 
functions. 

Sincerely, 

Charles  L.  IIitber, 
Rational  Director  of  Legislation. 


Pabalyzeo  Veterans  of  America,  Inc., 

Washington,  D.C. , August  19, 1971. 

Senator  Alan  Cranston, 

V.S.  Senate, 

Washington,  D.C. 

Dear  Senator  Cranston  : I am  pleased  to  respond  to  your  request  for  a state- 
ment for  the  record  by  the  Paralyzed  Veterans  of  America,  regarding  S.  2354, 
"Veterans  Health  Care  Reform  Act  of  1971.” 

First,  I congratulate  you  for  having  the  fores‘gbt  to  introduce  such  a compre- 
hensive bill  which  will,  on  balance,  tremendously  improve  the  care  for  veterans, 
their  dependents,  widows  and  survivors,  p; ovlded  by  the  Veterans  Administra- 
tion. I trust  this  bill  will  receive  widespread  wholehearted  support  by  all  veterans, 
veterans’  groups  and  the  Administration. 

Dealing  with  the  specifics  of  the  bill,  it  becomes  immediately  apiiarent  that 
many  of  these  reforms  have  been  needed  for  a long  time.  Providing  treatment 
for  the  disabled  veterans’  family  and  the  alt  im|*ortant  orientation  instruction 
to  newly  injured  patients’  families  is  something  that  has  been  sadly  lacking 
and  desjierately  needed,  especially  for  the  totally  disabled.  The  family,  not  just 
the  patient,  has  suffered  the  catastrophe  with  which  it  must  now  learn  to  deal. 
We  never  should  liave,  and  certainly  no  longer  should,  allow  the  training  and 
orientation  to  be  a hit  or  miss  policy.  It  is  not  a one-sided  affair,  for  if  the  family 
can  la*  oriented,  then  they  may  help  to  educate  the  community  to  the  needs  of 
these  handieapiied,  but  not  helpless,  young  men. 

Hospital  bast'd  home  care  has  begun  as  a pilot  project  within  tlie  Veterans 
Administration,  at  two  of  twelve  Spinal  Cord  Injury  Centers.  It  is  imperative 
tiiat  it  be  funded  to  continue  and  expand  for  it  is  tlie  real  hope  in  aiding  the 
individuals  who  need  siieeiul  attention  to  return  to  society  and  not  inhabit  our 
hospitals.  The  pilot  results  thus  far  liave  been  encouraging.  We  sincerely  ho|te 
that  expansion  will  take  place  as  soon  as  is  practicable. 

We  applaud  your  efforts  to  include  closer  ties  to  more  medical  schools  whether 
they  have  hospitals  or  not  and  (relieve  that  empty  VA  beds  should  lie  utilized 
as  long  as  the  care  to  the  veteran  Is  not  jeopardized  by  such  use.  The  veteran 
is  the  charge  of  the  VA  and  Nbould  rightly  remain  so.  His  needs  and  those  of 
his  deiiendents  should  remain  the  paramount  task  of  the  VA  Hospital  System. 

The  PVA  has  been  advocating  Jiigher  incentives  for  nurses  and  paramedical 
personnel  for  some  time.  These  incentives  must  lie  of  the  "now”  variety  and 
not  a promise  of  retirement  twenty  years  hence.  Shift  differential  pay  is  a pri- 
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mary  tool  to  provide  the  competitive  recruitment  by  the  VA  in  the  nursing 
field.  Granted,  as  in  any  profession  rek&fod  to  health,  there  are  manpower  dirti- 
ciencies,  but  the  VA  could  hire  their  fair  share  of  the  available  personnel,  If 
they  could  comitete  in  incentives  offerer  The  long  range  effect  would  be  a higher 
enrollment  in  nursing  programs  if  the  individuals  knew  that  jobs  with  proper 
pay  and  incentives  were  waiting.  The  range  of  this  is  not  os  long  as  it  first  seems, 
since  the  two  year  degree  is  becoming  \bt»  n»ost  popular  program  for  nurser. 

Providing  hospital  and  outpatient  care  either  through  VA  facilities  or  on  a 
fee-pay  basis  to  recipients  of  DIC  benefits  and  dependents  of  living,  totall.  dis- 
abled veterans,  is  a recognized  need  and  is  « sensible  way  of  relieving  a costly 
burden  to  the  veteran  or  his  survivors  In  a most  economic  fashion.  Finally,  the 
importance  of  treating  the  “whole"  patient  cannot  be  stressed  enough*  One  may 
not  assume  renal  dysfunction  would  occur  in  a given  individual  had  a wound 
not  caused  some  other  unrelated  disability.  It  simply  cannot  be  assumed,  since 
it  would  be  at  best  a speculation,  and  at  worst,  an  attempt  at  sooth-saying.  All 
of  the  patient  must  be  comprehensively  treated  without  particular  regard  as  to 
whether  the  problem  can  be  directly  traced  to  a service-connected  disability. 

Thank  you  for  this  opportunity  to  comment  for  the  record  on  S.  2354.  We  hope 
for  a speedy  passage  so  that  the  comprehensive  measures  contained  in  it  may 
be  quickly  implemented.  S.  2354  has  our  wholehearted  support 
Sincerely  yours, 

Michael  W.  Burns, 
Executive  Director. 


New  York  University, 

New  Careers  Training  Laboratory, 

New  York,  N.Y. , September  2, 1971. 

Senator  Alan  Cranston, 

Chairman,  Subcommittee  Health  and  Hospitals,  Veterans'  Affairs  Committee, 

Senate  Office  Building,  Washington,  D.C. 

Dear  Senator  Cranston  : Thank  you  for  your  kind  Invitation  to  comment  upon 
S.  2354,  the  Veterans  Health  Care  Reform  Act  of  1971. 

The  bill  is  a major  step  forward  In  the  health  care  for  veterans  and  their 
families,  and  indirectly  for  all  Americans  in  the  precedents  It  sets  and  models 
It  establishes.  Among  the  central  features  of  the  bill  which  merit  special  note 
is  the  consideration  of  the  veteran  in  his  family  context  as  part  of  his  mental 
health  care ; the  expansion  of  care  to  give  a prime  role  to  home  nursing,  and 
ambulatory  care  which  is  both  preferable  to  and  less  costly  than  sole  reliance 
on  in-hospital  care;  consideration  of  the  f '*  range  of  a veteran’s  health  needs 
rather  than  an  artificial  parcelling  out  ■»  service-connected  and  non-service 
illnesses ; and,  of  course,  the  improvements  l , i ersonnel  systems. 

The  inclusion  of  a broader  range  of  health  personnel  and  provision  for  a more 
appropriate  salary  range  are  both  important  steps.  We  are  particularly  im- 
pressed with  the  provisions  of  Title  II,  Section  201  as  relates  to  the  utilization 
of  the  full  range  of  health  personnel.  For  too  long,  our  nation’s  health  system 
has  been  shackled  by  arbitrary  and  Irrelevant  nattems  of  mannower  utilization. 

It  is  noteworthy  that  not  only  does  the  section  provide  for  the  reassignment 
of  tasks  among  various  members  of  the  health  team,  but  that  it  takes  the  next 
necessary  steps  to  make  that  reassignment  a reality  by  provision  for  the  estab- 
lishment of  new  positions,  by  the  provision  of  continuing  education,  and  by 
the  emphasis  on  career  mobility. 

In  the  current  discussions  regarding  the  development  of  such  new  jobs  as 
physician’s  assistant,  we  have  been  troubled  by  the  proclivity  to  restrict  admis- 
sion to  training  programs  for  this  position  to  those  who  have  had  military 
service.  While  the  waste  to  civilian  health  care  of  the  failure  to  use  persons 
trained  in  health  care  in  the  military  was  and  is  a serious  problem,  it  seems 
to  us  that  restricting  programs  such  as  those  for  physician’s  assistants  to  former 
servicemen  only  created  other  serious  problems.  Among  other  matters,  it  con- 
tinued the  sexism  which  characterizes  the  medical  profession  by  eliminating 
from  consideration  for  physician’s  assistants  positions  civilian  nurses,  the  vast 
majority  of  whom  are  women,  while  admitting  former  corpsmen  and  the  like, 
the  vast  majority  of  whom  are  men  V”.  are  pleased,  therefore,  that  the  bill 
places  no  restrictions  upon  the  natu  v t:;  the  previous  experience  required  by 
persons  who  would  be  trained  to  become  phy^tef  in’s  assistants. 

Another  concern  which  we  have  had  i.  ."he  rapid  adoption  of  physician’s 
assistants  programs  is  that  they  would  become  yet  another  special  job  in  the 
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health  field,  unrelated  to  other  positions  with  access  to  it  limited  and  oppor- 
tunities for  career  development  beyond  it  limited.  While  there  is  nothing  in  the 
language  of  the  bill  which  imposes  such  restrictions,  it  may  well  be  desirable 
(either  in  Committee  action  or  from  the  floor)  to  make  clear  the  intention  to 
assure  full  career  mobility  to  and  from  all  positions  in  the  personnel  system 
of  the  Veterans  Administration  Department  of  Medicine  and  Surgery. 

We  spoke,  at  the  beginning  of  this  statement,  of  the  precedents  set  and  models 
provided  by  this  bill  for  health  care  among  the  broader  population.  We  hope 
that  many  of  the  ideas  included  here — such  as  consideration  of  the  individual 
patient  in  the  context  of  his  family  (and  community,  too) ; emphasis  on  ambu- 
latory, nursing  and  home  care,  as  well  as  in-hospital  service;  consideration  of 
the  patient’s  full  health  needs  including  physical,  mental  and  dental  care;  a 
more  flexible  personnel  system  with  emphasis  on  new  roles  for  improved  service 
delivery,  as  well  as  provision  of  continuing  education  as  a part  of  the  Job  and 
full  career  mobility — will  not  only  appear  in  the  work  of  the  Veterans  Affairs 
Committee  but  will  also  be  carried  to  the  consideration  of  national  health  insur- 
ance programs  by  the  Labor  and  Public  Welfare  Committee. 

Sincerely  yours, 

Frank  Reissman, 

Director. 

Alan  Gartner, 
Associate  Director. 


Hon.  Alan  Cranston, 
U.S.  Senate , 
Washington,  D.C. 


Baylor  College  of  Medicine, 
Houston,  Ter.,  December  S,  1971. 


My  Dear  Senator  Cranston  : Your  introduction  of  Senate  Bill  2219,  entitled 
"Veterans  Administration  Health  Manpower  Training  Act  of  1971”,  represents  a 
great  step  forward  in  helping  meet  the  health  manpower  shortage  in  the  United 
States.  The  Veterans  Administration,  which  operates  the  largest  medical  health 
care  system  in  the  country,  should  be  more  effectively  utilised  than  it  has  been 
in  the  past  In  health  manpower  production.  I believe  the  Bill  which  you  have  in- 
troduced in  the  Senate  assures  us  that  this  will  be  accomplished. 

I strongly  support  this  legislation  and  earnestly  hope  that  it  will  receive  the 
overwhelming  support  of  the  Senate. 

With  best  wishes,  I am 
Sincerely, 

Michael  B.  De  Bakey,  M.D. 


National  Federation  op  Federal  Employees, 

Washington,  D.C.,  January  £4, 1972. 

Hon.  Vance  Habtke, 

Chairman,  Senate  Committee  on  Veterans  Affairs, 

Old  Senate  Office  Building, 

Washington,  D.C. 


Dear  Senator  Habtke  : We  have  been  informed  that  your  committee  will  be 
meeting  in  executive  session  on  February  3, 1972,  to  consider,  among  other  bills, 
S.  2354,  S.  1635,  and  H.R.  10880.  We  would  like  to  make  known  our  views  on 
these  bills  so  as  to  place  them  In  the  record  for  consideration  by  your  committee. 

Our  interest  in  die  subject  of  these  bills  extends,  In  particular,  to  one  chap- 
ter, which  provides  for  the  payment  of  differential  for  certain  time  spent  work- 
ing by  nurses  employed  by  the  Department  of  Medicine  and  Surgery.  We  are 
of  the  opinion  that  these  differentials  should  be  provided  not  solely  to  registered 
nurses,  but  also  to  licensed  vocational  nurses,  and  nursing  assistants.  We  offer 
our  views  from  a position  of  being  the  exclusive  representative  for  numerous 
units  of  nurses  in  the  Veterans  Administration,  and  from  having  been  granted 
national  consultation  rights  by  the  Veterans  Administration. 

We  applaud  the  introduction  of  both  S.  1635  and  S.  2354  by  Senator  Moss, 
and  Cranston,  respectively,  as  going  a long  way  to  doing  justice  to  our  nursing 
staff  in  the  Veteraits  Administration. 

We  endorse  a 35%  differential  of  thi  hourly  rate  for  hours  spent  on  the 
evening  or  night  iours  of  duty.  The  Veterans  Administration  has  long  had  dif- 
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provided.  properly  so.  We  agree  with  the  amount  of  differential 
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N.  T.  Wolkomib,  President. 
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VA  HOSPITALS  AND  OUTPATIENT  CLINICS 

Summary,  fiscal  year  1970 

Alabama: 

Birmingham 

Montgomery 

Tuscaloosa 

Tuskegee 

Alaska:  Juneau 

Arizona: 

Phoenix 

Prescott 

Tucson 

Arkansas: 

Fayetteville - 

Little  Rock 

California: 

Fresno 

Livermore 

Long  Beach 

Los  Angeles 

Los  Angeles  Outpatient  Clinic 

Martinez 

Palo  Alto 

. San  Fernando 

. San  Francisco 

Sepulveda 

Colorado: 

. Denver 

Fort  Lyon 

Grand  Junction 

Connecticut: 

Newington 

West  Haven 

Delaware:  Wilmington 

District  of  Columbia:  Washington. .. 

Florida: 

Bav  Pines 

Gainesville 

Lake  City 

Miami 

Georgia: 

Atlanta 

Augusta 

Dublin 

Hawaii:  Honolulu 

Idaho:  Boise 

Illinois: 

Chicago  (Research) 

Chicago  (West  Side) 

Danville 

Downey 

Hines 

Marion. 

(Mil 
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1 

3 

4 

..  4,5 

..  5,6 

Negative 

6 

..  6,7 

7 

8 

..  8,9 


9 

9,10 
10,11 
12, 13 
14 

14.15 

15. 16 
17 

17, 18 

19 

20 
20 

20,21 

21 

22 

24 

23 

24 

25 

25.26 

26.27 

27.28 

28.29 

29.30 
30 

30 

31 
31,  32 

32 

33 
33,34 

35 
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Indiana: 

Fort  Wayne 

Indianapolis 

Marion 

Iowa: 

Des  Moines 

Iowa  City 

Knoxville 

Kansas: 

Topeka 

Wadsworth 

Wichita 

Kentucky: 

Lexington 

Louisville 

Louisiana: 

Alexandria 

New  Orleans 

Shreveport 

Maine:  Togus 

Maryland: 

Baltimore 

Fort  Howard 

Perry  Point 

Massachusetts: 

Bedford 

Boston 

Boston  Outpatient  Clinic. 

Brockton 

Northampton 

West  Roxbury 

Miohigan: 

Allen  Park 

Ann  Arbor 

Battle  Creek 

Iron  Mountain 

Saginaw 

Minnesota: 

Minneapolis 

St.  Cloud 

Mississippi: 

Biloxi 

Jackson 

Missouri: 

Jefferson  Barracks 

Kansas  City 

Poplar  Bluff 

St.  Louis 

Montana: 

Fort  Harrison^ 

Miles  City... 

Nebraska: 

Grand  Island. 

Lincoln 

Omaha 

Nevada:  Reno 

New  Hampshire:  Manchester. 
New  Jersey: 

East  Orange 

Lyons 

New  Mexico:  Albuquerque — 
New  York: 

Albany 

Batavia 

Bath 

Bronx 

Brooklyn 


Page 

35 

...  35,36 

36 

37 

...  37,38 

38 

39 

40 
40 

....  41 

...  41.42 

42 

...  42,43 

43 

— 43,44 

44 

44 

45 

._  45,46 
...  46,47 

47 

...  47,48 

48 

49 

49 

50 

~ 50,51 

51 
51 

..  52,53 
53 

64 

._  54,55 

55 

56 

57 

57 

Negative 

58 

58 

58 

59 

59 

60 

..  60,61 
61 
62 

62,63 

63 

64 

..  64,65 
...  65,66 
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New  York — Continued 

Brooklyn  Outpatient  Clinic 

Buffalo 

Canandaigua.. 

Castle  Point 

Montrose 

New  York 

New  York  Prosthetics  Center. 

Northport 

Syracuse 

North  Carolina: 

Durham 

Fayetteville 

Oteen 

Salisbury 

North  Dakota:  Fargo 

Ohio: 

Brecksville 

Chillicothe 

Cincinnati 

Cleveland 

Dayton 

Oklahoma: 

Muskogee 

Oklahoma  City 

Oregon : 

Portland 

Roseburg 

White  City 

Pennsylvania: 

Altoona 

Butler 

Coates  ville 

Erie 

Lebanon 

Philadelphia 

Philadelphia  Outpatient  Clinic 

Pittsburgh  General 

Pittsburgh  Psychiatric 

Wilkes-Barre 

Philippines:  Manila 

Puerto  Rico:  San  Juan — 

Rhode  Island:  Providence. 

South  Carolina: 

Charleston... 

Columbia 

South  Dakota: 

Fort  Meade 

Hot  Springs.. 

Sioux  Falls 

Tennessee: 

Memphis 

Mountain  Home 

Murfreesboro 

Nashville. 

Texas: 

Amarillo 

Big  Spring. 

Bonham 

Dallas 

Houston 

Kerrville 

Lubbock 

Marlin. 

San  Antonio 

Temple - 

Waco 


Page 

66- 

67 

67 

...  67, 6S 

68 

...  69,70 
70 

...  70,71 
...  71,72 

...  72,73 
...  73,74 

74 

75 

76 

76 

77 
77,78 

...  78,79 
...  79 

80 

...  80,81 
82 

...  82,83 

83 

* 83 
~ 83,84 

84 

85 

85 

86 
87 

._  87,88 
..  88,89 

89 

90 

90 

91 

..  91,92 

92 

92 

93 

93 

94 

95 

96 

97 

98 

Negative 
Negative 
..  98,99 
. 99,100 
100, 101 
Negative 
Negative 
101 

101, 102 
— 102 
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VI 


Ptffe 

Utah:  Salt  Lake  City 103 

Vermont:  White  River  Junction 104 

Virginia: 

Hampton 104 

Richmond 105 

Salem 106 

Washington: 

American  Lake 107 

Seattle 107, 10S 

Spokane 109 

Vancouver 109 

Walla  Walla 110 

West  Virginia: 

Becklev 110 

Clarksburg 110,  111 

Huntington.. 111 

Martinsburg 112 

Wisconsin: 

Madison... 112, 113 

Tomah 113 

Wood _• 114, 115 

Wyoming: 

Cheyenne 115 

Sheridan 116 
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FOREWORD 


As  authorized  by  Public  Law  89-785,  November  7,  1966  the 
Veterans’  Administration  Department  of  Medicine  and  Surgery  hos- 
pitals and  outpatient  clinics  participate  in  the  training  of  persons  for 
the  health  services  field.  During  fiscal  year  1970,  more  than  49,000 
persons  received  training  through  the  Veterans’  Administration  in 
125  different  health  services  programs  and  subprograms.  The  number 
included  21,550  physicians;  1,359  dentists;  and  20,142  trainees  in  the 
allied  and  administrative  health  fields. 

Many  VA  hospitals  and  outpatient  clinics  have  indicated  that 
they  have  the  capability  of  expanding  or  beginning  new  allied  and 
administrative  health  training  programs  if  the  necessary  additional 
funds  were  provided  for  trainee  stipends,  instructor  salaries,  space 
modification  and  other  pertinent  costs.  More  than  12,000  additional 
trainees  can  be  accommodated  in  the  VA  system  by  September  1971, 
if  such  funds  were  made  immediately  available. 

The  data  that  follow  show  for  each  VA  hospital  and  outpatient 
clinic  arranged  alphabetically  within  State,  the  health  services  train- 
ing program  accomplishments  in  fiscal  year  1970  (i)  and  their  po- 
tential expansion  by  September  1971  (n). 

The  committee  believes  that  the  Veterans’  Administration’s 
Department  of  Medicine  and  Surgery  has  a unique  capability  for  the 
training  of  health  services  personnel,  a resource  which  is  not  available 
at  any  other  centralized  organization  in  the  United  States.  We  hope 
that  this  program  will  be  funded  at  such  a level  as  to  at  least  provide 
some  relief  to  the  great  shortages  which  already  exist  in  the  health 
services  field. 

The  committee  is  indebted  to  Dr.  Benjamin  J.  Lewis,  Silvio  Cap- 
piello,  and  Mary  Ann  Fink  of  the  VA  Department  of  Medicine  and 
Surgery  Education  Service;  and  to  the  always  efficient  and  cooperative 
Mr.  Bernard  Kaufman  and  his  assistant,  Theresa  D.  BiUingslea,  of 
the  Department’s  Reports  and  Statistics  staff.  Without  their  help  this 
compilation  would  not  be  possible. 

Olxn  E.  Teague, 

Chairman. 
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SUMMARY.  VA  HEALTH  SERVICES  TRAINING  PROGRAMS.  FISCAL  YEAR  1870 


Category 


Number 


Paid 


Without 

compensation 


Total 


Grind  total 

Phyttetan  trainlnf  (total).. 

Baetromyogram  physician  tntnaa.. 

Medtesl  intern 

Mid  toil  resident  (career) 

Mid  toil  resident  (noncereer) 

Midtoll  Student.. 

Midtoat  etudmt,  < 

Nuclear  medh' 

Osteopathy  rt 

KVMttCJJ  SpO  •GUCtuvft  trtlBtt.. 

OintM  training  (total) 

Dental  Intern  Ccaraar).. 

Dmtal  intern  (nonctmr) 

Dints!  resldmt  (career). 

Dmtal  resident  (nonearter) 

Dlntal  studmt. 

Dmte!  studmt 

Alliad  health  trsinlnf  (total) 

AudioJo©  and  tpmeh  pathologist  (in  doctors!  training) 

Audtoktgy  and  tpmeh  pathotoSst  (In  master’s  digm  training) 

Audition  and  speech  pethticgtstfln  baocateureate  degree  tremlog)-. 

Biochemist  (in  gndueta  and  postdoctoral  training) 

Blind  rehabilitation  specialist. 

Cardiopulmonary  ttehntotan 

Chiolatn  resident. 

Dintei  etndliarf**: 

Dmtal  assistant 

imm  nffmuxL 

Dmtal  laboratory  technician 

Diltettos: 

Diitstto  intern 

Dietetic  rer'.dent. 

Dietetic  etutfent 

r0 00  tpVICV  twnr — 

n it-t # 

nulfiHI  COtnu.  — 

Electrocardiograph  Mcbntoten 

EtmtremmpMloaranb  technician 

Gastroenterology  teamician 

Hospital  librarian: 

Hospital  librarian  (In  master'*  digm  training) 

Hospital  librarian  (in  baccalaureate  dagrm  training) 

Inhalation  therapist. 

Madtoat  Uostamn: 

Biomodteaf  photographer. 

Midtoal  iltustratton  irttat. 

Medical  laboratory: 

CartHlad  laboratory  isslstent. 

CytetecbnotoriaL 

ittwofic  wenmotn, — - 

Mtrfku  tadiofcisft 

MfQttti  rtcnoaioftfu — » — 

Metabolic  technician 

Microbiologist  (in  graduate  training). 

Nuclatr  madldm: 

Nuetmr  rmdtoina  technician.. 

RlfSEMf  IQfoKtRf  CKnEIOnwSu......... 

Nursing: 

Basic  nurse  student. 

Graduate  nurm  student... 

Nursing  intern. ... 

Practical  norm  student. 

Ptofoestonsl  non*  (refresher  training) 

Paramedical  sotvteos  orlantatton  (nursing  home  employ  ms  end 
college,  high  echool,  and  weattontl  students). 


(1) 


12.090 


98,961 


mkttnt 

Pathologist's  assistant] . 


8.421 


i,332 

6,72? 

"T 
~ 260J 


7S 

42 

102 


11 


3.166 


102 

126 


6 

64 


152 

1 


13,126 


3 

267 


Toss 

11. — 


2 

64 

13 


u 


u 


4 

34’ 


22.619 


43 

7 

36 

4 

23 

631 

643 

S3 

1S6 

1 

123 

S3 

1 


49,051 

a,  650 


3 

1.619 

7,7?6 

“‘I? 

2 

64 

72 

U59 


U 


32 

77 

42 

136 

m 

l 

12 


25.765 


121 

263 

43 

8 

36 
4 

37 

537 

707 

62 


2 

123 

53 

1 


u 

6 

17 

4 ... 

4 

32  ... 

32 

14 

14 

13 

69 

82 

3 

3 

l 

1 

53, 

<5 

96 

1 

22 

23 

10 

13 

23 

21 

69 

90 

237 

131 

368 

1 ... 

1 

3 

3 

i 

4 

5 

10 

3 

13 

14,093 

14.  CW 

290 

290 

2 

7 

_ 9 

2.746 

2,74 6 

262 

262 

S5 

55 

O 

ERiC 
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SUMMARY,  VA  HEALTH  SERVICES  TRAIN  INQ  PROGRAMS,  FISCAL  YEAR  1970 


Category 


Numbir 

Piitf  Without  Totei 

compensation 


Pharmac y: 

Pharmacy  aaaistaeL 

Pharmacy  intfrn 

Pharmtcy  rashfant... 

Pharmtcy  student. 

Rtdiopharmacy  student. 

Physician's  assistant.  . . 

Physical  medicine  and  r^abiHtatton: 

Corrective  therepiat.. . 

Corracthrt  tharapist  assistant 

Educational  therapist. 

Manual  arts  therapist. 

Occupational  therapist. 

Occupational  therapist  assistant 

Physical  medicine  and  rehabilitation  student 

Physical  tharaplst 

Physical  therapist  assistant 

Recreation  specialist 

Podiatry: 

Podiatry  intern 

Podiatry  student 

Prosthetics: 

Orthotlst-prosthetlst 

Prosthetic  representative 

Ristoratoft  technician 


Psychology: 

Clinical  and  counseling  psychologist  fin  doctoral  training) 

Clinical  and  counseling  psychologist  (in  postdoctoral  training)... 

Psychology  student  (in  baccalaureate  degree  training) 

Vocational  rehabilitation  counselor  (In  master's  degree  training). . 
Radiology: 

Kao  ration  ultra  py  recnncjcgtsi - 

Radiologic  technician 

Radiologic  technotogiat 

Radiologist’s  assistant 

X-ray  mm  processor 

Research  and  clinical  assistant  (in  various  disciplines) 

Social  work: 

Clinical  social  science  student 

Social  worker  (in  doctoral  training) 

Social  worker  (in  master's  degree  training).  

Social  worker  assistant  (non-academic,  for  holders  of  baccalau- 
reate degree) 

Social  worker  student  (hi  baccalaureate  degree  training). 

Surgical: 

Nurse-anesthetist 

Operating  room  technician. 

Ophthalmology  technician 

Surgeon's  assistant 

Surgery  technician  (general). 

Urology  technician 

Veterinary  medicine: 

Animal  facilities  research  supervisor 

Veterinary  medical  resident  Investigator 

Veterinary  student... 


Administrative  training  (total), 


Accountant. 

Administrative  Intern 

Assistant  hospital  director 

Associate  chief  nurse,  nursing  education. 

Budding  management  officer 

Central  service  technician 

Chaplain  orientation 

Chief  nurse 

Chief  of  staff 

Director,  voluntary  service 

Graduate  engineer 

Graduate  hospital  administration 

Hospital  administration  resident 

Hospital  director 

Laundry  superintendent 

Management  analyst 

Medical  administration... 

Medical  assistant 

Medical  record  librarian 

Medical  record  technician. 

Medical  secretary 

Personnel  management  specialist. 

Rehabilitation  administration 

Supply  management. 


19 

1 

20 

42 

42 

36 

ii 

47 

448 

448 

2 

2 

2 

2 

4 

135 

135 

9 

9 

5 

5 

28 

28 

327 

150 

477 

46 

46 

16 

1$ 

4 

574 

578 

36 

36 

88 

88 

1 

1 

52 

52 

12 

1 

13 

4 

4 

2 ..... 

2 

967 

249 

1,216 

20 

5 

25 

tub 

105 

64 

64 

7 

7 

37 

37 

217 

263 

480 

2 

2 

4 

i 

5 

38 

38 

12 

3 

15 

10 

4 

14 

524 

203 

727 

12 

12 

254 

254 

62 

17 

79 

31 

31 

2 

2 

3 

2 

10 

17 

17 

2 ..... 

2 

S 

6 

10 

10 

4 

4 

240 

117 

357 

26  .... 

26 

1 

1 

2 

24  ..... 

24 

5 

5 

20  ..... 

20 

9 

9 

17  ..... 

17 

10 

10 

3 .... 

3 

2 

2 

11  ..... 

n 

4 

1 

5 

8 

17 

25 

2 .... 

2 

5 ..... 

5 

7 ..... 

te 

8 ..... 

8 

8 

2 

10 

5 

59 

64 

.19 

19 

7 

7 

57  ..... 

57 

2 

2 

17  ..... 

17 

441 
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BIRMINGHAM,  ALA. 

I.  FISCAL  YEAR  1870 


Training  program 


Number  of 

tralnm  Cooperating  Institution 


ModJctl  resident  (nonesreer).. 

Medical  Intom 

Conor  psychiatry  IWMML." 

Conor  nturostrrgsry  rasldsnt. 

Conor  pathology  resident 

Dental  rooldonf(noneoreor) ; 

Caroor  dontal  resident . 

Modlcal  ctudont  2d  2 school  years. I 

Dontal  student  2d  2 school  yoara 

Dental  laboratory  technician  trainee 

Basle  nursing  student. 

Graduate  nursing  student 

Audiology  ond  speech  pathology  student 

VOOCtOrii), 

Au£?®»,  »'**  opoeeh  pathology  student 
(muter*). 

Soda!  work  student  (master's)— 

Corrective  therapy  assistant  trainee. 

Pharmacy  student 

Dietetic  intern  affiliate 

technologist  student. 

f t^nl^otrilnte.. 

HM 

todioloSc  te^niogiet  tniineeV."  1 1 1 1 / * I 

X-my  mm  processor  trainee "J 

Nurae-m sthetlst  trainee 

Nudear  medicine  technician  trainee.. 

Surgeon's  assistant  trainee.. 

Research  end  education  trainee 

Graduate  hospital  administration  traini*;..". 
Assistant  hospital  director  trainee. 


166 

44 

2 

1 

2 

IS 

3 
83 

62 

4 

337 


4 
1 

5 

4 

8 

4 

8 

21 

8 

4 

l 

40 

4 

30 

4 


University  of  Alabama  School  of  Madldnt,  Birmingham, 
Unhrardty  of  Alabama  School  of  Dentistry,  Birmingham, 
Do* 

St  Vincent's  Hospital, 

Alabama  School  c« 

..  ^,ff,n?nJ^.t,.jun,0I  •->  rw. 

Unjvsralty  of  Altbems  School  of  Nurelng,  Birmingham, 

University  of  Alsbsms, 


d.  Birmingham,  Alt.;  Unlvsnlty  of 
cowtjt,  Birmingham,  Ala. 


AiAurn  Unlvsrelty,  Auburn.  Ala.  Montsvstlo  University. 
„ Syracuse  University,  Syrians.  N.Y. 

Un^ralW  of  Alsbtms,  Tuscaloosa,  Alt.;  Atlanta 

linluMFcfh*  A.  r 


Urrivsrslty,  Altsnta,  Ga. 

Saraford  UnivorattyrBIrmtngham,  Ala. 
Ssrojord  Unlvorslty  School  of  Pharmacy, 

Unlvssfty  of  Alabamt,  Birmingham,  Alt. 

<0. 


Birmingham, 


Unlvenity  n*  *•  sama,  Birmingham,  Ala. 

Unlvon  *v  of  Alabama,  Birmingham,  Als. 

Un^varsity  of  k •‘bams  School  of  Medicine.  Birmingham, 
Do. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 

• Training  program 

_ , Instructor 

Total  Stipends  salaries  Spice 

additional 

Other  and  new 

cuts  trainees 

Dental  laboratory  technician 

Audiology  end  speech  masters 

Audiology  end  speed)  reinforcement 

therapy 

Occupation  therapy.."'.."!".""’] 

Physical  therapy 

Pharmacy  resiuents * . . 

Food  service  workers 

Medical  technician ' 

Cytology  technician ] 

CertfflS  laboratory  assistant.-.. 

Pathology  assistant. 

X-ray  technician 

Inhalation  therapy 

Physician  assistant !! 

Surgeon's  assistant. 

Electn>:i  microscope _ 


xo.m 

u, m 

49.600 
57,400 
62,900 
28,100 

31.600 
82.500 
W.63! 
10,000 
43,885 


24,880 

230,250 

59,600 

69,900 


53,080 

6,640 

58,000 

U.OOO 

59,300 

10,600 

9,900 

9,900 

9,900 

21,680 

14.000 

11.000 
12,000 
12,302 
9,886 

525. 000 

25.000 

25.000 
11,500 

17.000 
5,000 

100 

34.000 

20.000 
m 

42,000 

24,750 

iC.OOO 

27,500 

9,881 



13,344 

20,  m 

9.900 

72.000 

30.000 

9.900 

75,  750  . 

15.000 

32.000 

5.000 

5.000 

His 

.Jim 

1 

2 

6 

4 

4 

4 

20 

10 

10 

20 

3 


"4 

24 

10 

4 


’ Included  In  medical  technician. 
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MONTGOMERY,  ALA. 


1.  FISCAL  YEAR  1970 

TnNiing  program 

Nombtrof 

trainee*  Cooperating  institutions 

Basic  nursing  itudant 

^ ^Vta*^**^'*  BMwcl  el  Nursing,  Montgomery, 

in  Unlwsltjr  of  Atabams,  Tuscaloosa,  Ale. 

10  Aoturn  Unhremty.  Auburn,  Alt 

2 UAl^tr  °f  M#dlal  Birmingham 

foeiif  work  student  (master's)  .. 
Ptwrmacy  student...... 

Surgeon's  assistant  trainee.... 

II. 

POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed  Number  of 

Trtiningprogrsm 

Total 

SMd  ,nSBri0r  c Other  *endnew 

Stipends  salaries  Space  casts  trainees 

EXPANDABLE  PROGRAMS 

foci*!  work  student  (masters) 

*6,800 

16,800  , 

wom  iu/u5ni  umaergrad).  _ 
Total 

« $13,000  sso6‘ 2 

g,  gOO  It  fVtf)  car 

New  programs:  Pharmacy  interns 
(agreement  with  State) 17  jqo 

MW  La*  WW  3UU  _ 1 

16,200  900  ....  2 

i»raro  cocar 

23,000  13,  M0  500  ..  $ 

TUSCALOOSA.  ALA. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainee*  Cooperating  Institutions 

Bh k nurifng  itudant 

(Practical  nurse  ituderrt. 

FswMolgy  student  (graduate). 

S«W  work  studentYroaster's). 

Sglal  yBrfc  student  (baccalaureate). . . 
Manual  arts  therapist  student. ....... 

Recreation  specialist  student. 

0 Da 

1 

? Aa 

fcaTneo  m'rs*-  nuraJn«  educattoiT 

Account  nt  trainee. 

wMing  roamapmant  cfBctr  trafoat 

* L/O. 

1 

o 

ERIC 


443 


438 
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TUSCALOOSA.  ALA. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

coats 

additional 
and  new 
trainees 

EXPANDABLE  PROGRAMS 

Basie  nursing  student  bsccaiau rests... 

Practical  nurse  student 

Social  work  student  (masters  degree 
training).  . 

$106, 114 
29,582 

19,920 

None 

None 

19,820 

SSI,  114 
25,557  .. 

None 

815,000 

J40.000.0Q 

4,025.00 

35 

15 

Social  work  student  (baccalaureate 

None 

6 

training) 

13,280 

13,280 

None 

None  . 

4 

Total 

168.836 

33,200 

75,671 

15,000 

44,025.00 

60 

NEW  PROGRAMS 

Graduate  nursing  student  (master's 

degree)  - . 

Occupational  therapist  student  (bac- 
calaureate or  higher  training) 

Mental  health  associate  (junior 

is  GOO 

None 

None 

None 

1,000 

10 

15,849 

4,980 

10,869 

None 

None 

6 

college  or  baccalaureate  training).... 

43,081 

33,200 

9,881 

None 

None 

10 

Total 

59,930 

38,180 

20,750 

None 

1,000 

26 

Grand  total 

228.826 

71, 380 

97.421 

15,000 

45,025 

86 

TUSKEGEE.  ALA. 

I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

trainee  Cooperating  institutions 


Medical  resident  (noncareer). 
Basic  nursing  student. 


Psychology  student  (baccalaureate). 
Social  work  student  (master’s) 

Corrective  therapist  student 


Recreation  specialist  student. 


Pharmacy  student.... 
Dietetic  intern  affiliate. 
Dietetic  student 


7 

13$ 

3 

9 

20 


8 


3 

7 

IS 


A,TujtMw?/Ua!,#i9'  A,bany’  6*';  Tushegee  Institute, 

AuburnUnhersIty,  Auburn,  Ala. 
ttorid*  State  Unlvaraity  Tallahassae.  Fla.;  University 
of  Alabama,  Tuscaloosa.  Ala. 

Tennessee  A.  & I.  University,  Nashville.  Tenn.:  Texas 
^i^amUnlveratty,  Houston.  Tax.:  Florida  A.  A M. 
University,  Taflahassee,  Fla.;  Warding  College, 
Art*.;  Tushegee  Instituta.  Tushegee,  Afi/; 
Alabama  State  University,  Montgomery,  Ale.' 
Southern  University.  Baton  Rouge,  La.  ' 

Tennwee,  A.  A I.  university,  Nashvtlla.  Tenn.;  Texas 
n°.^f.rLUn!^!t^y'  Tax.;  Fforfda  A.  A M. 

Unl^lty.  TalWtaswe,  Fla.:  Tushegee  Institute, 
Tushegee,  Ah.;  Southern  University,  Baton  Rouge, 


Auburn  University,  Auburn,  Ale. 
Tushegee  Instilute.  Tushegee,  Ala. 
Do. 


441 


439 

6 


TUSKEGEE,  ALA* 

».  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 
additional 
and  new 
trainees 

Training  program 

Total 

Stipends 

Instructor 

salaries  Space 

Other 

costs 

Expandable  programs:  Social  work  $tu- 
pent  (in  master’s  degree  training) 
(total) 

$33,  m 

$18,830 

$14, 152 

0 

0 

6 

New  program* 

Pharmac;  'terns 

Pharmacy  resident 

Medical  technologist 

Radiology  technician  trainee 

75,214 

21,200 

14,558 

15.500 

16.500 
21,200 

0 

43,214 

6 

14.598 

0 

0 

0 

0 

0 

0 

0 

0 

2 

2 

5 

6 

Total „ 

111.012 

53,200 

57.812 

0 

0 

15 

Grand  total 

144,134 

72.130 

72,004 

0 

0 

21 

PHOENIX,  ARIZ. 

1.  FISCAL  YEAR  1970 

Number  of 

Training  program 

trainees  Cooperating  institutions 

Medica  Iresident  (noncareer) 

Medical  intern 

Basic  nursing  student 

Psychology  student  (graduate) 

Social  work  student  (master's) . 

Social  work  student  (baccalaureate). 
Medical  illustration  artist 


1 

36  Arizona  State  University,  Tempe,  Ariz. 

!3  Arizona  State  University,  Tempe,  Ariz.,  University  of 
Arizona,  Tucson,  Ariz. 

6 Arizona  State  University,  Tempe,  Ariz. 
i Do. 

1 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 
additional 
and  new 
trainees 

Training  program 

Instructor 

Total  Stipend  salaries  Space 

Other 

costs 

NEW  PROGRAMS 

Pharmacy  interns 

None 

2 

PRESCOTT,  ARIZ. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  institutions 

Basle  nursing  student 

Manual  arts  therapist  student.. 

71-674  0 - 72  - 29 


445 


440 

7 


• PRESCOTT,  ARIZ. 


It.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 
additional 
and  new 
trainees 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

coats 

EXPANDABLE  PROGRAMS 

Associate  degree  nursing  program 
(affiliated)  (total). 

516,000 

0) 

$16,000 

0 

0 

12 

NEW  PROGRAMS 

Dental  assistant 

ERG  technician 

4,621 

4,621 

5,000  _ 
6,548 
18,845 

4.621 

4.621 

6,548 

6,440 

0 

ft 

A 

0 

1 

Food  service  supervisor  or  manager 

(a, filiated) 

Dietetic  Intern 

Social  work  sendee  student  In  MSW. 
Social  work  service  assistant  trainee 
at  BA  lever  to  assist  social  worker. . 
Certified  laboratory  assistant. 

Graduatt  engineer  tram  to . 

Personnel  management  specialist 
trainee 

V 

0 

D 

11,905 

o „ 

0 

$5,000 

500 

1 

1 

1 

2 

13,096 

28,  m 

13, 096 
23.105 

im 

0 ... 

5,000 

0 

A 

► fr~U>Ps*  l 

6,548 

6,548 

6,548 

8,098 

92,420 

7,621 

0 

• 6,548 

6,548 

6,548 

8,098 

92.420 

4,621 

0) 

0 

n 

0 

- rt 

Soppfy  management  trainee 

craauate  hospital  administrator 
trainee 

w 

0 

a 

U 

0 

0 

0 

ft 

1 

1 

1 

20 

1 

20 

Nursing  assistant  trainee 

fcass;  

w 

D 

0 

0 

oooc 

V 

0 

3,000 

0 

Total 

222,000 

183,214 

13,500 

58 



Grand  total. 

238,000 

183,214 

41.286  

13.500 

70 

TUCSON,  ARIZ, 

I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

trainee*  Cooperating  Institution* 


Medical  resident  (none* riser) 

Medical  student  1st  2 school  years. 


Medical  student  2d  2 school  years .. 

Basic  nursing  student 

Practical  nurse  student 

Audiology  and  speech  pathology  student 
(master's). 

Psychology  student  (poatdoetoriaft.ri  I1IIIIIII 

Social  work  student  (master's) 

Pharmacy  student . 

Dietetic  student 


15 

9$ 


32 

167 


2 


University  of  Arizona  College,  of  Medfcfne,  Tucson, 
Arte, 

Do, 

University  of  Arizona,  Tucson  Ariz. 

MDTA,  Tucson,  Arte. 

University  of  Arizona,  Tucson,  Arte. 


11  Do. 

1 Do. 

3 Arizona  state  University,  Tucson,  Arte. 
13  University  of  Arizona,  Tucson,  Arte. 

5 Do. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Training  program 

EXPANDABLE  PROGRAMS 
Augend  speech  pathology 


NEW  PROGRAMS 

Dental  assistant  trainee _ 

Dental  let  oratory  technician  trainee. 

Professional  nurse  trainee 

Occupational  therapy  student 

Cylology  technician  atndentUIIIII 

Radiologic  technician  trainee 

Inhalation  therapy  technician  trainee. 
Cardiopulmonary  technician  trainee. . 

Total 

Grand  total 


Additional  dollars  needed  Number  o f 


Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

additional 
and  new 
trainees 

$3,890 

33,890 

0 

0 

0 

1 

0 

0 

11,905 

0 

0 

0 

10,800 
11*  905 
0 

0 

0 

0 

0 

0 

0 

10,800 

0 

0 

0 

. 0 
311,  ste 
0 
0 
0 
0 

11*905 

0 

0 

0 

0 

0 

0 

Q 

0 

312,000 

0 

0 . 
0 
0 
0 
0 
0 
0 

32,000 

0 

2 

1 

6 

1 

1 

1 

4 

5 
1 

34,610 

10,800 

23,810 

0 

0 

24 

38,500 

14,690 

23.810 

12,000 

2,000 

24 

441 

8 


FAYETTEVILLE,  ARK. 
I.  FISCAL  YEAR  1970 


Training  program 

Number  of 

trainees  Cooperating  Institutions 

Soda!  work  student  (bacci laureate) 1 University  of  Arkansas,  Fayetteville,  Ark. 

il.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dolls  n needed 

Number  of 
additional 
and  ntw 
traintea 

Training  program 

Instructor 

Total  Stipends  salaries  Spaa 

Other 

costs 

NEW  PROGRAMS 

Nursing  sssistsnt  trains*. 

Social  work  student  (In  M.S.  degree 

program). 

Soda  ( work  student  (in  bsocaisuraate 

training). 

Social  work  assistant  train**  (holds; 
of  bachelor's  dear**  in  training  at 
VA  station  to  assist  social  worker... 
Pharmacy  intern. 


Pharmacy  Intel  _ 

Dietetic  intern  affiliate  (student  from 

non*VA  internship) 

®d  service  worker  trainee  (all  levels) 


Food  service  worker 
Technical  trainee. 


$45,185 

6,640 

0 


5,980 

8,098 

13.095 

13.312 

3.328 


133,280 

6.640 

0 


5.980 

8.098 

13.095 

13,312 

3.328 


$11,905 

0 

0 


0 

0 

0 

0 

0 


10 

2 

2 


Total 

95,638  83,733  11,905  0 

0 

24 

LITTLE  ROCK,  ARK. 

i.  FISCAL  YEAR  1970 

Training  program 

Number  of  Cooperating  institutions 
trainees 

Medical  resident  (noncareer) 

Medical  intern 

Career  psychiatry  resident 

Career  anesthesiology  resident 

Career  pathology  resident. 

Medical  student  2d  2 school  years 

Dental  hygienist  trainee.. 

Basic  nursing  student 

Psychology  student  (graduate) 

Social  work  student  (master's) 

Soda!  work  student  (baocateursate) 

Manual  sits  there  pm  student 

Medial  technologist  student..... 

Medict!  student  anesthestetogy  trains* 

Chiat  nurse  trains*. 

Personnel  management  specialist  trains*. 


94 

38 

2 

I 

5 

106 

20 

208 

14 

17 


University  of  Arksntas  School  of  Medicine,  Little  Rock, 
Ark. 

University  of  Arkansas  School  of  Dental  Hygiene, 
Little  Rock,  Ark. 

$L  Vincente  Infirmary,  Little  Rock,  Ark.;  State  College 

University  of  Missouri,  Columbia,  Mo,;  University  of 
Arkansas,  feyattevflle.  Ark.;  Univereity  of  Tennessee, 
KnoxvOlo,  Tenn. 

University  of  Arks  nets  School  of  Social  Work,  Little 
Rock.  Ark.;  Louisiana  State  University  School  of 
Sodtl  Work,  Baton  Rouge,  La. 

AM.  A N.  College,  Pin*  Buff,  Ark. 

Steta  Cottage  of  Arkansas,  Cartway,  Ark. 

University  of  Oklehome,  Norman.  Okie.,  AM.  & N. 


2 Un 

1 
1 


Inivareity  of  Oklthom*,  Norm* 
College,  Pina  Bluff,  Ark. 
Inivareity  of  Arkansas  School  of 
Ark. 


Modfdna,  Little  Reek, 


ERIC 


447 


442 

9 


UTTLE  ROCK,  ARK* 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  naadtd 

Number  of 
additional 
and  new 
trainees 

Training  program 

Total 

Stiptndt 

Instructor 

salaries  Space 

Other 

costs 

NEW  PROGRAMS 

Operating  room  technicians 

$95,909 

$55,452 

132,440  

$8,017 

12 

Sodtl  work  student  On  master  degree 

training) 

Sodtl  wort  student  On  baecafeureate 
training) 

$6,725 

$6,400  . 

$325 

4 

21. 49$ 

6,000 

14, 192 

1,304 

22 

FRESNO.  CALIF 
I.  FISCAL  YEAR  IS70 


Training  program 


Number  of 

trainees  Cooperating  institutions 


Medics!  resident  (nonceraer) 3 

Besfc  nursing  student- 78  Fresno  Stste  College,  Fresno.  Csllf, 

Graduate  nursfnng  student 3 Do, 

Seels!  wort  student  (master's) 3 Do. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed  Number  cf 

— — — — additions! 

_ , Instructor  Other  and  new 

Training  program  Total  Stipends  salaries  Space  costs  trainees 


EXPANDABLE  PROGRAMS 


Dental  assistant  trainee 

...  $21,265  0 

$21,285 

0 

0 

4 

Soda!  work  student 

31,722  117,940 

12.932 

3880 

0 

6 

Total 

53,007  17,940 

34,217 

850 

0 

10 

NEW  PROGRAMS 

Dietetic  interne 

0 

0 

0 

11 

Practical  nurse  student 

13,846  0 

13,846 

0 

0 

1$ 

Total 

13  846  0 

13  846 

0 

0 

16 

LIVERMORE,  CALIF, 

1.  FISCAL  YEAR  1970 

Training  program 

No.cd 

trainees  Coopsrating  institutions 

Category  of  training: 

Medical  resident  (nonce rear) 

Dental  aaaiataRt  trainee. 

Audiology  and  speech  pathology  student 
(master's). 

Social  wort  student  (master's) . 

Physical  therapist  student 

Basic  nursing  student 

Practical  nurse  student * 

Professional  nursing  student 


IS 

6 Chabot  College;  Hayward,  Caftf* 

9 San  Jose  State  Col  lege;  San  Josar  Cattf, 

2 University  of  California:  Berkeley.  Cell!. 

9 University  of  California  Medical  Canter;  San  Francisco. 

Calif.;  Boston  University— Boston,  Mass. 

1 Chabot  CoRega— Hayward.  Calif. 

12  Uvtrmora  Board  of  Education. 

9 


448 


443 

10 


LIVERMORE,  CALIF. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed  Number  of 

— additional 

Instructor  Other  and  new 

Training  program  Total  Stipends  salaries  Space  costs  trainees 


EXPANDABLE  PROGRAMS 
Dnntst  assistant  trainee  

16 

15 

2 

1 

1 

Practical  nurse  student 

Social  work  student - - - 

Hospital  librarian  student 

Audiology  and  speech  training 

Total 

NEW  PROGRAMS 

Dental  hygienist  training — 

Occupational  therapy  student. 

X-ray  technician  training. 

Total - 

Grand  total  .- 

$H, 500  .. 
17.980 
7,649 
3.335 

6,980 
7.649  ... 
3,335  ... 

*11,500  .. 
12,000  .. 

40,464 

" 16,964 

23,500  .. 

35 

46,000  ... 
25,213 
8,982  - 

13,734 

11,479 
8,982  .. 

*12,000 

134,000 

15 

2 

2 

98,195 

13,734 

20,461 

12,000 

34,000 

19 

259. 318 

30,698 

43^  961 

12,000 

34,000 

54 

LONG  BEACH,  CALIF. 

1.  FISCAL  YEAR  1970 

Number  of 

Training  program 

trainees  Cooperating  institutions 

Medical  resident  (noncareer) 

Career  psychiatry  resident-- 

Career  neurology  resident 

Career  P.  M.  Ale.  resident ... 

Career  radilogy  resident 

Career  pathology  resident 

Dental  resident  (noncareer) 

Career  dental  resident. 

Career  dental  Intern 

Medical  student  2d  2 school  years 

Basic  nursing  student. 


Practical  nurse  student 

Psychology  student  (graduate). 


Vocational  rehabilitation  counselor  student 

Social  work  student  (master's) 

Social  work  student  (baccalaureate) 

Occupational  therapist  student 


Physical  therapist  student. 


Corrective  therapist  student 

Dieteticstudent 

Medical  technologist  student. 


Histologic  or  histopathotogy  technician  trainee.. 
Radiologic  technologist  trainee.... 

Prosthetic  representative  trainee 

Building  management  officer  trainee 

Paramedical  services  orientation  (nursing  home 
employees). 


m 

2 

1 

1 

2 

3 

3 

7 

2 

121 

249 


19$ 

6 


$ 

4 

4 

10 


IS 


9 

1$ 

12 


4 

29 


University  of  California  College  of  Medicine,  Irvine, 
Calif. 

Long  Beach  City  College,  long  Beach.  Calif.;  California 
State  College,  long  Beach.  Cain.:  St  Vincent's 
Collage  of  Nursing  Los  Angeles,  Calif. 

Long  Beach  City  College,  long  Beach,  California. 

University  of  Southern  California,  Los  Angeles,  Calif. ; 
University  of  California,  Los  Angelas,  CaTif.;  Catholic 
University,  Washington,  D.C.;  University  of  Arizona, 
Tucson,  Ariz. 

California  State  College,  Us  Angeles.  Calif. 

California  State  College,  San  Diego,  Calif, 

California  State  College,  Ung  Beach,  Calif. 

Sin  Jose  State  College,  San  lose,  Calif.;  Colorado 
University,  Ft  Collins,  Colo.;  Boston  University, 
Boston,  Mass.;  Eastern  Michigan  University.  Ypsilantl, 
Mich.;  University  of  Wisconsin,  Madison,  Wis. 

Lome  Linda  University,  Lome  Unde.  Calif.;  California 
State  College,  Long  Bosch,  Calif.;  ChBdrens  Hospital, 
Los  Anodes  Calif 

California  State  College,  Ung  Batch,  Calif. 

California  State  College,  Ung  Beach,  Calif.  ^ f 

California  State  College,  Ung  Beach,  Calif.;  California 
State  College,  San  Bernardino,  Calif.;  University  of 
California,  Riverside.  Calif.;  Mount  St  Mary's  Col- 
lege, San  Francisco,  Calif. 

Ung  Beach  City  College,  Ung  Beach,  Calif.;  Fullerton 
Junior  College,  Fullerton,  Calif. 


2$  Compton  Convalescent  Hospital,  Compton,  Calif.*  Sun- 
light Newport  Convalescent  Hospital,  Newport  Beach, 
* Calif.;  Sunlight  Norwalk  Convalescent  Hospital, 
Norwalk,  Calif.;  Leisure  Golden  Hours  Convalescent 
. * Hospital,  Torrance,  Calif.;  Woodruff  Convalescent 
Hospital,  Bellflower,  Calif- ; Orenge  West  ConvaJes- 
- v cent  Hospital,  Buena  Park,  Calif.;  Huntington  Beach 
Convalescent  Hospital,  Huntington  Beach,  Calif.; 
Sunlite  Park  Convalescent  Hospital,  Fullerton,  Calif. 


i 


449 


444 

11 


LONS  BEACH,  CAUF. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1871 


Additional  dollars  needed 


Training  program 


Total  Stipends 


EXPANDABLE  PROGRAMS 

Dontal  assistant  trainee «17  200 

Social  work  (MSW). ^gS 

UJS8 

SSSSSSE!^: ":is2 

MSSSBSSfc™ii  gffi 

T®**1 222,450 

NEW  PROGRAMS  ~~ 

Dantaj  laboratory  trainaa 23  BOO 

ABdtelMy  and  speech  pathologist  ’ 

. vM.S.) 39. 000 

A“ltolom  and  speech  pathologist 

trnojj in  qoo 

Soda!  worker  (BA). o 

Social  workar  assistant jo  OOO 

Manual  arts  therapy  trainaa 37'  750 

Occupational  therapy  assistant 
trainaa ig  am 

Sn^t!ih1^py  assbtant  trainaa....:  lsj  500 

n»*rm*cy  fnt»m o 

Pathology  assistant  trainee 21  OOO 

I 19'.  OOO 

ItosphM  library  trainee 26. 000 

gsxrsfeE:'  IE 

Medteal  receiving  library  technical 

•^ijtion  o^py  tt^naa.:::::::::::  if;  8$ 

Cardiopulmonary  technician . ..• 9 500 

Monitoring  technician. 72*500 

¥8 

Personnel  management  trainee s’  000 

Accountant  trainaa " S000 

Building  management  trainee. A 000 

Management  analyst  trainee. 10,000 

Km 

trainee. a qng 

Volunteers*  rvtces  office  trainee.:  “1"  &tXX) 

Library  tadmlcfan 1S]000 

Emergency  room  technician 30. 000 

P*i*n»tty  technical  trainee 62, 500 

To*8* — ...~  730,550 

Grand  Mai 953,000 


Instructor 

salaries 


Space 


Other 


0 

519,  TOO 
28,000 

J 


Si 


94,800 


0 

11,000 

12,000 

0 

0 

27.600 

18,400 

18,000 

9.000 

11.000 
0 

7.000 

5.000 

7.000 

5.000 
15,000 

15.000 

4.000 

6.000 
6,000 

7.000 

6.600 

6.000 

5.000 
2,500 

60,000 

60,000 

10,000 

12,000 

8.000 
8,000 
8,000 
8,000 

10,000 

8,000 

8,000 

8,000 

15.000 

30.000 

50.000 


507,100 


601,900 


*}«.000  6t,2W 

9.900  :::  ‘•So 

9-WO 250 

8.900  250 

Q a 

15,000 

18,850 

22.W0 1,800' 

M.°W 14,000 

M.6W 14,000 

0 0 

10.000  . 0 

9.900  1.  250 

9 50C 

2 500 

2 0 

10.000 ::::::::::::  jj 

*2-222  •*— 4.000 

10.000  4,000 

10.000  1.  4 080 

10.000  « o» 

^ooo ::  tSo 

2 0 

2 0 

2 : 0 

2 0 

0 0 

0 0 

8.000  0 

0 0 

{2-000  500 

0 0 

0 0 

® 0 

® 0 

® 0 

*2,000  :::::::::;::  goo 

173,900  49,550 

282,$oo  eSgSoo 


Numlm  of 
•Mlttmat 
and  ntw 


16 

6 

8 

6 

4 

4 

4 

8 


8 

2 

2 

4 

4 

6 

4 

4 

1 
1 
6 

2 
4 
2 
2 
2 
2 
2 
l 
l 
1 
1 

1 

2 
l 

10 

10 

1 

1 

1 

1 
1 
1 
1 
1 

1 

1 

2 
5 

10 


113 


U9 


45  j 

o 

ERLC 


LOS  ANGELES,  CAltF. 
1.  FISCAL  YEA  : '970 


Training  program 


Number  of 

trainees  Cooperating  institutions 


Medical  resident  (nonce rear) 

Medical  Intern 

Career  psychiatry  resident 

Career  P.M.  0 R.  resident 

Career  radiology  resident 

Career  snssthetMogy  resident. 

Career  pathotagy  resident 

Dental  reel  dent (nonce  ree  r) 

Dental  intern  (nonce rear) 

Career  dental  resident 

Career  dental  intern 

Medical  student,  2d  2 school  years. . . 

Dental  assistant  trainee 

Dental  laboratory  technician  trainee 
Basic  nursing  student 


Practical  nurse  student 

Audiology  and  speech  pathology  student 
(master's). 

Psychology  student  (graduate) 

Vocational  rehabilitation  counselor  student 

Social  work  student  (master's) 

Occupational  therapist  student 


Physical  therapist  student 


Recreation  specialist  student 

Occupational  therapy  assistant  trainee 

Pharmacy  resident 

Dietetic  intern 


fttedicti  teehndodat  student 
Hospital  librarian  wait* tody  trainee... 

Rtdrotofic  technologist  trainee 

Madfcdrfudant  tnasthtsWoty  tr*H tee. 


Research  and  Education  trainee 

Accountant  train** 

Rianacamant  analyst  trainaa 

Director.  vdcmtary  service  trainaa... 
*nmrti  racdfuts  res**rcn  Rpvfrnor, 
Nuclear  madidne  physidan  trainaa.. 

Radtopharmacy  ctudant 

Animal  faculties  research  supervisor. 


258 

35 

5 

6 
3 
2 
3 

3 
7 

4 
2 

72 

12 

35 

580 


18 

5 


13 

18 

5 

21 


35 


2 

2 

29 


6 

1 

34 

3 


University  of  California  it  Las  Angelas  School  of 
Medicine,  Los  Anjdea,  Calif. 

Los  Angeles  City  College,  Los  Angelas,  Calif. 

Co. 

El  Cafntno  Cottage,  Torrance,  Calif,;  Santa  Monica 
College,  Santa  Itonica,  Calif.;  Los  Angelas  Southwest 
Coif  eat,  Los  Anedn,  CaHf.;  University  of  California. 
Los  Angeles,  CaJd.;  Los  Angeles  City  College  Los 
Angeles,  CaHf.;  Queen  of  Angels  Hospital,'  Lot 
Angeles,  CaHf.;  Camomia  State  Cdfege,  Los  Angeles, 
Calif.;  East  Los  Angeles  Cottage.  Los  Angelas,  Calif. ; 
Hollywood  Presbyterian  Hospital,  Los  Angeles,  CaHf. 
Santa  Monica  Cottage,  Santa  Monica,  CaHf 
Valley  State  College,  San  Fernando,  North  ridge.  Calif.; 
California  State  College,  Los  Angers,  Caw,;  Uni- 
versity of  Southern  Camomia,  Los  Acmes.  CaHf. 
University  of  California,  Los  Angeles.  Cam.;  University 
of  Soutnem  California,  Los  Angelas,  Calif. 

California  State  Cottage,  Los  Angeles,  CaHf. 

University  of  California,  Los  Angelas,  CaHf. 

San  lose  State  Cottage,  San  Jos*.  Cat B.;  University  of 
Hew  Hampshire,  Derttam.  N.H.:  Richmond  Profession- 
al  Institute,  Richmond,  Ya 


rtltuta,  Richmond,  Va.;  Eastern  Michigan  Uni- 
versity, Ypsttantl,  Mich.;  University  of  Puget  Sound, 
Tacoma,  wash,;  University  of  Kansas,  Lawrence, 
Kant.;  Lome  Linda  University.  Lome  Linda,  CaHf.; 
Los  Angeles  City  College,  Los  Angelas,  CaHf. 
University  of  Southern  CaJtfx  Lew  Angeles,  CaHf.; 
Loma  Linda  University,  Lome  Linda,  Cain.;  Children's 
Hospital  of  Los  Angeles,  Us  Angeles,  Calif.;  San 
- “ NorthriT 


forthrMje, 

University  of  CaJdomla,  Lot  Angeles,  Cam. . 


Fernando  Valley  State  college. 


Unlvtrstty  of  Kama,  Lawrence,  Kane.;  Wvarno  Cottage, 

MKetttkcA  Wfy 

Lo*  Angsts*  6ty  Coitsgs,  Lot  Annin,  Cstlf. 

UnivsrSty  of  Southern  Cstitornta,  Las  Ampin,  Calif. 
Sen  OMtp  State  College,  Sen  Ditto.  Cdlf.;  Untvsrsity 
of  Ccifomlt,  Sente  Btrtira,  Cel  if.;  University  of 
Houston,  Houston,  Ttx;  Fresno  Ststo  Colltge, 
Frason,  Cetlf.;  University  of  Nebraska,  Unwin. 
Ntbr.;  Case  western  Reserve,  Cleveland,  Ohio: 
Duchesne  Cottage,  Omaha,  Nebr.;  University  of 
Arteons,  Tucson,  Aria,;  Iowa  State  University.  Ames, 
Iowa;  Southeastern  Loutsisne,  Hammond,  ul;  Utah 
State  University  (opn,  Utah;  University  of  Illinois, 
Urbans,  Hi.,  Californio  State  Poiirtscbnfc,  Sen  Luts 
Obispo,  Cel  If.;  Uoiverstty  of  Coimscttart,  Starrs. 
Conn.;  Cellfornls  State  Cottsgs;  Los  Angst ts,  Calif.; 
Dougins  Cottage,  New  Brunswick.  NJ.;  A (irons 
State  University,  Tempo  Arte.;  Cstitamia  State 
Polytechnic,  Pomona,  MH.;  Mount  Mary  Cottage, 
Mgsveokee,  Wit.;  Untvertity  of  CtOforolo,  Dsns, 
Coflf.;  Cotondo  State  Univsrsity,  Fort  Cottlns,  Colo.: 
University  ot  Nobnsko,  Omeht,  Nebr.;  University  of 
Cslktomta,  Los  Angsios,  Cstlf. 

Uoiverstty  of  Catifornta,  Los  Angstas.  Calif . 

University  of  Ssfifomte  at  Los  Angstas  School  of  Medi- 
cine. Los  Angstas,  Coflf.;  Jefferson  Modktl  Colltge, 
Pbftadttnhte,  Pa.;  Univorstty  of  Tosat  Southwestern 
Mcdietl  School,  DsUts,  Tea. 

^diversity  of  Celitffnita  at  Los  Angeles  School  of  Modi* 
.cine,  Los  Angstas,  (tat  if. 


University  of  Southern  California.  Los  Angelas,  Calif. 
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LOS  ANGELES.  CALIF. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 

Training  program 

"—i"  ■ . * 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

additional 
and  new 
trainees 

expandable  programs 

Dental  assistant  trainee  . 

Dental  laboratory  technician  trainee  . . 
Audiclogy  end  speech  pathology  stu- 
dent  tin  master's  degree  training) 
Occupational  therapist  student  (in 
baccalaureate  or  higher  training). . . . 

Pharmacy  resident 

Medical  technologist  student  (in  pro- 
gram approved  by  AMA  Council  on 

MedicafEducathm) 

Hospital  librarian  wort-study  trainee 
(•*  tocriW  in  M~3,  pt  II,  par. 

_ 5.130} 

Radiologic  technologist  trainee — also 
known  as  mad  leaf  radiofogy  techni- 
cs* medfeat  radiolagteit  technician, 
X-ray  technician,  etc.  (in  program 
approved  by  AMA  Council  on  Medical 

Education) 

Orthotlst-proathetitt  trainee 

17, 809 
11.010 

22,130 

22,  ffil 
$5,850 

17.200 

21.630 

13.000 

62.250 

510,210 

9881  „ 
2.808 

5500  .. 

5600 

800 

3 

10 

2 

3 

4 

116.612 

19.644 

89.622 

19.644 

11.855 

1.850 

13.185 

6 

152.05$ 

143.100 

8.956  . 

£ 

18 

4 

58,740 

32,740 

13.000 

12.000 

1,000 

Total 

475,831 

389. 186 

56,710 

14.350 

15,585 

52 

NEW  PROGRAMS 

Soeiat  worh  student  (in  master’s 
degree  training) 

6.638 

11.706 

1*  109 

£aa 

Histologic  or  hfstopatfcctogy  technician 
trainee  (supervised  laboratory  train- 
in;,  ecenptabte  for  trainee  to  be 
examined  for  certification  as  histo- 
logic technician) 

ISfit 

XRJ 

2 

X-ray  technician  trainee  (in  other 
than  program  approved  by  AMA 

_ Council  on  Madlcai  Education) 

Radiologist's  assistant  trainee 

14,400 
29.088  . 

7,294  .. 

1.000 

c 

8 

4 

Total 

84.818 

61,832 

21,486 

500 

1.000 

16 

Grand  total 

560,849 

451.018 

78.196 

14,850 

16,585 

68 

IDS  ANGELES.  CALIF.  (BRENTWOOD) 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

additional 
and  new 
trainees 

EXPANDABLE  PROGRAMS 

Psychology  student..  

Vocational  rehabilitation  counselor  . „ 
Total.  

522,640 

58,640 

517.000  ... 

12 

12 

77,000  .. 
102.640 

' ‘8,640* 

77.000  ... 

QJ  MA 

NEW  PROGRAMS 

SO,  uuu  . . . 

24 

Blomedica!  instructor  technician 

25.400 

10.400 

15,000  ... 

a 

i»rand  total 

128,040 

19.040 

109.000  ... 

28 
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LOS  ANGELES.  CALIF. « 
I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

trainees  Cooperating  institutions 


Audiology  and  speech  pathofogy  student  (doc-  4 

torsi). 

Audiology  and  speech  pathology  student  (mas-  s 

ter*s>. 

Psychology  student  (graduate) 4 

Soda!  work  student  (master's) 8 


Occupational  therapist  student 5 


University  of  Southern  Calif*,  University  Park.  Los 
Angeles,  C*1*!. 

California  State  College  at  Los  Angeles,  Los  Angeles, 

University  of  California  at  Los  Angeles,  Los  Angeles, 
CaM. 

San  Diego  State  Coliege  Graduate  School  of  Social 
Work,  San  Diego,  Calif,;  University  of  Southern 
California  Graduate  School  of  Social  Work,  Los 
Angeles,  Calif.;  School  of  Social  Welfare,  University 
of  California  at  Los  Angeles,  Los  Angeles,  Calif. 

Boston  University  Sargents  College,  Boston,  Mass.; 
San  Jose  State  Cn*!*ge,  San  Jose,  Calif. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 

Training  program 

Instructor 

Total  Stipends  salaries  Space 

Other 

costs 

strain  on  3 i 
and  new 
trainees 

NEW  PROGRAMS 


Dental  assistant  trainee 

$12,000 

16.000 

$5,000 

None 

$1,000 

20 

Dental  laboratory  technician  * reine*. . . 
Audio  and  speech  path  student  doctoral 

15.800 

9.000 

5,000 

$1,000 

800 

22 

post 

21,611 

6.000 

15. 611 

None 

None 

I 

Audio  and  speech  path  student  masters. 

9.395 

7.210 

None 

None 

2,185 

2 

Social  work  student  masters  program.. 

60,70? 

22.000 

15,611 

7.6O0 

15,496 

10 

Pharmacy  assistant  trainee 

Prosthetic  repair  trainee 

16,972 

10,424 

6 548 

None 

None 

2 

6.748 

6.548 

None 

None 

200 

1 

Grand  total 

143,233 

67, 182 

47, 770 

8.6C0 

19,681 

58 

MARTINEZ,  CALIF. 

I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

trainees  Cooperating  institutions 


Medical  resident  (noncareer) 44 

Medical  Intern 30 

Career  pathology  resident Z 

Dental  Intern  (nonctreer) 1 

Career  dental  intern 1 

Dental  assistant  trainee 2 Diablo  Valley  College.  Pleasant  Niff,  Calif. 

Dental  hygienist  trainee.. 12  Diablo  Valley  College.  Pleasant  Kill.  Calif. 

Basic  nursing  student. — 165  Contra  Costa  Collage,  San  Pablo,  Calif.;  Kaiser  Founda- 

tion Hospital,  Oakland,  Calif. 

Practical  nurse  student 51  Contra  Costa  College.  San  Pablo,  Calif. 

Psychology  student  (graduate) 1 University  ot  California,  Berkeley,  Calif. 

Social  work  student  (master's) 2 Sacramento  State  College,  Sacramento,  Calif. 

Occupational  therapist  student 4 San  Jose  State  College,  Sin  Jose,  Calif. 

Physical  therapist  student 8 University  of  California  Medical  Center,  San  Francisco, 

Calif. 

Chaplain  resident 5 Graduate  Theological  Union,  Berkeley,  Calif. 


‘Outpatient  Clinic 


* . 
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MARTINEZ.  CALIF. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Training  program 

Additional  dollars  needed 

Number  ct 
additional 
and  nev* 
trainees 

Total 

Stipends 

Instructor 

sables 

Space 

Other 

costs 

EXPANDABLE  PROGRAMS 

Dental  assistant  trainee 

0 

0 

O 

0 

0 

1 

Total 

D 

0 

O 

0 

0 

l 

NEW  PROGRAM 

Speech  pathology. . 

- $10, 420 

$10,420 

O 

Q 

0 

2 

Graduate  engineer  trainee 

11,458 

10,528 

0 

0 

S930 

l 

Accounting  trainee.., 

10,873 

9,?88 

0 

0 

885 

1 

Building  management  trainee 

8,837 

8,098 

0 

0 

739 

1 

Supply  management  trainee 

8,837 

8.098 

0 

0 

739 

1 

Total... 

50,425 

47, 132  - 

3,293 

6 

PALO  ALTO,  CAUF. 

1.  FISCAL  YEAR  1970 

Number  of 

Training  program 

trainees  Cooperating  institutions 

Medical  resident  (nonce rear) 

Medical  intern 

Career  psychiatry  resident 

Career  r.M.  & R.  resident 

Dental  intern  (nonce reer) 

Medical  student,  1st  2 school  years. 
Medical  student,  2d  2 school  years. 
Basic  nursing  student 


C-.aduate  nursing  student . 

Audiology  and  speech  pathology  student  (mas- 
ter's). 

Psychology  student  (graduate) 


Psychology  student  (postdoctoral). 
Social  work  student  (master's).... 

Occupational  therapist  student 


Corrective  therapist  student. 
Recreation  specialist  student. 
Blind  rehabilitation  student. 

Pharmacy  student. 


4 

2 

36  Stanford  University  School  of  Medicine,  Stanford,  Calif. 

105  Da. 

257  University  of  Calif  omit  School  of  Nursing,  San  Francisco, 
Calif.;  Stanford  University  School  oTNursIng,  Stan- 
ford, Calif;  San  lose  City  College,  San  lose,  Calif; 
DeAnzt  College,  Cupertino,  Cam;  College  of  Sen 
Mateo,  San  Mateo,  Calif;  $t.  Luke's  Hottptal  School 
of  Nursing,  San  Francisco,  Calif. 

3 University  oT  California  School  of  Nursing.  San  Francisco, 
Calif. 

2 San  Jose  State  College,  San  Jose,  Cal  If . 


34 


1 

12 

37 


3 

1 

15 


University  of  Nevada.  Reno,  Nev.;  University  of  Oregon, 
Eugene,  Dreg.:  University  of  Arizona.  Tucson,  Artz.: 
University  of  California.  Berkley.  Calif.:  University  of 
Connecticut,  Storrs,  Conr%:  University  of  South 
Dakota,  Vermillion.  S.  Dak.  fUniversIty  of  Nebraska, 
Lincoln,  Nebr.;  University  of  Massachusetts  Amherst, 
Mass,;  University  of  Tennessee,  Knoxville,  Ttnm; 
Washington  State  University,  Puilmae.  Wash.:  Uni- 
versity of  Minnesota.  Minneapolis  Minn.;  Texas 
Technological  University,  Lubbock,  Tax.;  Clark 
University,  Worcester,  Mass.;  Georgs  State  College, 
Atlanta,  6a.;  Ohio  State  University.  Columbus,  Ohio.; 
Duke  University,  Durham,  N.C.,  Harvard  University, 
Cambridge,  Mass.;  Adelphl  University,  Garden  City, 
N.Y*  Southern  Illinois  University,  Carbondafe,  IIL; 
Slant  ord  U nlversity,  Stanford,  Cllrf. 

Washington  State  University,  Pullman,  Wash. 

University  of  California,  BerkeJty,  Cm.;  Sacramento 
State  college,  Sacramento,  Cam. 

University  of  Puget  Sound,  Tacoma,  Wash.;  San  Jose 
State  College.  San  lose,  dalif.  - University  of  Washing- 
ton, Seattle,  Vtesh, ; Virginia  Commonwealth  Univer- 
sity. Richmond,  Va,;  Colorado  StateUnl  varsity.  Fort 
Coffins,  Colo. ; College  of  St  Catherine,  St  Pauf^Mion. ; 
University  of  Kansas,  Lawrence,  Kansas;  University 
of  Minnesota,  Minneapolis,  Minn.;  Western  Michigan 
University,  Kalamazoo,  Mich.;  Mount  Mary  College, 
Milwaukee,  Wis.;  Boston  University.  Boston,  Kiirf. 

San  Jose  State  Coliege,  San  Jose,  Calif, 

Do. 

California  State  Cottage,  Us  Angeles,  Calif.;  Western 
Michigan  University.  Kalamazoo,  Mich. 

Howard  University,  Washington,  D.&;  University  of 
Utah.  Salt  Uke  City,  Utah;  Creighton  University, 
Omaha,  Nebr.;  Washington  State  University,  Pullman, 
Wash. 

US  PH  Hospital,  Baltimore,  Md. 

Stanford  University,  Stanford,  Calif. 


Medical  record  librarian  trainee. 
Research  and  education  trainee. 
Chief  nurse  trainee 
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PALO  ALTO,  CALIF. 

I*  FISCAL  YEAR  1970 


Training  program 

Number  of 

tralnaoo  Cooperating  institution! 

Chief  of  staff  tralnta 

Management  analyst  trainee 

Supply  manigamant  trains* 

Assistant  hospital  director  tratno*... 

1 

1 

II* 

POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  delion  needed 

Number  of 

Training  program 

Instructor 

Total  Stipends  salaries  Sptc* 

Other 

costs 

ICFanfORtt 

and  now 
tralnns 

EXPANDABLE  PROGRAMS 

Basic  nursing  student 

Graduate  mining  student.. 


Audiotogy  and  speech  pathology 
itudiftL 

Do. 

Do. 


Audiology  and  speech  pathology 

Psychology  (pcstbaccaiaureate). 

Psychology  (postdoctoral) 

Vocations!  rehabilitation  counselor 

student 

Occupational  therapist  student 

Manual  arts  therapist "stod*entV_V ~ " 

Corrective  therapist  student 

Recreation  specialist  student 

intern 


Pharmacy  i 


Dactrocardlograph  technician  trainee. 
P,M.  A R.  coordinator  1 


■ trainee. 


Chief  nurse  trainee. 

Supply  management  trainee.  

Heart  pump  technician  trainee 

Medical  student  radiology  clerkship. 
Secretai^audlology  and  speech 


0 

0 

89,865 
14,  253 
16,125 
5,000 
6lQ,G80 
159,495 

22,280 

18,000 

0 

9,800 

0 

9,800 

44,780 

15,500 

10,800 

0 

8,098 

10.000 

30,000 


Total. 


NEW  PROGRAMS 

Practical  nurse  student 

Nursing  assistant  trainee  (public 

service  career  program) 

Nursing  intern 

Occupational  therapy  assistant 

Physical  therapy  assistant 

Manual  arts  therapy  assistant 

P.  M.  A R,  assistant  general 

Pharmacy  student  in  any  school  year. 

Pharmacy  assistant  trainee 

Dietetic  student 

Food  service  worker  trainee 

Medical  technician  trainee 

X-ray  technician  trainee- 

X-ray  film  processor  trainee 

Radiofciiirs  assistant  trainee. 

Inhalation  therapy  technician  trainee. 

PhysfctaTe  assistant  trainee 

Hemodialysis  technician  trainee. 


vanrropuimonanr  wcnnicffii  trainee- 
f technician  I 


Surgery* 

Operating  room  technician  trainee. 

Orthopedic  technician  trainee 

Engineer  officer  trainee 

Accountant  trainee. 


Building  management  officer  trainee. 
Laundry  superintendent  i 


1 trainee. 

Director,  voluntary  service  trainee 

Mantel  health  associate 

Consultant 

Secretary 

Psychofogy  aid-technician  trainee. 


Total. 


0 

0 

0 

0 

16,125 

0 

390,000 

92,250 

8,090 

7,200 

0 

0 

0 

0 

44,780 

11,000 

10,800 

0 

8,098 

8,000 

0 


0 

0 

14,685 

13,09$ 

0 

0 

170,08) 

59, 745 

14, 190 

10,800 

0 

9,800 

0 

9,800 

0 

4.500 

0 

0 

0 

1.000 

10,000 


0 

0 

75.000 
1,157 

0 

0 

50.000 
7,600 

0 

Q 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1.000 

• 0 


0 

0 

0 

0 

0 

5.000 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

a, ocx) 


0 

15 

1 

1 

5 

0 

65 

10 

1 

4 

2 
3 
2 
2 

5 
2 
1 
0 
1 
1 

10 


Grand  total. 


7.294 

0 

0 

0 

7,294 

1 

596,343 

317,656 

134,757 

32,294 

132 

0 

0 

0 

0 

0 

30 

89.250 

35.484 

51. 571 

0 

2, 195 

15 

0 

0 

0 

0 

0 

0 

9.800 

0 

9.800 

0 

O 

3 

9.800 

0 

9,800 

0 

O 

3 

9.800 

0 

9,800 

0 

O 

% 3 

0 

0 

0 

0 

0 

2 

13.096 

13,096 

0 

0 

0 

2 

20.848 

20.848 

0 

0 

0 

4 

18,600 

6,600 

12,00) 

0 

D 

1 

138.800 

124.800 

12,  (XX) 

0 

O 

20 

35,346 

16964 

U,  382 

2,500 

2,500 

3 

..  106,238 

3.600 

49, 33$ 

0 

53  300 

6 

0 

0 

0 

0 

0 

0 

37,742 

35.632 

2,110 

0 

0 

2 

2/, 000 

15,005 

12,000 

0 

0 

2 

38.100 

28,100 

10,000 

0 

O 

4 

10,800 

1Q.80G 

0 

0 

O 

1 

18,000 

12.000 

6,000 

0 

O 

2 

15. 500 

12.000 

3,000 

500 

O 

2 

15,500 

12,000 

3,000 

500 

O 

2 

2.000 

„ o 

1.500 

500 

0 

2 

21,500 

21.500 

0 

0 

0 

2 

13.007 

8.746 

3,536 

0 

725 

1 

8,746 

8,746 

0 

0 

O 

1 

10.670 

10.670 

0 

0 

O 

1 

9.853 

9.653 

0 

0 

O 

1 

99.991 

7&220 

17,223 

0 

O 

10 

4. 000  _ 

6 548  

63.720 

30,000 

33.720 

0 

O 

5 

841.705 

51(U59 

268.326 

4,000 

58,720 

130 

- 1. 922,655 

1.107,002 

585.982 

138,757 

91014 

262 

O 

ERIC 
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SAN  FERNANDO,  CALIF. 
I.  FISCAL  YEAR  1970 


Training  program 

Number  of 

trainees  Cooperating  Institutions 

Social  work  student  (master's). 
Occupational  tttnpfrt  atudaRtl 

Food  service  worker  trainee 

2 University  of  Cetlfomle,  Los  Angelas.  Calif. 
12  Untiled  School  District,  Los  Angalea,  Calif. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Training  program 

Additional  dollars  needed 

Number  of 

Total 

Instructor 

Stipends  salaries  Space 

additional 
Other  and  new 

coats  trainees 

Expendable  programs: 

Sods!  work  student. 

6,200  0 0 

0 2 

Occupational  therapy 

3,000 

3.000  0 Q 

w A 

0 2 

Total 

9,200  Q 0 

0 4 

SAN  FRANCISCO,  CALIF. 

1.  FISCAL  YEAR  1970 

Nurabtro? 

Training  program 

trainees  Cooperating  institutions 

Mtdteal  resident  (noncareer). 

Medical  Intern.... 

Career  radiology  resident 

Dental  Intern  (noncarwr). 

Caret/  dsntal  Intern 

Madteal  student  2d  2 school  years. 

Dantal  assistant  trainw 

Dante!  laboratory  technician  trainte 

Baste  nursing  student. 

Graduate  nursing  student 

Practical  nurse  student..... 

Audiology  and  speech  pathology  student  (doc- 
toral). 


Audtologr^and  speech  pathology  student 
Psychology  student  (gradutte). 


211 

12 

1 

2 

1 

164  University  of  Catifomte  School  of  Medicine.  San  Fran- 

ffocfl  Citif. 

8 City  CcHftga  of  Sift  Francisco^  San  Francisco,  Calif. 

4 Da 

110  Urtiyarsfy  of  California  School  of  Nursing,  Son  Francisco, 
Ctf  If.;  University  of  San  Francisco,  San  Francisco, 
Calif. 

8 Umvarsity  of  California  School  of  NiinJfg,  San  Francisco, 
Calif. 

64  California  CoHego  of  Mtdteal  AfBlataa,  San  Francisco, 
Iratlf. 

8 Sen  Francisco  State  College.  San  Francisco.  Calif  • 
Stanford  University.  Pifo  Alto.  Calif.;  University  of 

MM 

Madison,  WIs. 

10  Sen  Francisco  State  College,  San  Francisco,  Ciiif. 


21  George  Washington  University,  Wtshlngton.  O.C.; 


Unlveratty.  Garden  City,  N.Y.:  Wait  Vtrainfa  Unl- 


Tim^e  Unfey  • U^JtC0f 

Calif. 


456 


451 

18 

SAN  FRANCISCO,  CALIF.— Continusd 
t.  FISCAL  YEAR  1970 


Training  program 


Number  of 

trainees  Cooperating  institutiona 


Psychology  student  (postdoctoral) 

Psychology  student  (baccalaureate)..  

Social  work  student  (master**) 

Social  work  student  (btccalaureate) 

Physical  therapist  student 

Pharmacy  resident 

Pharmacy  assistant  trainee 

Dietetic  intern  affiliate 

Cytotechnotogist  student 

Histologic  or  hfstopathetogy  technician  trainee. 

Podiatry  student 

Bectrocardiograph  technician  trainee 

Operating  room  technician  trainee 

Research  and  education  trainee.. 

Personnel  management  specialist  trainee 

Podiatry  intern 


1 

10 


2 

2 

5 

19 

2 

2 

4 

44 

1 

20 


University  of  California,  Berkeley,  Calif. 

San  Francisco  Theological  Institute,  San  Ansel  mo, 
Calif.;  San  Francisco  State  Coliege,  San  Francisco, 

Ctjlf, 

University  of  California,  Berkeley,  Calif.;  Sacramento, 
State  College,  Sacramento,  Cam. 

University  of  San  Francisco,  Sen  Francisco,  Calif. 
University  of  California,  Sen  Francisco,  Calif. 

Do. 

University  of  California;  San  Francisco  Unified  School 
District  Sen  Francisco,  Calif, 

University  of  California,  Berkeley,  Calif. 

University  of  California,  San  Francisco,  Calif. 

St  Mary's  Hospital,  San  Francisco,  Calif. 

College  of  Podiatry,  San  Francisco,  Calif. 

California  College  of  Medical  Affiliates,  San  Francisco, 
Calif. 

University  of  California  School  of  Medicine,  San 
Francisco,  Calif. 


1 

1 College  of  Podiatry,  San  Francisco,  Calif. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 
additional 
and  new 
trainees 

Training  program 

Instructor 

Total  Stipends  salaries  Space 

Other 

costs 

EXPANDABLE  PROGRAMS 

Dental  assistant  trainee 

Dental  laboratory  technician  trainee... 

Basic  nursing  student. 

Graduate  nursing  student. 

Audfojogjf  and  speech  pathology 

Social  work  student. 

Pharmacy  resident 

Pharmacy  assistant  trainee 

Dietetic  intern  affiliate 

Dietetic  student 

Psychology  assistant. 

Total 

NEW  PROGRAMS 

Nursing  resident 

Pharmacy  intern 

Pharmacy  student  In  any  school  year. . 
Extracorporeal  perfusion  (pump)  tech- 
nician trainee 

Opthalmotogy  technician  trainee 

Chief  of  staff  trainee 

Hospital  administration  resident...... 

Graduate  engineer  trainee 

Building  management  officer  trainee 

Laundry  superintendent  trainee. 

Management  analyst  trainee 

Supply  management  trainee 

Medical  administrative  trainee 

Assistant  hospital  director  trainee 

Dental  assistants  (oral  surgery) 

Physician  assistants 

Total 

Grand  total 


?B,  500 
1,500 
$,700 
13,200 

14,250 
4$,  450 
29,500 
7.000 
4,500 
14,425 
2,  $80 
41,656 


$2,500 


10.400  . 
1$,400 
7,000 

7.000 

4.000  . 
825 

2,880 

26,060 


$8,000 

8,000 

6,000 

10,700 


17,700 

15,000 


11.900 

~i3,09$" 


'$io,'oo6 


1,500 


1,500 

~2,W 


$500 

1,000 

700 

2,500 

3,850 

12,350 

6,000 

soir 

200 

“"‘566 


8 

2 

10 

10 

2 

4 
2 
2 
2 
3 
1 

5 


710,561 

77,065 

90,396 

15,000 

28,100 

51 

69, 100 

30,000 

10,700 

20,000 

• 8,400 

5 

20,000 

20,000  ... 

2 

13,000  .. 

13.000  .. 

25 

9,600  .. 

9,600  .. 

1 

9,600  .. 

9,600  .. 

1 

22,500 

20.0OO  ... 

1,000 

1,500 

1 

10,900 

10,000  ... 

500 

400 

1 

9,800 

9,000  ... 

500 

3O0 

1 

8,050 

IB::: 

500 

250 

l 

8,700 

200 

1 

9,800 

9,500  ... 

300 

l 

8.550 

7,800  ... 

500 

250 

1 

8,550 

7,800  ... 

500 

250 

1 

21.500 

19,000  ... 

1,500 

1,000 

1 

82.40O 

14,400 

8,000 

30,000 

30,000 

4 

36,000 

28,500  ... 

4,500 

3,000 

3 

348,050 

m.BOCfy 

50,900 

59,500 

45.850 

50 

58,611 

268,865 

<¥  * 

141,29$ 

74,500 

73,950 

101 

457 


452 

19 


SEPULVEDA.  CAUF. 
I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

train***  Cooperating  institutions 


Medical  resident  (nortcareer). 

Career  psychiatry  resident 

Dental  intern  (msncareer) 

Dental  student  summer  research  trainee. 
Audiology  and  speech  pathology  student 
(master  s). 

Psychology  student  (graduate) 


Psychology  student  (postdoctoral).. 
Psychology  student  (baccaUureate). 

Social  work  student  (master's) 

Social  work  student  (baccalaureate). 
Occupational  therapist  student 


Physical  therapist  student 

Basic  nursing  student 

Practical  nursing  student 

Medical  record  librarian  trainee.. 
Supply  management  trainee. . . 
Assistant  hospital  director  trainee. 


36 

7 

3 

1 

2 


UCLA,  Us  Angeles,  Calif. 

San  Fernando  Valley  State  College,  North  ridge,  calif. 


1 

19 


214 

11 

1 

1 

1 


SK.2r,iw  vULn,  V™ ;orn»!  ***  ftntfwtSy  cant.; 

W5LA,  Us  Angeles,  Calif.;  University  of  ftatnsfca, 
Urralrn  Nehr.*  Unlvor^ty  of  Arizona,  Tucaon,  Artr  • 

»saimsrm  *< 

UCLA,  Lot  Angola*,  Calif. 

msk 

“e&A £3aS ”rSm"n 

F*rngndo  Valley  Stats  College,  Northridge,  C*llf. 
Uniw^fy  of  WIscoMio.  Mtdlson,  Who.;  Untvarsfty  of 
WsshinAm,  Seattle,  Wwh.;  University  of  Puget 
SoumLTacon^  Wish.;  University  of  Ohio,  Athens, 
Ohio;  Lome  Linda  University,  Lorn*  Lindt,  C*lif. 
Lorn*  Linda  University,  Lom*  Undo,  C«lff.;  Children’s 
Hospital,  Los  Angeles,  C*Bf. 

California  State  College,  Los  Angetes,  Calif.;  Los 
Ansmtes  Valtey  College,  Van  Nuys,  Calif. 

Holy  Cross  Hospital,  Mission  Hills,  Calif. 


H.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

addittonal 
and  new 
trainees 

EXPANDABLE 

Nursing  assistant  trainee 

Audiology  and  speech  pathology  stu- 
dent  

do 

$80,047 

32,665 

17,560 

$46,200 

12,000 

17,560 

$12,302  .. 
14,665 

$5,000 

$1,545 

1,000 

40 

2 

A 

Social  work  student 

Occupational  therapist  student 

Physical  therapist  student 

Manual  arts  therapist  student 

21,475 

20,087 

18.869  .. 

12.869  . 

6,400 

1,218 

11.173  .. 
10,869 
10, 869 
10,869  ... 

5,000 

5,000 

jo  u»  u»  ut ! 

4 

2 

6 

10 

10 

Total 

183,572 

9?  979 

70.747 

15,000 

14,447 

94 

03,  3/5 

NEW  PROGRAMS 

Social  work  student. 

Educational  therapist  student  . 

19,218 

11,869 

11,680 

5.587  ... 
10  869 

1,951 

1,000 

1,000 

1,000 

2 

Corrective  therapist  student 

11,869  .. 

10|869 

o 

10 

10 

20 

o 

Recreation  specialist  student.. 

11,869  .. 

10*869 

Physical  therapy  assistant  trainee 

18,869 

tn 

5,000 

Medical  technician  trainee 

Mental  health  associate  trainee.  ... 

11.138 

9,888  .. 

*V,  0Q9 

&t  uuu 
1,250 
1IL  550 

95,153 

64,380 

17.223 

3,006 

10 

Total 

179,985 

85,948 

66,288 

8,000 

19,751 

60 

Grand  total 

363,557 

169,326 

137,033 

23,000 

34,198 

154 

458 


453 

20 

DENVER,  COLO, 

I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

trainees  Cooperating  institutions 


Medical  resident  (noncareer) 

Medical  intern 

Career  pathology  resident 

Medical  student  1st  school  years . 

Medical  student  2d  2 school  years 

Basic  wring  student 

Graduate  nursing  student 

Audiology  and  speech  pathology  student 
(doctoral). 

Psychology  student  (graduate)^ „ 

Social  wont  student  (doctoral) 

Physical  therapy  assistant  trainee 

Pharmacy  resident 

Hospital  librarian  wort-study  trainee. 

Mod  teal  student  anesthesiology  trainee 

Nucftar  medicine  technctegisFtraiRee 

Research  and  education  trainee 


1 

35  Dfifrtrsity  of  Coforado  School  of  Medicines  Denvers  Colo. 
H8  Do. 

71  University  of  Colorado  School  of  Nursing,  Denver,  Colo. 

5 Do. 

16  University  of  Denver,  Denvers  Colo.,  University  of 
Cotortdo,  Boulders  Colo. 

16  University  of  Colorado,  Boulders  Colo. 

6 University  of  Denver,  Denver,  Colo, 

4 University  of  Colorado,  Denvers  Colo. 

2 University  of  Colorado  School  of  Pnarmacy,  Boulder, 
Cob. 

2 University  of  Denver,  Denver,  Colo. 

5 University  of  Cotorsdo School  of  Medicine,  Denver,  Colo. 

3 University  of  Colorado  School  of  Medicine,  Denver,  Colo. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Training  program 

EXPENDABLE  PROGRAMS 

Audio  and  i 
Psychology  student 
Social  work  student. 

Librarian  work  study 

Nuclear  medical  technician 

Research  end  education  trainee. 

Total.. 

NEW  PROGRAMS 

* 

Recreation  specialist _ 

Dfetatic  Intern  rftUtate _ 

Dietetic  student.. 

Food  service  worker 

PEG  technician 

MamodiatysHL - 

Total - 

Grand  total. 


Additional  dollars  needed  Number  of 


Total 

Stipends 

Instructor 

salaries 

Space 

Othar 

costs 

additional 
and  new 
trainees 

..  $101,000 

536,000 

$15,000 

$50,000 

0 

5 

141,500 

76,500 

45,000 

20,000 

0 

16 

12,500 

0 

12,500 

0 

0 

5 

21,000 

21,000 

0 

0 

0 

3 

8,500 

8,500 

0 

0 

0 

1 

80,000 

80,000 

0 

0 

0 

6 

- 364,500 

222,000 

72,500 

70,000 

0 

36 

7,200 

7,200 

0 

0 

0 

1 

0 

0 

0 

0 

0 

4 

2,000 

2,000 

0 

0 

0 

2 

24,000 

24,000 

0 

0 

0 

4 

10,000 

10,000 

0 

0 

0 

l 

6,500 

6,500 

0 

D 

0 

1 

49,700 

48,700 

0 

0 

0 

13 

414,200 

271,700 

72.500 

70,000 

Q 

49 

FORT  LYON.  COLO. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  institutions 

Psychofogy  student  (graduate) 

GRAND  JUNCTION,  COLO. 

1-  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  Institutions 

Medical  resident  (noncareer) 

4 

Basle  nursing  student. 

Practical  nursing  student 

459 


454 

21 

GRAND  JUNCTION.  COLO. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Tracing  program 


Additional  dollars  needed 


T . , „ Instructor  Other 

Total  Stipends  salaries  Space  costs 


Number  of 
additional 
and  new 
trainees 


EXPANDABLE  PROGRAMS 


None-.. o 

NEW  PROGRAMS  — == 


0 0 0 


Dental  intern $7,227  7 227 

Social  work  assistant  trainee _ 5, 560  $ 560 

Occupational  therapy  assistant  trainee . $.500  3, 250 

Physical  therapy  assistant  trainee $.500  3, 250 

Pharmacy  intern g,  098  8, 098 

EKG  technician  trainee 9, 242  4, 621 


O 

O 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 


1 

1 

2 

2 

1 

2 


Total. 


43, 127 


32,00$ 


Grand  total 


43, 127  32, 006  0 0 


0 9 


NEWINGTON,  CONN. 

L.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  institutions 

Medical  resident  (noncareer).. 

Medical  Intern 

Dental  assistant  trainee. 

Basic  nursing  student 

Psychology  student  (graduate). 

Social  work  student  (master's). 
Medical  administrative  trainee. 


e 


27 

23 


4 Manchester  Community  College,  Manchester,  Conn. 
56  University  of  Connecticut,  Sterrs,  Conn. 

4 Do 


3 

1 


University  of  Massachusetts,  Amherst,  Mass. 
University  of  Connecticut,  Sterrs,  Conn. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed  Number  of 


Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

add'tionsl 
and  new 
trainees 

EXPANDABLE  PROGRAMS 

Dental  assistants 

Basic  nursing  students 

$1,000 

10.000 

$1,000 

0 

0 .. 

$10,000  .. 

10 

50 

c 

Psychology  students 

10.000 

10,000 

0 . 

Social  work  students..  . ... 
Medical  administrative  assistant 
trainee 

10,000 

5,000 

10,009 
5, 000 

0 .. 

0 .. 

9 

2 

1 

Total 

36,000 

26,000 

in  non 

68 

NEW  PROGRAMS 

— 1 

Dental  student  summer  research 
trainee 

2,000 

10,000 

8.000 

2,000 

0 

8,000 

Q 

Practical  nurse  student 

Social  work  student  (In  MS  training).. 

Pharmacy  intern.  

Pharmacy  resident.  _ 

Pharmacy  student 

Pharmacy  assistant  trainee 

Medical  technician  student 

10,000  „ 
0 

4 

25 

2 

21,000 

25.000 
2.000 

31.000 

10.000 

12,000 

20,000 

0 

9.000 

5.000 

3.000 

3.000 

2.000  ... 
4,000 

0 ... 

$2,000 
2,000  .. 

2,000 

64. 000 

16.000 
5,000 

2 

2 

10 

5 

5 

Total _ 

109,000 

56,000 

22.000 

6,000 

25,000 

55 

Grand  total 

145,000 

82,000 

32,000 

6,000 

25,O0O~ 

123 

460 


* 


455 

22 

WEST  HAVEN,  CONN. 
I.  FISCAL  YEAR  1970 


Training  program 


Number 

of  Cooperating  institutions 

trainees 


Medical  resident  (nonctreer) 

Medical  intern 

Career  psychiatry  resident 

Career  pathology  resident 

Dental  intern  (noneareer). 

Medical  student  1st  2 school  years. 
Medical  student  2d  2 school  years. 

Dental  assistant  trainee— 

Basic  nursing  student 


Psychology  student  (postdoctoral). 

Social  work  student  (master’s) 

Social  work  student  (baccalaureate) 

Occupational  therapist  student. 

Blind  rehabilitation  student 

Certified  laboratory  assistant  trainee 

Hospital  librarian  work-study  trainee 

Radiologic  technologist  trainee. 

Medical  student  anesthesiology  trainee 

Research  and  education  trainee 

Building  management  officer  trainee 

Laundry  superintendent  trainee . 

Assistant  hospital  director  trainee 

Audiology  and  speech  pathology  student  (mas* 
tor’s). 

Psychology  student  (graduate) 


160 

55 

2 

2 

1 

5 

119 

21 

906 


5 

2 

20 

1 

2 

1 

1 

1 

1 


Yale  Univeraity  School  of  Medicine,  New  Haven.  Conn. 
Do. 

Qi  Whitney  Technical  School.  Hamden,  Conn. 

University  of  Connecticut,  Stem,  Conn.;  University  of 
Bridgeport  Bridgeport  Conn.;  V aterhury  Hospital, 
Waterbary,  Conn.;  Stamford  Hospital,  Stamford. 
Conn.;  Middlesex  Memorial  HospttST Middletown, 
Conn. 

University  of  Rochester,  Rochester,  N.Y.;  University  of 
Washington,  Seattle,  Wash. 

University  of  Connecticut  School  of  Social  Work,  Hart- 
ford, Conn. 

Southern  Connecticut  State  College,  New  Haven.  Conn. 
Boston  University.  Boston  Mass.  State  University  of; 
New  York.  Buffalo,  N.Y. 

Boston  College,  Boston.  Maas.;  Western  Michigan 
University,  Kdimtzoo,  Mich. 

Housatonlc  Community  College,  Stratford,  Conn. 
Southern  Connecticut  State  College,  New  Haven,  Conn. 

Yale  University  School  of  Medicine,  New  Haven,  Conn. 
Do. 


Southern  Connecticut  State  College.  New  Haven,  Conn. 


31  University  of  Iowa,  Iowa  City,  Iowa.;  University  of 
Wisconsin,  Madison,  Wis.;  University  of  Connecticut 
Storrs,  Conn.;  Yale  University.  New  Haven.  Conn.; 
New  York.  University  New  York,  N.Y.:  Teacher's 
College,  Columbia  University,  New  York,  NtY. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  doJIars  needed 

Number  of 
additional 
and  new 
trainees 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

EXPANDABLE  PROGRAMS 

Nursing  assistant  trainee 

128. 157  - 

$12,857 

$15.  M0 

6300 

20 

Social  work  student  (master's) 

Social  work  student  (bachelor) 

17,905 

$6.  COO 

11,905  .. 

?. 

£. 

Blind  rehabilitation  student 

1,360  .. 

1,360 

6 

Physical  therapy  assistant 

28, 965 

18.484 

9,881 

600 

8 

Pharmacy  intern.... 

Certified  laboratory  assistant  trainee.  __ 

20.0(H) 

11,000 

20, 000  . 

6,000 

5,000 

3 

5 

Building  management  office  trainee.  _ . 
Laundry  superintendant  trainee 

6,675 

6.075  . 

600 

1 

7, 400 

$.800  . 

60Q 

1 

Psychology  aid  trainee.. 

12,258 

11,258  . 

1,000 

2 

Total 

133,720 

68,617 

34.643 

2umo 

9,460 

50 

NEW  PROGRAMS 

Physical  therapy  student - 

16,250 

5.  MO 

11,000  .. 

250 

10 

Corrective  therapy  student . . _ . 

v 17.250 

6,000 

11,  MO  .. 

250 

12 

Pathologist  assistant  trainee 

70. 390 

22.520 

12,870 

10,000 

25*  000 

4 

Inhalation  therapy  technician  trainee.  - 

38,500 

10,000 

12,000 

15,000 

1*500 

4 

Surgeons  assistant  trainee 

Gastroenterologist  assstant  trainee 

80,000 

5,000 

60,000 

5,000 

10,000 

5 

25.000 

5.  M0 

12,000 

3,000 

5,000 

5 

Psychiatrist  assistant  trainee 

70.477 

39.524 

20,953 

5.000 

5.000 

5 

Medical  virology  trainee 

Viral  and  myco  plasma!  disease  tech- 
nician trainee 

32,000 

26,000  . 

6.000 

2 

130,500 

22,500 

13,000 

75,000 

20,000 

30 

Total., 

480.367 

141. 544 

152.823 

113.000 

73,000 

77 

Grand  total 

614,087 

210, 161 

187,466 

134,000 

82,460 

127 

71  _674  0 - 72  - 30 


1461 


456 


23 


Washington,  o.c. 

i.  FISCAL  YEAR  1970 


Training  program 


Number  of 

trainees  Cooperating  institutions 


Medical  resident  (noncareer) . 

Medical  intern 

Career  psychiatry  resident ' 

Career  neurology  resident 

Career  P.M.  & R*  resident 

Career  radiology  resident 

Med  teal  student  (first  2 school  years). 


Medical  student  (second  2 school  years). 

Dentil  assistant  trainee 

Basic  nursing  student 


Graduate  nursing  student 

Audhriogy  and  speech  pathology  student 
(doctoral). 

Audiology  end  speech  pathology  student 
(master's). 

Psychology  student  (graduate) 


Vocational  rehabilitation  counselor  student 

Social  wort  student  (doctoral) 

Social  wort  student  (master's) 

Psychical  therapist  student 


Pharmacy  student 

Medical  technologist  student 

HfctolOBfc  or  histopathotogy  technician  trainee. 

Medical  tectnfdan  trainee 

Hospital  librarian  wort-study  trainee. " 

Radiologic  technologist  trainee 

Medical  student  anesthesiology  trainee" 

Cardiopulmonary  technician  trainee.  

Ophthalmology  technician  trianee 

Research  and  education  trainee 

Personnel  management  specialist  trainee... ‘‘I 

Accountant  trainee 

Management  analyst  trainee _ 

Supply  management  trainee 

Hospital  director  trainee 


125 

8 

4 

5 
1 
5 

100 


492 

2 

97 


15 

5 


14 

37 


1 

2 

11 

12 


George  W^inrton  University  School  of  Medicine, 
Washington,  DC.;  Georgetown  University  School  of 
Medicine,  Washington,  OX.;  Howard  University  Col- 
V Medicine,  Wellington,  D.C. 

North  Virginia  Community  College,  Awundale.  Va 
Catholic  University,  Washington.  O.C.;  Georgetown 
Urriwrstty,  Washington,  OX.;  Federal  City  Allege, 
Washington,  O.C. 

Uttive 


Catholic  University  School  of  Nursing,  Washington,  D C. 
J -*  “*~‘*~*  — Park,  Md.:  Catholic 

Howard  University, 


University  ef  Mafyiand,'  CoIlege  P»rk,Md.f  Catholic 
University,  Washington,  O.C.; 


Washington,  O.C. 

George  Washington  Untverstty,  Washington,  O.C. 

University  of  M.rylantf,  College  Paris.  Md.:  Catholic 
Un  vers^r,  WsJrngton.  DC.;  George  Washington 

SMSS:  oc-:  * *■* 

assfe-s?.'"*”' Dt 

UW»2«T.  w«*ing»n.  D.C.;  Howint  un|»r. 
sity,  Washington,  D.C. 

University,#!  Pennsylvania,  Philadelphia,  Pa.;  Ohio 
State  University,  Columbus,  Ohio;  University  of  hwrto 
£<“,  R*j>  Piedras,  P.R.;  University  of  Maryland,  College 

P^fni  Mda 

Howard  Univorstty,  Washington.  O.C. 

Rochester  Institute,  Rochester.  N.Y. 

Montgomery  Junior  College.  Takentt  Park,  Md. 
University  of  Maryland.  College  Park,  Md. 

Georgetown  University  Hospital,  Washington,  D C 
George  Washington  University,  Washington,  D.C. 

Georgetown  University,  Washington.  D.C. 


»•  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Training  program 


EXPANDABLE  PROGRAMS 

Nursing  assistant  trainee 

Pharmacy  student 

Medical  technician  student. 

Radiologic  technician  trainee 

Management  analyst  trainee 

Total 

NEW  PROGRAMS 

Dental  laboratory  technician  trainee. 
Restoration  technician  trainee 

Total. 

Grand  total 


Additional  dollars  needed 


_ . ^ Instructor 

Total  Stipends  salaries  Space 


830,000  $30,000 

14.009  14,090 

40.000  40,000 

30.000  30,000 

7,200  7,200 


121.200  121,200 


13.000  13,000 

6.500  6,500 


19,500  19,500 


140,700  140,700 


Number  of 

additional 

Other  and  new 

costs  trainees 


6 

2 

8 

6 

1 

23 


2 

1 


3 


26 


463 


457 

24 


WILMINGTON,  DEL 
!.  FISCAL  YEAR  1870 


Training  program 


Number  of 

trainees  Cooperating  institutions 


Medical  resident  (nonoroer).  . . 
Dentil  resident  (noncsresr ). .. . 

Basle  nurstof  $fudsnt 

Psychology  student  (graduate).. 
Social  wofx  studsnt  (master's). 
Medial  tactmotogiit  student. . . 


13 

6 

69  Unt vanity  of  Dataware.  Newtrh,  DiL 
2 Temple  Unlve^.  Phwdelchta,  P*« 

2  Uni  vanity  of  Maryland,  Reffimora,  Md, 
2 University  of  Dataware,  Newark,  Dei. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  187! 

Additional  dollar*  natdad  for 

Number  of 
additional 
and  new 
trainees 

Training  program 

Instructor 

Total  Stipands  talari**  Spac# 

Ottior 

costs 

Graduate  nursing  student  fin 

masters  degree  program) 

Professional  nurse  trainee  (refresher 


training 

Nursing  Intern 

Psychology  student  On  graduate 

Psychology  student  (In  p^-dKtorate}. 
Social  work  student  (In  master 


8 

S 


degree  training).... 

Certified  fab  assistant  trainee.. 


$21,370 

SIS.  370  .. 

$15,000  .. 

S3.000  

3 

24.367 

9.367 

1 

15,000 

12.000  .. 

3,000  

2 

13,098 

O) 

8,098 

5,000  

3 

Expandable  programs  total. 


Corrective  tharaplst  student. 

Occupational  therapy  assistant 

Physical  therapy  assistant  trainee. . . 
Corrective  therapy  assistant  trainee. . 
General  PM  t It  assistant  trainee.. 


Dietetic  Intern  affiliate...... 

Dietetic  student. 

Food  service  worker  trainee. 


hew  program  total. 


73.835 

39.737 

23,098 

11,000  

30 

9,881  .. 

9,881 

2 

12,881  .. 

9*881 

9,881 

3,000  

4 

12,881  .. 

3,000  

4 

3,250 

3,250 

1 

3,250 
3,250 
3,250 
110,360 
5.000  .. 

3,250  .. 
3,250  .. 
3,250 

64,784 

42,578 

3,066 

1 

l 

1 

8 

5.000  

12 

i 

5.000 

5,000  .. 

1 

169,003 

82, 784 

72,219 

14,000  

36 

Grand  total 242,838 


122,521 


95,317 


25,000 


BAY  PINES,  FLA. 

1.  FISCAL  YEAR  1970 

Training  Program 

Number  of 

trainees  Cooperating  institutions 

Medical  resident  (noncareer) 

Dental  assistant  trainee.. 

Dental  hygienist  trainee. 

Basic  nursing  student... 

Audiology  end  speech  pathology  student  (doc* 
tore!). 

Audiology  end  speech  pathology  student 
(master's). 

Psychology  student  (graduate) 

Psychology  student  (postdoctoral) 

Social  work  student  (master's) 

Building  management  officer  trainee 

Professional  nursing  student 


20  Tomlinson  Adult  Education  Center,  St  Petersburg.  Fit, 
25  St  Petersburg  Junior  College,  St  Petersburg,  Fla. 

243  Do. 

1 University  of  South  Flo  ride,  Tsmpa,  Fla, 

3 Do, 

12  University  of  Tennessee,  Knoavllle,  Tenn.;  Florida  State 
University,  Tallahassee,  Fla.;  University  of  Georgia, 
Athens,  da*  University  of  Miami,  Coral  Gables,  Fla, 

4 Florida  State  university,  Tallahassee,  Fla.:  University 

of  Georgia,  Athena,  Ga. 

5 Florida  State  University,  Tallahassee,  Fla, 

5 Bruce  Manor  Nursing  Home,  Bay  Pines,  Fla, 


463 


458 

25 


GAINESVILLE,  FLA. 

I.  FISCAL  YEAR  1970 


ERjt 


Training  program 


Number  of 

trainees  Cooperating  imtftutfcms 


Medical  resident  (nonce rear) 

Medical  Intern 

Career  psychiatry  resident " 

Career  neurology  resident 

Cental  Intern  (noncareer) 

Medical  student  2d  2 school  years. 

Baste  nursing  student 


Graduate  mirafng  student. 
Nursing  Intern 


Audiology  end  speech  pathology  student 

(doctor;), 

Atwfte  jgy  end  tpwch  pathology  student 

(m  tsteriX 

Audotogy  and  ipetch  pathology  student 

Pty  Oology  studsnt  (graduate) 

ethology  student  (postdoctoral). 

Psychology  student  (oeoceluareate) 

Vocational  rahabttitatton  counselor  student  _ . 
Social  work  student  (matter's) 

Occupation*!  therapist  ctudant 

Physical  therapist  student 

Recreation  specialist  student " 

Pharmacy  resident 

Medical  technologist  student 

Radiologic  technologist  trainee... 
Nurse-anesthetist  trainee 


Electroencephalograph  tech  nteian  trainee. 
Hospital  administration  resident 


Personnel  management  specialist  trainee.. 

Accountant  trainee 

Graduate  hospital  administrator  trainee.. 
Assistant  hospital  director  trainee. ....... 


16? 

26 

5 

2 

1 

91 

115 

4 
7 

5 
2 

6 
36 

1 

6 

1! 

10 

34 

24 

4 

1 

32 

16 

10 

11 

1 

1 
1 
1 

2 


University  of  Florid*  Coltige  of  Modicint,  QtlnctvHls. 

University  of  Florid*  Collage  of  Nursing,  Gainesville, 
* la* 

Do. 

University  of  Florid*  College  of  Nuning,  GiiiwntUe, 
ii  $*"!•  Fr*  Gainesville,  Re. 

Rorida  College  of  Heilth  Edited  Pro- 
fissions,  Gainesville,  Fla. 

Do. 

Do. 

Do, 

Do. 

Do. 

Do. 


Fla.:  Atlanta 
ta,  Qt. 
Related  Pro- 


Rorida  State  University,  Taflthasee  R*.*  t 
University  Srfwf  of  Social  Work.  Atlanta,  6a. 

University  of  Florida  College  of  Health  Relates 
fessioni,  Galnesvttle,  Fla. 

Do. 

florid*  College  of  Physic*!  Eduction  and 
Heiltfr,  Gainesville,  Fla. 

University  of  Rorida  College  of  Pharmacy,  Gainesville, 

Uniwsity  of  Florid*  Collage  of  Health  Related  Pro- 
fession*, Gslnesvillt,  Flo. 

Sent*  Fe  Junior  College  Gl'nesvOle,  FI*. 

UnhrtrsKy  of  Rorida  College  of  Medicine.  Galnesvfite, 

George  Washington  University  College  of  Govern- 
ment end  Business  Administration,  Washington,  D.C* 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 

Training  program 

_ . . Instructor 

Total  Stipends  salaries  Space 

1 additional 
Other  and  now 

costs  tra;nees 

NEW  PROGRAMS 

Dietetic  Interns . J20.400 

Medical  record  librarian  trainee...*.'.  8. 910 

Inhalation  therapy  technician  trainees.  60. 000 

Operating  room  technician  trainees... . 31,  loo 

aalmology  technician  trainees 57,300 

nurse  trainee.. « joq 

Associate  chief  nurse,  education 

trainee.... 33,100 

Graduate  engineer  trainee 8.900 

Management  analyst  trainee IQ,  868 


*12,600 
8.9W 
19,500 
13, 0C0 
10,800 
13. 1Q0 

13,100  . 
8,900  . 
IQ.  868 


*7.800 


12.500 
13. 100 

17.500 


*24,000 

"24,6o6' 


*4.000 

"5*666' 


Grand  total 223. 668 


115. 768 


12 

2 

8 

5 

3 

1 

1 

1 

1 


50.900 


48,000 


9.000 


34 


LAKE  CITY,  FLA. 

I.  FISCAL  YEAR  1970 


Training  program 


No.  ot 

trainees  Cooperating  institutions 


Medical  resident  (nonearear).. 
Medical  student  2d  2 school  years. 

Basic  nursing  student 


12 

5 "IT*  °f  Fl0,i?a  Co,lej®  01  Medicin«.  Gainesville 
5€  Lake  City  Junior  CdllQge,  Lake  City,  Fla. 


7m 


459 

26 


MIAMI,  FLA. 

I.  FISCAL  YEAR  1970 


Training  program 

Medical  student  (noneareer).. 

Medical  Intom 

Conor  P.M.  & R.  resident. 

Conor  pothole®  resident. 

MedicaiitudenT  lit  2 odtool  yetra 

Don  til  student  tummor  research  train*# 

Audiology  and  tpoodt  pathology  atudont 
(doctoral).  4 ,, 

Psychology  studsnt  (graduate). 

Social  work  student  (matter's) — 

Social  work  atudont  (baccalaureate) 

Manual  arts  therapy  atudont — ... 

Corroctiva  therapist  atudont 

Pharmacy  Intom 

Dietetic  student - 

Nodical  technologist  student. 

Research  and  education  trainee. 

Accountant  trainee. 

‘ i nursing  student — — 


Number  of 

trainees  Cooperating  Inatitetlone 


197 

82 

4 

1 

92 

123 

1 

1 

3 

26 


University’. of  Miami  School  of  Medicine,  Miami,  Flo. 

Lindsey  Hopkins  Vocational  Center.  Miami,  Fla 
Motiarry  Medical  College  School  of  Dentistry,  Nishvlile, 
Tann. 

Syracuse  University,  Syracuse,  N.Y.:  Boston  University, 
Boston,  Mssa.;  university  of  Florida,  QsJnosvtHe,  Fie. 
Florida  State  University,  faitthassee,  Fla.;  University 
of  Florida,  Gainesville.  FIs.;  University  of  Miami 
Miami,  Fis.;  JlnhmrsHy  of  Georgia,  Athens,  Go.; 


18 

8 

* 

<*» 

2 

2 

4 

6 

l 

1 

88 


University  of  Tennessee,  Memphis,  Tann. 

BartHTj ^College,  ^Mtomi.  Fla.;  Florida  State  Unlvoralty, 

Miamt-Dede  junior  Cottage.  Miami,  Re. 

University  of  Miami,  Miami,  Fla. 

North  Dikota  State  University,  Fargo,  N.  Date. 

Berry  Colle®.  Miami.  Fla. 

University  or  Miami,  Miami,  Fie.;  Bail  State  University, 
Monde,  Ind.:  Lycoming  Collage,  Lycoming.  Ft. 
University  of  Miami  School  of  Medicine.  Miami,  Fla. 

Barr^Coilept,  Miami,  Fla.;  Mlami-Dade  Junior  Collage, 


It.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 
additional 
and  new 
trainees 

Training4>rogram 

Instructor 

Total  Stipends  salaries  Spice 

Other 

costs 

EXPANDABLE  PROGRAMS 

Dentil  laboratory  technician  trainee... 
Audiology  and  speech  pathology  stu- 
dent (In  doctoral  or  post-doctoral 

training) 

Occupational  therapist  student  (in 
baccatuareate  or  higher  training) — 
Manual  arte  thoremat  student  (in 

baccalaureate  or  higher  training) 

Corrective  therapist  student  (In 

baccalaureate  or  higlttr  training) 

Pharmacy  intern 

Dietetic  student  (Ht  baccalaureate 

training) 

Food  service  worker  trainee  (all  levels). 
Medical  technologist  student  (in  pro. 
gram  approved  by  AMA  council  on 

medical  education) ... 

Medical  administrative  trainee  (assis- 
tant chief  medical  administrative 
division  trainee) — 


$12,000  $10,500 


$1,500 


10,600 

13,941 


10,600 

4,060 


9,  Ml 


43,100  43,100 


140 

620 


8,500 


8,100 


5,000 

8,100 


140 

620 


3,500 


2 

1 

1 

3 

5 

17 

90 

2 

1 


465 


460 

27 

MIAMI,  FLA. 

It.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Training  program 


Additional  dollars  needed 


Instructor 

Total  Stipends  safeties  Spice 


Other 

costs 


Number  of 
additional 
and  new 
trainees 


NEW  PROGRAMS 


Dental  assistant  trainee.* 

Physical  therapist  student  (in 
aureate  or  higher  training).. 


bscca- 


Educationil  therapist  student  (in 

biccefsureete  or  higher  training) 

Recreation  specialist  student  (In  bac- 
calaureate or  higher  training) 

Pharmacy  assistant  trainee  (ail  levels 

bsfow  pharmacist) 

Pathotogfirt's  assistant  trainee 

Autopsy  assistant  trainee 

Medical  reeora  i&rar fan  (in  ether  than 
program  approved  by  AMA  Council  on 

Medical  Education) 

Medical  record  technician  trainee  (in 
other  than  program  approved  bv  AMA 
Council  on  Medical  Education. ...... 

Physician's  assistant  trainee  (coro- 
parabis  to  Duke  Medical  School 

program) 

Graduate  engineer  trainee.. 

Management  analyst  trainee 

Supply  management  trainee 

Director  voluntary  service  trainee 

Assistant  hospital  director  trainee. 
Biomedical  instrumentation 

nfclen  trainee 

Expandable  proj 
New  programs,  total. 


tech- 


37,500 

9,881 


31,300 
12,000 
9,  ODD 


a,  ioo 


37,800 


:o,ooo 

9,200 

10,000 

S,600 

9.000 

17.000 

14. 000 

97.001 
236, 181 


37,000 


500 


9,881 


3L30Q 

12,000 

9,000 


8,100 


29,500 


18,000 

9,200 

10,000 

6,800 

9,000 

17,000 

13,500  , 
81,360 
210,200 


Grand  total 333,182  291,560 


MOO 


7, 000 


9,881 

24,981 


500 

5.760 

1,000 


34,862 


6,760 


9 

4 

4 

4 

$ 

l 

l 


1 

5 


2 

1 

1 

1 

1 

l 


2 

124 

43 


167 


ATLANTA,  GA, 

I.  FISCAL  YEAR  1970 


Training  program 


No.  of 

trainees  Cooperating  Institutions 


Medical  residents  (noncarter) 

Medical  Intern 

Career  radiofogy  resident. 

Dental  resfdenunoncareer) 

Medical  student  2d  2 school  years.. 

Dental  Intern  (noncareer) 

Dental  student  2d  2 school  years... 
Basic  nursing  student 


Graduate  nursing  atudent 

Audiology  and  speech  pathology  student  (doc- 
toral)  

Social  work  student  (matter's) 

Hospital  librarian  work-study  trainee 

Prosthetic  representative  trainee _ 

Medical  student  anesthesiology  trainee 

Research  and  education  trainee 

Personal!  management  specialist  trainee * 

Accountant  trainee 

Management  analyst  trained..... 


114 

21 

3 

3 

109 

1 

145 

360 

41 


Emory  University  School  of  Medicine.  Atlenta,  Ga. 

Emory  University  School  of  Dentistry.  Atfent*  Go. 

De  Kolb  Allege,  Atlanta,  Gt.,  Medtem  CsHsge  of  Gnrgie. 

Augusts.  Ga„  Emory  University,  Atlanta,  Ga. 

Emmy  University.  Atlanta,  Ga. 


If  Do. 

U ° Attend  to  G##rgf*’  AthMS'  Q*-  Linfvertfty, 
1 Emory  University,  Atlanta,  Ga. 

1 Emory  University  School  of  Medicine,  Atlanta,  Ga. 

3 

1 

1 


466 


> 


461 

28 


ATLANTA,  6 A, 

H.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1371 


Additional  dollars  needed  Number  of 

; — additional 

r . . _ _ _ Instructor  Other  and  new 

Training  program  Tot*!  Stipends  salaries  Space  costs  trainees 


EXPANDABLE  PROGRAMS 


Nursing  assistant  trainees 

....  $23,979 

$12,384 

$11,495 

0 

$100 

16 

Psychology  student 

....  305,000 

305,000 

0 

0 

0 

50 

Soda!  worker  students.. 

30.345 

18.750 

11,495 

0 

100 

18 

Subtotal 

336, 134 

22,990 

0 

200 

84 

NEW  PROGRAMS 


Dental  assistant  trainees 

4,644 

4,644 

0 

0 

0 

6 

Dental  hygienist  trainees. 

2,929 

2,929 

0 

0 

0 

3 

Dental  laboratory  technician  trainees.. 

6.459 

5,859 

0 

0 

600 

$ 

Professional  nurse  trainees..- 

11,718 

11,718 

0 

0 

0 

12 

Social  worker  assistant  trainee. 

14. 132 

13,932 

0 

0 

200 

18 

Physical  therapy  st udent 

General  P.M,  t R.  assistant  trainee. .. 

450 

450 

0 

0 

0 

1 

774 

774 

0 

0 

0 

1 

Dietetic  resident 

5,  559 

5,559 

0 

0 

0 

8 

Medical  technician  student 

2,524 

2,524 

0 

0 

Q 

6 

Radiologic  technician  trainee.... 

EKG  technician  trainee 

9.532 

8,532  ... 

1.000 

24 

9,532 

8,532 

0 

0 

1,000 

24 

Medical  secretary,- 

9,600 

8,100 

0 

D 

1,500 

18 

Clerk  DMT.... 

9, 109 

7,609 

0 

0 

1,500 

18 

Housekeeping  aides.. 

27,700 

18,  ©7 

8,003  

1,000 

30 

Subtotal 

114,662 

99.859 

8,003 

0 

6,800 

175 

Grand  total 473,93$  435,993  30,993  7,000  259 


AUGUSTA,  6A. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  Institutions 

Medical  resident  (noncareer) 

Medical  intern 

Career  psychiati/  resident 

Dental  resident  (noncareer). . . 

Medical  student  first  2 school  years. .. 
Medical  student  second  2 school  years. 

Dental  assistant  trainee.* 

Dental  hygienist  trainee 

Basie  nursing  student... 


Graduate  nursing  student.. 
Practical  nurse  student 


Social  work  student  (master's) 

Soda!  work  student  (baccalaureate) 

Pharmacy  Intern 

Food  service  worker  trainee.. 

Radiologic  technologist  taloee 

Surgery  technician  trainee 

Research  and  education  trainee 

Personnel  management  specialist  trainee. 

Supply  management  trainee 

Professional  nursing  student 


4 

96  Medical  College  of  Georgia,  Augusta,  Ga. 

170  Do. 

1 Do. 

12  Do. 

121  University  Hospital  School  of  Nursing,  Augusta,  Ga.; 
Medical  College  of  Georgia  School  of  Nursing,  Augusta, 
Ga.;  Augusta  College  School  of  Nursing,  Augusta,  Ga. 

3 Medical  College  of  Georgia  School  of  Nursing,  Augusta, 

5i  A^staVeatl  I t fPrsctl  IN  f 

<fau;  Richmond  County  Board  of  Education^  Augusta! 
Ga. 

4 University  of  Georgia  School  of  Soda!  Work,  Athens,  Ga* 
$ Paine  College,  Augusta.  Ga. 

1 University  of  Georgia,  Athens,  Ga. 

5 Augusta  Area  Technical  School,  Augusta,  Ga. 

3 Medical  College  of  Georda.  Auguste,  Ga. 

17  Richmond  County  Board  of  Education,  Auguste,  Ga. 

1 Medical  College  of  Georgia,  Augusta,  6a. 

2 
1 

17  Augusta  Vocational  School,  Augusta,  Ga. 


O 

ERiC 


467 


462 

29 


AUGUSTA,  GA* 

H.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Training  program 


Additional  dollars  needed 


_ . . Instructor 

Total  Stipends  salaries  Space 


Other 

coats 


Number  of 
additional 
and  new 
trainees 


EXPANDABLE  PROGRAMS  (GEN) 


Bash:  nursing  student.... 

Graduate  nursing  student. 

Practical  nurse  student 

Pharmacy  intern 

Radiologic  technologist  trainee 

Surgery  technician  trainee 

Total 

NEW  PROGRAMS  (GEN) 

Professional  nurse  trainee 

Nursing  asst f slant. 

Nursing  intern 3. 

Nursing  resident *31111! 

Physical  therapy  asst,  trainee 

Medical  technician  trainee 

Physicians  asst,  trainee 

Total 

EXPANDABLE  PROGRAMS  (PSY) 

Basic  nursing  student 

Graduate  nursing  student. Ill 

Practical  nurse  student !!111 

Nursing  assistant 

Psychology  student 13 

Social  work  student  (masters  degree 

training) 

Social  worn  student  (baccalaureate 

training 

Food  service  worker  trainee31111113! 

Total . 

NEW  PROGRAMS  (PSY) 

Professional  nurse  trainee... 

Nursing  intern 

Nursing  resident 333.131! 

Dietetic  student  (in  baccalaureate 
training) 

Total 


o 

ft 

o 

V 

o 

D£ 

ti 

n 

V 

a 

M 

QA 

88,098 

511,905 

V 

0 

u 

0 

30 

1 

80,300 

0 

24,000 

12,000 

*25,  COO 
q 

*19,300 

a 

20 

4v 

32,098 

23,905 

25,000 

19,300 

147 

15,478 

n 

0 

ft 

24 

12 

e 

55,452 

u 

o 

43,754 

Q 

ft 

17.308  .. 
9,900 
12,375 
12,375 

0 

0 

0 

Q 

0 

0 

0 

V 

0 

0 

0 

0 

D 

2 

4 

5 
5 

150,904 

15,478 

0 

0 

58 

0 

Q 

ft 

mn 

0 

q 

V 

ft 

4U 

e 

0 .. 

o 

vJ 

ft 

5 

cn 

0 .. 

o 

a 

40,260 

23,500 

16,760 

0 

0 

12 

5 

43,112 

19.920 

14.192 

9,000 

0 

ft 

6 

- * 0 

0 

V 

0 

12 

10 

83,372 

43,420 

30,952 

9,000 

0 

MO 

12,000 

12,000 

D 

ft 

24 

l 

i 

8,519 

s,  si» 

0 

u 

n 

8,519 

8, 519  ... 

o 

V 

ft 

1.940 

1,940 

0 

V 

0 

i 

«. 

30,978 

18,978 

12,000 

r- 

0 

0 

28 

DUBLIN,  GA. 

I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

trainees  Cooperating  institutions 


Certified  laboratory  asshfent  trainee... 
Supply  management  trainee 


29 

1 


468 


463 

30 


DUBLIN,  GA- 
IL POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Training  program 


iMcfitiona!  dollars  needed  Number  of 

; additional 

Instructor  other  and  new 

Total  Stipends  salaries  Space  costs  trainees 


Dental  assistant  trainee $7, 778 

Dental  laboratory  technician  trainee...  3, 889 

Nursing  assistant  trainee 68, 682 

Social  work  student  (in  master’s 

degree  training) 6,640 

Social  work  student  (in  baccalaureate 

training) 5,980 

Occupational  therapy  assistant  trainee.  15,636 

Physical  therapy  assistant  trainee 15, 636 

Corrective  therapy  assistant  trainee...  15,636 

food  service  worker  trainee 50, 916 

Autopsy  assistant  trainee 4, 920 

X-ray  film  processor  trainee 10, 424 

Electrocardiograph  technician  trainee. . 10, 424 

Building  management  officer  trainee. . 7, 776 

Laundry  superintendent  trainee... 7, 728 

Management  analyst  trainee.. 11, 112 

Medical  administrative  trainee 
(Assistant  Chief,  Medical  Admin- 
istrative Division  trainee) 8, 460 

Assistant  hospital  director  trainee 18, 288 


Total 269, *925 


57,778  

3 839 

5$;  452  ‘ ‘$12,666’:::: :::::::: $17230* 

8,640  

5, 980  

15,636  

15,636  

15, 636  

50,916 

4,920  

10,424  :... 

10,424  

7,776  

7,728  

11,112 

8,460 

18,288 

256,695  12,000  1,230 


2 

1 

12 

2 

2 

3 

3 

3 

12 

2 

2 

2 

l 

1 

1 


1 

1 


51 


HONOLULU,  HAWAII 
L FISCAL  YEAR  1970 

Number  of 

Training  program  t rainees  Cooperating  institutions 


Social  work  student  (meter's).... 2 University  of  Hawaii,  Honolulu,  HawaiL 


BOISE,  IDAHO 
I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

trainees  Cooperating  institutions 


Dental  assistant  trainee. 

Basle  nursing  student 

Practical  nurse  student 

Social  work  student  (baccalaureate). 

Medical  record  technician  trainee... 
Professional  nurse  trainee 


1 1 Boise  State  College,  Boise,  Idaho. 

128  Do. 

19  Do, 

9 Do. 

Northwest  Nazarane  College,  Nampa,  Idaho. 
4 Boise  State  College,  Boise,  Idaho. 

19  Do. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 
additional 
and  new 
trainees 

Training  program 

Instructor 

Total  Stipends  salaries  Space 

Other 

costs 

NEW  PROGRAMS 

personnel  management  specialist 

training .. 

Building  management  officer  training. 
Laundry  superintendent  trainee — — 

Supply  management  trainee 

Medical  administrative  trainee. 

Total 

Grand  total 


$7,071 

7.071 
8,478 

7.071 
7,071 


36,762 


36,762 


$7,071 

7,071 

MTS 

7,071 

7,071 


36,762 


36,762 


1 

1 

1 

1 

1 


5 


5 


469 


> 


464 

31 


CHICAGO.  ILL  (RES.) 

I.  FISCAL  YEAR  1970 

Number  ot 

Training  program  trainees  Cooperating  fn$tltuttou3 


Medical  resident  (noncareer) — „ 

Medical  intern 

Dental  resident  (noncareer). „ 

Dental  intern  (noncareer) 

Medical  student  1st  2 school  years 

Medical  student,  2d  2 school  years 

Dental  student  summer  research  trainee. 

Basic  nursing  student 

Graduate  nursing  student , 

Psychology  student  (graduate)... 


Social  work  student  (master's). 


Physical  therapist  student 

Medical  technologist  student 

Inhalation  therapy  technician  trainee. 
Graduate  engineer  trainee 


1 

1 

69  Northwestern  Medical  School,  Chicago,  III 
120  Do. 

I Northwestern  University  Dental  School,  Chicago,  UL 
43  De  Paul  University  School  of  Nursing,  Chicago,  IIL 
IS  Do. 

5 Northwestern  University  Graduate  School,  Chicago,  til 
Loyola  University  Graduate  School,  Chicago,  III. 
University  of  Chicago  Graduate  School.  Chicago.  III. 

4 Loyola  University  School  of  Social  Work,  Chicago,  IIL 
University  of  Illinois,  Chicago,  III 
Jane  Addams School  of  Social  Work,  Chicago,  IIL 
13  Northwestern  University,  Chicago,  UL 
4 Roosevelt  Univerity,  Chicago,  IU. 

23  Loop  College,  Chicago,  III 


It.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed  Number  of 

- — — — additional 

Instructor  Other  and  new 

Training  program  Total  Stipends  salaries  Space  costs  trainees 

EXPANDABLE  PROGRAMS 
Social  work  service  (graduate  school 

fieldwork) $22,600  $9,000  $13,000  None  $600  3 

Nursing  assistant 272.164  176,164  84,000  $10,000  None  46 

Laboratory  technician 82,165  13,200  13,000  31,000  24,965  6 

Total 376,329  200,364  110,000  41,  COO  25,565  57 

NEW  PROGRAMS  ~~~ 

Dietetic  technician 8,900  None  8,900  Nona  None  10 

Radiology  technician 12,000  None  10,000  None  2,000  5 

Total 20,900  None  16,900  None  2,000  IS 

Grand  total 397,829  200,364  128,900  41,000  27^565  72 


CHICAGO,  ILL  (WEST  SIDD 
I.  FISCAL  YEAR  1970 

Number  of 

Training  program  trainees  Cooperating  institutions 


Medical  resident  (noncareer). 

Medical  intern 

Dental  resident  (nortcareer). . 
Dental  intern  (noncareer)... 
Dental  assistant  trainee 

Dental  Hygienist  trainee 

Basic  nursing  student. 

Practical  nurse  student 


Audiology  and  speech  pathology  student 
(master’s). 

Psychology  student  (graduate) 


Social  work  student  (master's). 


Certified  laboratory  assistant 

Research  and  education  trainee 

Supply  management  trainee 

Medical  student,  1st  2 school  years.. 
Medical  student,  2d  2 school  years.. 


4 

1 

24  University  of  Illinois,  Chicago,  HI. 

Martin  Luther  King  Health  Center,  Chicago,  III. 

28  Northwestern  University.  Chicago,  IH. 

137  University  of  Illinois,  Cmcago.  ill. 

144  Board  of  Education,  Chicago,  IIL 

St.  Frances  X.  Cabrini  School  of  Practical  Nursing, 
Chicago,  ill. 

4 De  Paul  U niversity,  Chicago,  HI. 

Northern  Illinois  University,  De  Kglb,  IIL 
15  University  of  Illinois,  Chicago,  IIL 
Loyola  University,  ChfcagoTlIL 
Northwestern  University.  Chicago,  HI. 

14  University  of  Illinois,  Cmcago,  IH. 

University  of  Chicago,  Chicago,  ill. 

Loyola  University,  Chicago,  ill. 

18  Board  of  Education.  Chicago,  Hi. 

2 University  of  Illinois  College  of  Medicine,  Chicago,  UL 

18  Do. 

147  Do. 


470 


* 


465 
32 

CHICAGO,  ILL.  (W.SJ 
II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Training  program 


EXPANDABLE  PROGRAMS 


Total 

NEW  PROGRAMS 


Additional  dot  lira  needed 

Number  of 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

additional 
and  new 
trainees 

S14.870 
45.300 
13,000 
20. 005  . 
MOO  . 

$11,  $70  . 
23,800 
12,000  . 

315,600 

if.  905 
500 

$3,000 
6,000 
1.0(H)  ... 
6,000 

3200 

500 

2,100 

600 

1,300 

1,500 

3 

7 

Z 

72 

7,300  . 
7.500  .. 



8,000  .. 
S.OOQ... 

500 

142 

150 

- 109.075  47,470  39,405 


16,000 


6,200 


Rehabilitation  nursing. 21,692  !4192 

er,n‘“»‘»» jio^ir 


5,000 


2,500 


AT- <70  53,597 


21,000 


8.700 


DANVILLE,  ILL. 

I.  FISCAL  YEAR  1970 


Training  Program 


Number  of 

trainees  Cooperating  institutions 


Basic  nursing  student.. 

Psychology  student  (graduate)" 

Social  work  student  (master's) 
Manual  arts  therapist  student 

Laundry  superintendent  trainee.. 


82$ 


159 


97$ 


IIL 


H.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 


Train!  tg  Program 


Total  Stipes 


Instructor 

safeties 


Space 


Other 

costs 


EXPANDABLE  PROGRAMS 

Basic  nursing  student „ 

Sochi  work  student — S39*isi* 

Manual  srts  therapists...:.. *35'8S7  ♦26-38l 

Total 


0 

$13,453 

0 

0 

0 

D . 
0 , 


39,857  26, 364 


Number  of 
addition*! 
and  new 
trainees 


22 

* 

2 

4 

4 

4 

2 


13.453 


4$ 


471 


466 

33 

DOWNEY,  ILL 
I*  FISCAL  YEAR  1970 


Training  program 


Number  cf 

trainees  Cooperating  fnstftatfone 


Medical  resident  (noncareer) 

Career  psychiatry  resident 

Dental  assistant  trainee 

Dental  hygienist  trainee 

Dental  laboratory  technician  trainee. 
Basic  nursing  student 


Practical  nurse  student 

Psychology  student  (graduate) I, 

Social  work  student  (master's) 

Recreation  specialist  student...,.  . 
Personnel  management  specialist  trainee. 
Supply  management  trainee 


2 

4 

29  Kenosha  Technical  Institute,  Kenosha,  W&;  Lake 
County  College,  Grayalake,  tit 
24  Wm.  Rainey  Harper  Collie,  Palatine*  IH 
* P-S-  P***  ™PlnI  Center.  Great  Lakes.  IIL 
143  Lojjola  University  School  of  Nursing,  Chicago.  HI.  * Wm 
Rainty  Harper  College,  Palatine.  Ill;  Pas seven 
Hospital  School  of  Nursing,  Chicago,  lit;  Luthere 
General  Hospital,  Chicago,  Iff.;  Augustan*  Hospital 
Chicago,  III. 

85  Kenosha  Technical  Institute,  Kenosha,  Wis. 

13  Loyola  University,  Chicago,  III;  University  of  Chicago, 
Chicago,  IH;  Temple  University,  Philadelphia,  Pa. 

2 Jane  Aodarns  School  of  Social  Worts,  University  of 
Illinois,  Chicago  Circle  Campus,  Chicago,  ill 
1 Kansas  University,  Lawrence,  Kan*. 

1 


II.  POTENTIAL  EXPANSION  BT  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 

Training  program 

Instructor 

Total  Stipends  salaries  Space 

aodfttonai 
Other  and  new 

cost*  trainees 

EXPANDABLE  PROGRAMS 


Dental  assistant. 

Dental  hygienist 

Dental  LaF  oratory  Technician 

Basic  nursing. 

Practical  nurse 

Social  work  study 

Recreation  specialist 

Dietetic  Intern 

Personnel  management  specialist 
Supply  management  specialist.. 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

D 

0 

0 

0 

0 

0 


a 

0 

D 

a 

D 

0 

0 

0 

0 

0 


a 

o 

0 

0 

0 

0 

u 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


19 

12 

4 

50 

30 

$ 

s 

$ 

2 

2 


Total o 

New  programs q 


0 

0 


0 0 0 
0 0 0 


128 

0 


Grand  total 


0 0 0 


O 


0 128 


HINES,  ILL. 

I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

trainees  Cooperating  Institutions 


Medical  resident  (noncereer) 

Medical  Intern 

Career  psychiatry  resident 

Career  radiology  residents 

Career  aoesft  ufology  resident 

Lintel  resident  (noncareer)™™. 

Dvntal  Intern  (noactreer) 

Career  dental  resident 

Medical  student,  1st  2 retool  years. 

Medical  student,  2o  2 school  years. 


Dental  student,  2d  2 school  years. 
Basic  nursing  strident.  


169 

1 

1 

2 

4 

$ 

1 

1 

151 


242 


12$ 


Loyola  University,  Strtoh  School  of  Medicine,  Maywood, 
HI. ; University  of  Illinois  CpHega  of  Medicine,  Chicago, 

Lcjijla  University, ^Wtch  School  of  Medicine,  Miywood, 
ft;  University  of  Illinois  College  of  Medktoe,  Chicago, 
IN. 

Loot*  University  School  of  Dentistry,  Chicago,  (0. 
St  Bomartf’i  Hospital  School  of  Nortittf,  Chtotgo,  IIL; 
Oak  Ports  fasafiti  School  of  Hurting.  Otk  Pork,  IIL; 
Silver  Cross  Hospital  School  of  Nursing,  Joliet,  IIL; 
Triton  Junior  Cofiofo,  River  drove,  IIL 


472 


467 

34 

HINES,  ILL 
I.  FISCAL  YEAH  1970 


Training  program 


Number  of 

trainees  Cooperating  Institutions 


Psychology  student  (graduite) 

Psychology  student  (becceleureate) 

Soclil  work  student  (mister’s) 

Social  work  student  (baccalaureate)... 
Occupational  therapist  student. 


Physical  therapist  students. 


Manuel  arts  therapist  student 

Corrective  therapist  student 

Recreation  specialist  student 

Kind  rehabilitation  student 

Pharmacy  resident 

Dietetic  Intern. 

Histologic  or  Mstopathdogy  technician  trainee. . 

Medial  technician  trainee. 

Autopsy  assistant  trainee 

Radiologic  technologist  trainee. 

Veterinary  medical  resident  investigator  trainee. 

Chief  of  staff  trainee 

Supply  management  trainee 

Oectnunyogram  physician  trainee 


IS  University  ef  Chicago,  Chlcafar  lit.  Loyola  Unlveraty. 
Chicago,  III. 

9 Elmhuret  Coiligo,  Bmhunt  IIL;  Manchester  Collage, 
North  Manchester,  tnd. 

u 

Qaorgs  Willltma  College,  Downere  Grove,  III. 
Elmhuret  College,  Elmhurst  til. 

Eastern  Mfehigen  Unlverify,  YpsBantL  Mich.;  Mount 
Miry  College,  Milwaukee.  Wis.;  University  of  Wiseon- 
sin,  Mtdlson,  Wte.;  University  of  Illinois,  Chicago, 
III;  University  cf  Colorado,  Fort  Collin*,  Cote*; 
University  of  Mlnnmta.  St  Psul,  Minn. 

University  of  Wisconsin,  Madison,  W&;  Northwestern 
University,  Chicago,  III.;  Marquette  University, 
Milwaukee,  Wfs. 

Northern  Illinois  University,  Ds  Kalb,  III, 

Do  Paul  University,  Chfcego,  III. 

Triton  junior  College,  River  Grove,  lit 
Western  Michigan  University,  Kalamazoo,  Mich. 
University  of  Illinois  College  of  Pharmacy,  Chicago,  l II. 


2 

40 


28 


1 

1 

3 

17 

2 

42 

1 

2 
1 

43 

10 

1 

1 

3 


Triton  Junior  College,  River  Grove,  III.;  Central  YMCA, 
Chicago,  »|. 


Schwab  Rehabilitation  Institute,  Chicago,  fit 


It  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed  Number  of 

— additional 

instructors  Other  and  new 

Training  program  Total  Stipends  salaries  Space  costs  trainees 


EXPANDABLE  PROGRAMS 

Psychology  student $20, 000  . 

Social  work  student, 44,275 

Occupational  therapy  student. 65, 805 

Physical  therapy  student- 32,400 

Manual  arts  therapy  student — $.800 

Educational  therapy  student 3, 400 

Corrective  therapy  student- 6.800 

Recreation  therapy  student 20. 500 

Pharmacy  resident. 28,000 

Dietetic  intern 35,000 

Inhalation  therapist. 14,000 

EKG  technician.. 7,000 

Hemodialysis  technician.  * . 14, 000 

Nuc.  medical  technician 62, 000 

Vet  medical  resident  intern  trainee. ..  144, 000 

Graduate  engineer  trainee 8, 100 

Total 7 512, 080 

NEW  PROGRAMS  — ~~ 

Speech  ethology  student — 45,  SIX) 

HototoglcaJ  technician- 73,250 

X-ray  therapy  tetfmtelan— — 80,000 

Medical  research  library  trainee- 8, 100 

Physical  assistance  trainee 140, 000 

Bunding  managment  office  trainee.—  6, 000 

Medial  administration  trainee. 10, 000 

Director,  volunteer  service  trainee-.—  1$,  200 

Total 379.050 

Grand  Total 89U30~ 


$15,000 

33,500 

20.400 
6.800 

3.400  . 
6,800  , 
8,500 

28.000  , 

35.000  . 

12.000  , 
6,000 
12,000  , 
24,000  . 

120,000  . 

8 100  . 


$17,000 

26,775 

20,765 

12,000 


'12,000 


$1,500 


$3,000 

tooo 

11,540 


30,000 


2,000 

1,000 

2,000 

8,000 

24,000 


339, 500 


16,000 

60,000’ 

40.000 
8, 1QQ  . 

97.200 

6.000  . 
10.  QOQ  . 

16.200  . 


253,700 


89,750 


8,000  27,600 


25 

6 

20 

12 

4 

2 

4 

5 
3 

5 
2 
1 
2 

6 
8 
1 


88,540 

31,500 

52,540 

106 

16,750 

3,000 

c 

9,550 

2 

13,000  ... 

250 

10 

25,000 

5,000 

10,009 

^0 

1 

35,000  ... 

7,800 

12 

1 

1 

2 


49 


593, 200  178,290 


39,500 


80,140 


155 


473 


468 

35 


MARION,  ILL 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed  °! 

additional 

Instructor  Other  and  new 

Training  program  Total  Stipend*  salaries  Space  coat*  train*** 


NEW  PROGRAMS 

Dietetic  student  (In  baccalauraat* 

training) »1.70g 

Medical  administration  trains* 8, 908 


Total 20,614 


$11,708  None Non* None 

8,908  ...do do do 


20,614 


FORT  WAYNE,  IND. 

I.  FISCAL  YEAR  1970 


2 

1 


3 


Training  program 


Number  of 

trainees  Cooperating  institutions 


Dental  assistant  trainee...... 

Dental  hygienist  trainee... , 

Basle  nursing  student 

Social  work  student  (baccalaureate). 
Dietetic  student 


7 Indiana  University,  Fort  Wayne  campua,  Fort  Wsyne 
Ind. 

16  Purdu?  University*  Fcrt  Wayne  campua,  Fort  Wayne,  Ind. 

1 Atlanta  University,  Atlanta,  Ge*  . _ . . 

2 Manchester  Colleger  North  Manchester,  Ind. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Training  program 


Aoditiona!  dollars  needed 


Instructor  Other 

Total  Stipends  salaries  Space  costs 


Number  of 
additional 
and  new 
trainees 


EXPANDABLE  PROGRAMS 

Dental  assistant 

Dental  hygienist 

Total 

NEW  PROGRAMS 

licensed  practical  nurse... 

Lahorett  ry  technician 

Total 


665, 128 
34,002 

99*130 


551,113 

22,663 

73,776 


513,015 

10,839 

23,854^ 


INDIANAPOLIS*  IND* 
I.  FISCAL  YEAR  1970 


0 

0 


0 


0 

0 


0 


0 

0 


0 


1,500 


4 

2 

? 


10i 

5 

15* 


Training  program 


Number  of 

trainees  Cooperating  institutions 


MeJical  resident  (noncareer)..-.* 

Medical  Intern 

Career  psychiatry  resident. 

Career  neurology  resident. 

Career  anesthesiology  resident 

Dental  resident  (noncareer).*- - 

Dental  intern  (noncareer) — 

Medical  student  (first  2 school  years) - 

Medical  student  (second  2 school  years) 

Basic  nursing  student 

Graduate  nursing  student- - 

Psychology  student  (graduate).- 

Social  wort*  student  (master’s) 

Physical  therapist  student- 

Pharmacy  intern - 

Pharmacy  resident. 

Dietetic  Intern  affiliate.  

Psychology  student  (graduate) 

Radiologic  technologist  trainee... — - - 

Associate  chelf  nurse,  nursing  education,  trainee. 


134 

34 

1 

1 

2 

6 

1 

79 


Indians  University  School  of  Medicine,  Indlaitanpolls, 
Ind. 


234 

213 

3 

10 

8 

3 
2 

4 
8 


40 

1 


Do. 

Indiana  University  School  cf  Nursing,  Indianapolis,  tod. 
Do. 

Indiana  University,  Bfotomlngten,  Ind.  „ . M 

Atlanta  School  of  Social  Work.  Atlanta,  0a.;  Indiana 
University.  Indianapolis,  Ind. 

Indiana  University,  Indianapolis,  Ind.  „ . 

Purdue  and  Butler  Univenroaa,  Indianapolis,  Ind. 

Do. 

Indiana  University.  Indianapolis,  Ind. 

Purdue  University,  Lafayette,  Ind. 

Indians  University,  Indianapolis,  Ind. 


474 


469 

36 


INDIANAPOLIS,  IND. 

H.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 
additional 
end  new 
trainees 

Training  program 

_ . Instructor 

Total  Stipends  salaries 

Space 

Othor 

costs 

EXPANDABLE  PROGRAMS 

Nuclear  msdicJnt  technologist  trainee. 

312,000  311,000  None 

None 

31.000 

2 

MARION,  tND. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  ot 

trainees  Cooperating  institutions 

Baste  miring  student. 


Practical  nurse  student 

Psychology  student  (graduate) 

Psychology  student  (postdoctoril) 

Social  work  student  (master's). 

Corrective  therapy  student.. 

Dietetic  student 

Personnel  menagement  specialist  trainee  * 


119 


59 

8 

1 

2 
2 
2 
1 


Purdue  University,  West  Lafayette,  Ind. 

Ball  State  University,  Muucft,  Ind. 

Marion  College.  Indianapolis,  Ind. 

Taylor  University,  Upland,  Ind. 

Marion  ton.  School  of  Practical  Nursing,  Marion,  ind. 
Kokomo  School  of  Practical  Nursing,  Kokomo,  Ind. 
Purdue  University,  West  Lafayette,  ind. 

Do. 

Atlanta  University,  Atlanta,  Ga. 

Taylor  University,  Upland,  Ind, 

Indiana  State  University,  Terre  Haute,  Ind. 


M.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 

Training  program 

_ , Instructor 

Total  Stipends  salaries  Space 

* additional 

Other  and  new 

costs  trainees 

EXPANDABLE  PROGRAMS 

Nursing  assistant  trainee 

Soda!  work  student  (master's  degree 

SoSah^  degree  ~ 

program) 

tomdive  theraplet  student. 

Hamad  arts  therapist  student 

Oowpatfonaj  therapist  assistant 

trantf....... 

Physics!  thsrspy  assistant  trai  dm 

Peraonnel  management  jpecJsiist 
trains*. 


Total 

NEW  PROGRAMS 


Dental  assistant  trains*. 

grata!  laboratory  technician  trainae... 
Sasic  nursing  student  (associate 

dagraa) 

Basic  nursing  atudont  (baccalaureate 

degree) _ 

Education  therapist  student. 

iteration  i pacts)  1st  student. 

Sods)  work  assistant  trainee 

Dietetic  stud.nL. 

Food  service  worker  trainee 

Medical  technician  trains*. 

Graduate  engineer  trains*.. 

Supply  mansgomsnt  trainee 

Summsr  students  In  health  csre*r  pro- 
fessions * — .............. ... 

Tota! 

Grand  total 


$119,776 

1119,778 

0 

0 

0 

24 

50,082 

8,970 

115,327 

3500 

125,285 

3 

24,797 

8,970 

15,327 

500 

0 

3 

10,672 

D 

9,672 

0 

1,000 

8 

38.672 

0 

9,672 

25,000 

4,000 

a 

17,467 

7, 795 

9,672 

Q 

0 

o 

17,889 

8,217 

9,672 

0 

0 

l 

9,24$ 

8,74$ 

0 

500 

0 

l 

288,601 

162,474 

69, 342 

28,500 

30,285 

4 B 

8.910 

8,910 

0 

0 

0 

2 

5,629 

5,629 

0 

9 

0 

i 

7,500 

0 

0 

7,500 

0 

15 

7,500 

9,672 

13,172 

47,846 

21,20$ 

138,282 

17,699 

8.58$ 

8,58$ 


0 

0 

0 

28,287 
21,206 
127, 591 
17, 699 
8,58$ 
8,586 


0 

9,672 

9,672 

0 

0 

10,671 

0 

0 

0 


7,500 

0 

0 

2,000 

0 

0 

0 

0 

0 


0 

0 

3,500 

17,559 

0. 

0 

0 

0 

0 


15 

8 

8 

4 

3 

4© 

3 

1 

1 


77,945  77,945 


372,513  304,439  30,015  17,000 


21,059 


661,114  46&913  99,357  43,500' 


51,344 


O 

lot 


o 

ERIC 
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DES  MOINES,  IOWA 
I.  FISCAL  YEAR  1970 


Training  pro  grim 


Number  of 

trainees  Cooperating  Institutions 


Medical  resident  (noncareer). 

Dental  assistant  trainee 

Basic  nursing  student 

Practical  nursa  student 


Psychology  student  {graduate) 

Psychology  student  (postdoctoral) 

Social  work  student  (master's) 

sassssre^i^ 

Nurse-anesthetist  trainee 

Operating  room  technician  trainee  * “* 
Budding  management  officer  trainee... 


20 

3Q 

30 

27 

1 

1 

4 

12 

$ 

4 

10 

1 


Area  XI  Community  College,  Ankeny,  Iowa. 

Polk  County  Hospital,  Des  Moines,  Iowa. 
D^  t Wpines  Practical  Nurse  School,  Des 
Moines,  Iowa, 

UMver*tt»  of  low*,  low*  City,  low*. 

>?*»  Stylo  University,  Aimes,  low*. 

Unhrareihrof  Iowa,  low*  City,  low*. 

?~.^Commu,^C.o!t^tCrt,r  *»Pto>.  low*. 
Arw  XI  Community  Collet*,  Ankeny,  low*. 

KS^v??.0*  P#lk  S"K,,2f  HwpHol,  Dot  Moines,  tow*. 
Area  XI  Community  Collet*.  Ankeny,  tow*. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

eddittoQil 

•ndimr 

train**! 

EXPANDABLE  PROGRAM 

Soclil  work  students .... 

Pharmacy  student 

. $17,910 

0 

$17,910 

0 

0 

0 

0 

0 

0 

0 

8 

10 

Total.. % 

NEW  PROGRAMS 

17,910 

17,910 

0 

0 

0 

18 

Medical  administrator  trainee 

8,092 

8,093 

0 

0 

0 

1 

Brand  total.... 

26,008 

28,008 

0 

0 

0 

19 

IOWA  CITY,  IOWA 
I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

trainees  Cooperating  Institutions 


g*j“|  ^•nt<none*"*r>- 

Dental  f^dan^norKiraer)^  IZZim  II 

Dental  intern  (noncaratr) 

Carter  dental  intim 

Medical  atudent  1st  2 ached 

Mtdkal  student  2d  2 school  years 

Dental  student  2d  2 school  years *.*” 

Dental  hygrtnist  trainee 

DentM  laboratory  technician  trainee.  ....**’**’ 
Basic  nursing  student.... . ' 

ind  speech  pathology  student  (mes* 

P*ychefcgy  student  (graduate) 

Social  work  student  (master's) 

Occupational  therapist  studenC-T’  “ 

Physical  therapist  student. T 

Pharmacy  intern 

Pharmacy  resident MI 

Pharmacy  student I 

Dietetic  resident-. 

Medical  technologist  student.I/II 

Hospital  librarian  work-study  trainwIIIIIIIJi; 

Research  and  education  trainee 

Graduate  engineer  trainee 

Accountant  trainee... --  - 


184 

43 

5 

4 

1 

16 

117 

58 

7 

1 

211 


5 

2 

5 

21 

2 

2 

4 

1 

50 

3 

3 
1 

4 


‘ini-tty  #<  few*  cortege  of  Medicine,  low*  City, 
Do. 

UnimJa!ty  °f  f0W*  C0HW  01  Dfntistry'  fowi  City, 
°Do. 

Do. 

°f  ^ Cidlegc  of  Nursing,  Iowa  City, 
loam  WrhW00d  immunity  College,  Cedar  RapW** 

University  of  Iowa,  Iowa  City,  Iowa. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do.  . 

Do.  ; 

Do. 

Do. 


476 


471 

38 

IOWA  CITY,  IOWA 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  waded  Number  of 

- — — — additional 

t Instructor  Other  end  new 

Training  program  Total  Stipends  salaries  Space  costs  trainees 


EXPANDING  PROGRAM 

Dental  assistant 

32 

Dental  hygienist 

Audiology  and  speech  pathology  stu- 
dents  

Medical  technician  students 

Hospital  librarian  work  study 

$43,000 
5. 000 
7,500 

$18,000 
5.000  .... 
7,500  .... 

$15,000 

$2,000 

$8,000 

4V 

3 

3 

1 

Total 

55.500 

30.500 

15,000 

2.000 

8.000 

59 

NEW  PROGRAMS 

Chief  nurse  trainee 

Occupational  therapy  students 

Physical  therapy  students 

Corrective  therapy  students - 

13.000 

5.400 

15.400 
2,700 

13.M0  .... 
5.400  .... 
5.400 
2.700  .... 

10,000 

I 

8 

8 

4 

Recreation  therapy  students - 

Autopsy  assistant  trainee 

Clinical  microbiology  technician 

Radiologic technician..  

X-ray  film  processor 

Radiologist  assistant 

2,700 

8.500 
102,000 

2.500 
5.000 
6.200 

2.700  .... 
8.500  .... 
80.000 
2.  MO  .... 
5.000  .... 
6,200  .... 

16,000 

6,000 

4 

1 

4 

2 

2 

1 

Inhalation  therapy  technician  trainee.. 

Physician's  assistant  trainee 

Director,  volunteers  trainee 

Hospital  administrative  resident 

52.000 

177.000 
8,51X1 

24.000 

22,000 

27.000 
8,500  

24.000  .... 

30,000  

100,000 

50.000 

10 

10 

l 

3 

Total 

424,900 

212,800 

156,000  .... 

56,000 

59 

Grand  total 

480.400 

243.400 

171.000 

2.000 

64.000 

118 

KNOXVILLE,  IOWA 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  Institutions 

Basic  nursing  student 

Soda!  work  student  (master's).- 

Occupational  therapy  assistant 

Osteopathy  student  (any  school  year).. 

Genera*  hospital  services  orientation — 


135  Iowa  Methodist  Hospital,  Oes  Moines.  Iowa. 

Memorial  Hospital  at  Burlington  Burlington,  Iowa. 

Iowa  Tech  Area  XV  Community  College.  Ottumwa.  Iowa. 
4 School  of  Social  Work  University  of  Iowa,  Iowa  City, 
Iowa. 

4 Kirkwood  Community  Coliege,  Cedar  Rapids,  Iowa. 

64  College  of  Osteopathic  Medicine  and  Surgery,  Des 
Moines,  Iowa. 

4 Knoxville  Commu  nity  High  Sehoet,  Knoxv  ifle,  lows. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 
additional 
and  new 
trainees 

Training  program 

Total 

Stipends 

Instructor 

salaries  Spaed 

Other 

costs 

EXPANDABLE  PROGRAM? 

Graduate  training  in  social  work 

$6,000 

$6,000 

None  None 

None 

2 

4*77 


71-674  0-72-31 


472 

39 

TOPEKA,,  KANS. 

*.  FISCAL  YEAR  WTO 
Number  of 

Training  progem trainees  Cooperating  institutions 

Medical  resident  (nonce rear) 28 

Career  psychiatry  resident 17 

,«  tSSe&XagnS&Sfc  *, 

Snjrmort  Va,,  Hospital,  Topeka,  Kens.;  Msrymount 

^jJJjjWF  Sml  S*3Wc^  P,t,,0|0gy  student  (mas-  12  Kansas^ate  Universtty,  Manhattan,  Kent. 

g """g*  " L*Wr#nC*'  K*ra‘ 

Social  work  student  (haccataureate) 14  Washburn  University.  Topeka,  Kans.,-  University  of 

Occupational  therapist  student. 11  | ndl*  ns^Urilwrsity?’  /nriianepotla,  Ind.;  University  of 

Kansat^wrence,  Kans.;  University  at  Iowa,  Iowa 

Recreation  specialist  student 3 Wasmnim  University.  Topeka,  Kans.;  University  ot 

Kansas,  Lawrence,  Kens. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1871 
EXPANDABLE  PROGRAMS 

The  following  programs  could  be  expanded; 

»"$  sP**h  PJttology  student  (In  master's  degree  {raining).  * 

Audiology  end_ speech  pathotomr  student  (in  baccalaureate  training). 

Social  work  student  (In  masters  degree  training). 

SKlal  work  student  (in  baccalaureate  training). 

Occupational  therapist  student  (hr  baccalaureate  or  higher  training). 

Recreation  specialist  student  (in  baccalaureate  or  higher  training). 

Food  service  worker  trainee  (all  levels). 

NEW  PROGRAMS 

The  following  now  programs  could  be  established: 

nurijttstudent  (In  master's  degree  programs). 

^Practical  nurse  student-also  known  as  vocational  nurse  (In  training  programs,  preparing  for  licensure  examine. 
trtin«  (refresher  training  to  prepare  for  reentry  into  profession). 

m"m  ’*•  tNknWaA,  hbtnttfy 

Autopsy  assistant  trainee. 

X-ray  n^jrm^ltiTinl|i.0th>f  th,n  progr*m  •PPr0Wt  bY  AMA  Council  on  Medical  Education). 
^totojtfsrsiSIstont  trainee. 

ISm  w?.r!f1n  ®M»f  «ww  pro*»m  approved  by  AMA  Council  on  Medical  Education.) 

gggL^Jff^^^lralMO.On  other  thin  program  approved  by  AMA  Council  on  Medical  Education). 
Education^  Ww,pjr  t*cbnld,B  trainee-all  levels  (in  other  thin  program  approved  by  AMA  Council  on  Medical 

pBroc^mrtWrtS^n  tnl%^*n  progr*m  ,pproy#d  by  American  Association  of  Nurse  Anesthetists). 

Electroencephalograph  technician  tratoee. 

Surgeon's  assistant  trainee. 

Surgery  technician  trainee  (general). 

OrthofMdfc  technician  trainee. 

Urology  technician  trainee. 

P.M.  S ft.  coordinator  trainee. 

Chief  of  staff  trainee. 

Graduate  engineer  trainee. 

Personnel  management  specialist  trainee. 

Accountant  trainee. 

Building  management  officer  trainee. 

Laundrv  superintendent  trainee; 

S±js!«a,ia!ss,<sss?  dhum  MMo. 

Assistant  hospital  director  trainee. 

General  hospital  service*  orientation  (for  high  school  or  college  students). 

as 


478 


> 
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WA0SW0RTH.  KANS. 
I.  FISCAL  YEAR  1870 


Training  program 


Numbsrof 

train***  Co«p*r*tln|  Institution* 


Mtdfeil  r*sld*nt  (nonctraar). . . 

Dontst  rasldsnt  (noncar**r) 

Car**r  dentil  raaidant 

Caresr  dentil  Intern 

Basie  nursing  atsdsnt .... 

rrjxholgK  itudant  (graduat*).. 
Social  wora  itudsnt  (mists  r'i). 

Phytlcil  thsraplat  itudant. 

Pharmacy  itudant 

Podiatry  itudant. 


10 

4 

2 

1 

22  Trinity  Lutheran  Hoapltil.  Kan***  City,  Mo. 

15  Unlvsrsity  of  Kantat,  Lawranca,  Kant. 

,?  go- 

22  Do. 

6 Do. 

2 Ohio  Coilags  of  Pediatric  Madtclna.  Clavaiand,  Ohio. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  deHart  ntodod 

Numbtr  cf 

■ Jdl«««»g 

Training  program 

W KM  '"SSS  Sm, 

Othtr  and  ntw 

awtt  train  ms 

EXPANDABLE  PROGRAMS 


Social  work  itudant*. 
Podiatry  Intern 


53.960 

8.098 


$8,960 

8,088 


Total 

NEW  PROGRAMS 

Dental  laboratory  technician*. 

Pharmacy  resident. 

Public  service  careen ... 


18,058 


18.058 


187,922 
19.762  19.762 

105,000  105,000 


68.922  $40,000  $23,000  $58,000 


12 

2 

20 


Total 

Grand  total. 


312,684  181,684  40,000  23,000 


58.000 


34 


330,742  208,742  40,000  23,000 


58,000 


38 


WICHITA,  KANS. 

1.  FISCAL  YEAR  1970 

Training  program 

Numbtr  of 

train***  Cooperating  Institution* 

Medical  resident  (none*  rear) 

Audtetogy  and  ipaach  pathology  student 
(master’s). 

Psychology  itudent  (graduate) 

Social  worn  student  (master's) 

Cartiflid  laboratory  assistant  train** 


22 

7 Wtehtta  State  University,  Wlehlta,  Kant. 

2 Kansas  University,  Lawranca,  Kant, 

2 Do. 

1 Wichita  Vocational  School , Wichita,  Kant, 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  nsedod 


Numbtr  of 


Instructor 

additional 

Training  program 

Total 

Stlponds 

Othor 

end  new 

satirist 

Spec* 

COM* 

trainees 

Exptndftbft  program 

Nona 

None 

Non* 

Nona 

Nona 

None 

Ntw  programs: 

S octet  work  student.... 

*5.380 

$5,980 

None 

None 

Non* 

2 

Csrttfisd  laboratory  assistant 

trains* 

2.000 

2.000 

None 

None 

Non* 

3 

X-ray  technician  trains# 

3.640 

3.640 

None 

None 

None 

2 

Personnel  mantgtmsnt  special 

8.098 

* 

trainee 

8.098 

; None 

None 

None 

1 

Building  management  office 

trainee..*..... 

8,098 

8.098 

None 

None 

None 

1 

Supply  management  trainee 

8.098 

8.098 

None 

None 

None 

1 

Total 

35.914 

35.914 

None 

None 

None 

10 

Grand  total 

35.914 

35.914 

None 

Norm 

None 

10 

0 

ERIC 
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LEXINGTON,  KY. 

I.  FISCAL  YEAR  1970 


Training  program 

Mtdfctl  resident  (noncarwr) 

Mad  leal  Intern 

ffrtif  BnnxnviKKviy  rwotm. 

Dental  raaldant  (noncareer) 

Medici)  student  2d  2 school  yurt — 

Medical  atudant  lit  2 school  years.... 

Dante)  hygienist  tralnaa 

Dante!  laboratory  technician  tralnaa.. 
Bade  mining  atudant 

Psychology  atudant  (graduate). 

Psychology  atndant  (baccalaureate)... 

Social work  stedant (master's). 

Social  work  student  (baerateuraate).. 

Physical  therapist  student 

Corrective  therapist  atudant — 

Recreation  specialist  student. 

Dietetic  intern  affiliate 

Hospital  librarian  work-study  tralnaa. 

Hospital  librarian  student... 

Inhalation  therapy  technician  tralnaa. 

Chief  nurse  trainee. 

Accountant  tralnaa 


Number  of 

trainees  Cooperating  Institution* 


44 

32 

2 

1 

139 

85 

9 

6 

123 


IS 

Id 

5 

2 

9 

5 


University  of  Kentucky  Collage  of  Medicine,  Lexington, 
Kf- 
Do. 

Unlvaretty  of  Kentucky,  Lexington,  Ky. 

Eastern  Kentucky  State  University,  Richmond,  Ky. 
Midway  Junior  Collage,  Midway,  Ky.  Kentucky  State 
College,  Frankfort,  Ky. 

University  of  Kentucky,  Lexington,  Ky. 

Kent  School  of  Soctd  Work,  Louisville,  Ky. 

Do, 

University  of  Kentucky,  Lexington,  Ky. 

Eastern  Kentucky  St#  i’nlveralty,  Richmond,  Ky. 
Eastern  Kentucky  State  University,  Richmond,  Ky. 
University  of  Kentucky,  Lexington,  Ky. 

Do. 

Do. 

Do. 

Do. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Present  limitations  of  space  and  staff  do  not  permit  the  expansion  or  the  start  of  now  training  program  by  September 
1971.  Major  expansion  of  training  programs  in  theetlled  health  fialdswUI  become  possible  and  it  being  planned  when  our 
new  General  Medical  and  Surgical  Building  is  com  pitted  in  July  1972. 


LOUISVILLE.  KY. 

I.  FISCAL  YEAR  1970 


Program  name 

Medical  raddant  (noncaraar) — 

Medical  Intern 

Career  psychiatry  resident 

Career  pathology  resident 

Dental  resWenunonearaer). 

Carter  dental  Intern 

Medical  student  1st  2 school  yeera.„ 

Medical  student  2d  2 school  year*. 

Dontat  hygienist  trainee 

Basic  nursing  student 

Audiology  end  speech  pathology  studant 
(master's). 

Psychology  student  (graduate) 

Social  work  studant  (master  s).. 

Physical  therapist  student. 

Pharmacy  intern 

Madleal  technologist  student. 


N timber  of 

trainees  Cooperating  Institutions 


85 

12 

2 

1 

6 

1 

96 

192 

19 

92 

6 

2 

3 

10 

1 


University  of  Louisville  School  of  Medicine,  LeutevMe, 

KlDo. 

University  of  Louisville,  Louisville,  Ky. 

Spddiog  College  Deportment  of  Nursing.  Louisville,  Ky.; 

Jefferson  Community  College,  Louisville,  Ky. 

Indiana  University,  Bloomington,  Ind. 


University  of 
Kent  School 


1 Louisville.  Louisville.  Ky. 
of  Social  Work,  Louisville,  Ky.; 
of  Louisville,  Louisville,  Ky. 

Indiana  University,  Bloomington.  Ind. 
Jnlversity  of  Kentucky  School  of  Pbai 


University 


University  of 
University  of  Loulsvi II*.  Louisville,  Ky. 


Pharmacy,  Lexington, 


O 

ERIC 


480 


475 

42 


n. 


LOUtSVMXE,  KY, 

. . EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 


Training  program 


Total  Stipends 


Imtructor 

salaries 


Space 


Number  of 

additional 

Other  and  new 

costa  trainees 


EXPANDABLE  PPCKSPAMS 

Social  work  student- $13, 280  $13, 280 

Occupational  therapist. 9.000  

Physical  therapist. 8, 200  

Nursing  assistant 

Audiology  end  speech  pathologist 

Pharmacy  Intern- 

Pharmacy  assistant. - 

Medical  technician 

Autopsy  assistant. 

Hospital  librarian 

Radioisotope  technician 

Orth  obit-prosthetist. .... 

Graduate  engineer 8, 098  8,098 

Accountant 8,098  8, 098 

Building  management  officer 8.098  8.098 

Medical  administrator 8, 098  8,  OSS 


$9,000 

8,200. 


4 

10 

4 

1 

1 

4 

1 

2 

2 

2 

1 

1 

1 

1 


Total. 


62,872  45.672 


17,200 


45 


ALEXANDRIA,  LA. 

1.  FISCAL  YEAR  1970 

Training  program 

Number 

of  trainee*  Cooperating  institutions 

Magical  reaidant  (noncareer) 

Menus!  arts  therapist  student — 

Recreation  specialist  student. 

Graduate  engineer  trainee 

Accountant  trainee 

15 

1 Northwestern  State  University,  Natchitoches,  La. 

3 Gramhilng  Ccltega,  GremWIng,  La. 

1 

NEW  ORLEANS,  LA. 

1.  FISCAL  YEAR  1970 

Program 

Number  of 

trainees  Cooperating  institutions 

Medical  resident  (noncareer) 

Medical  Intern 

75 

22 

Dental  inter n (noncareer) 

Career  dental  Intern 

Medical  student  1st  2 school  years. 


Medical  student  2d  2 school  yean. 

Dental  hygienist  trainee 

Basic  nursing  student — 

Practical  nurse  student. — 

Audiology  and  speech  pathology  student  (doc- 
toral). 

Audiology  and  speech  pathology  student 
(roaster's). 

Psychology  student  (graduate) 


Social  work  student  (master's) 

Medical  technologist  student. 


New  Orleans.  La.: 
Unhr*  ratty  School  of  Medicinal,  Now 


Lo (listen*  ! 

Orleans,  La. 

299  Do. 

32  Loyal*  University.  New  Orleans.  La. 

S3  Louteten*  State  University  School  of  NuHng.  New 
Orleans,  La. 

23  Now  (Means  Parish  School  Board,  New  Orleans,  La. 

1 Looteten*  State  Uitteantty,  Now  Orleans.  La.;  Tntana 
University,  New  Orleans,  La. 

4 Looteten*  Srat*  University,  N*w  O (tea  ns.  La.;  Tut  an. 
University,  Naw  Orta*  ns.  La. 

24  Louisians  State  University,  8«ton  Rouge,  La. ; University 

of  Geergte,  Athens,  Ga.;  University  of  Texas,  Austin, 
Tax.;  Emory  University,  Atlanta,  Oa ; Florida  State 
University,  Tallahassee.  Fla. 

11  Louisian*  State  University,  Baton  Rons*.  La.;  Tulana 
University,  New  Orleans,  La. 

10  Southeastern  Louisian*  University.  Hammond.  La.; 
Dominican  College,  N w Orleans,  La.;  Xavier  Univer- 
sity, New  Orleans,  La.;  Louisiana  State  University, 
New  Orleans,  L*. 


O 

ERLC 


mi 


476 

43 


NEW  ORLEANS,  LA. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 


Number  of 


Train  ng  program 

Total 

Stfpends 

Instructor 

eateries 

Space 

Other 

costs 

additional 
•nd  new 
trainees 

EXPANDABLE  PROGRAMS 

Au^°P  ind  fP***  ethology  stu- 
**■£!}*  On  mister't  degree  training)... 
Socitf  work  student  (In  baccalaureate 
training) 

$34,792 

ft 

$9,600 

$14,192 

None 

$11,000 

2 

Pharmacy  intern 

Total 

8,098 

8,098 

8,950 

Non* 

8,098 

8,098 

81958 

None 

Non* 

None 

Non* 

None 

None 

None 

None 

None 

None 

None 

None 

10 

2 

1 

1 

M4 

94,752 

14,192 

None 

11,000 

4 

Note:  No  new  program*. 


Training  program 

Medical  resident  (noneareerl 
Baste  nursing  student 

asaat 

gwtj^jtudent. 

Bectraardlogreph  technf&n'tnlnee* 

management  u„ 

Building  management  officer  trainee. 


SHREVEPORT,  LA. 

I.  FISCAL  YEAR  1970 

Number  of 

trafftwi  Cooperating  institutions 


^ Stitt  CoOegw  School  of  Nrusfov  wrk, 


lag,  la. 


Training  program 


Total  Stipends  Claries 


Space 


EXPANDABLE  PROGRAMS 
Supply  management. jg  ^ 


and  new 
trainee* 


18.098 


TORUS,  MAINE 
I.  FISCAL  YEAR  1970 


477 

44 

T06US,  MAINE 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed  Number  of 

- — additional 

Instructor  Other  ana  new 

Training  program  Total  Stipends  salaries  Space  costs  trainees 


EXPANDABLE  PROGRAMS  (NONE) 
NEW  PROGRAMS 


Graduate  engine*;  mg  trainee 

Personnel  management  trainee 

Building  management  trainee 

--8 

lii 

$9, 000  None  None 

7, 000  None  None 

7, 000  None  None 

None 
None  , 
None  . 

Total 

23,000 

23,000  None  Nona 

None  . 

Grand  total.. 

23.000 

23,000  Nona  Nona 

None  . 

BALTIMORE,  MD. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  institutions 

Medical  resident  (nonce rear) 

Dental  Intern  (noncareer) 

Medical  student  2d  2 school  years 

Basie  nursing  student 

Psychology  student  (graduate) 

Social  work  student  (master's) 

Personal  management  specialist  trains*. 
Graduate  nursing  student 

79 

1 

56  University  of  Maryland  School  of  Medicine,  Baltimore, 
Md. 

25  University  of  Maryland,  Baltimore,  Md. 

5 Catholic  University,  Washington,  D.C. 

University  of  Maryland,  Baltimore.  Md. 

6 Do. 

1 

4 Do. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 

■ rlrAlUn 

Training  program 

Total 

Instructor 

Stipends  salaries  Space 

Other 

costs 

Sufliffonai 
and  new 
trainees 

EXPANDABLE  PROGRAMS  TOTAL 

Social  work  student  (master's). 

Nurse  anesthetist. 

$13,260 

9,100 

$9,960  $3,300  

6.600  2,500 

3 

1 

NEW  PROGRAMS  TOTAL 

PMS  trainee 

Radiology  technician- 

12.430 

17,202 

8.930  3,500  

4,800  11,902  

J5QQ 

1 

4 

Grand  totaL 

SI,  992 

30,290  21,202  

500 

9 

FORT  HOWARD,  MO. 
I.  FISCAL  YEAR  1970 


Number  of 

Training  program 

trainees  Cooperating  fnstftutions 

Medical  resident  (noncareer). 9 

Audiology  and  speech  pathology  student  (mas-  4 University  of  Maryland,  College  Path,  Md. 

ter1*). 

Personnel  management  specialist  trainee.. 1 

Practical  nursing  student 12  Dundalk  Regional  Vocational  Cantor,  Dundalk,  Md. 


483 


478 

45 


PERRY  POINT,  MO. 
I FISCAL  YEAR  1970 


Training  program 

Number  of 

trainees  Cooperating  institutions 

Career  psychiatry  resident 

Baste  nursing  student 

Psychology  student  (graduate) 

Psychology  student  (post doctors!).. 
Social  work  student  (master's) 

It. 

POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

f raining  program 

Additional  dollars  needed 

Number  of 
additional 

and  new 
trainees 

Instructor 

Total  Stipends  salaries  -iwce 

Other 

costa 

Social  work  student. 

...  129,111  SIS,  940  113,096  None 

175 

5 

BEDFORD,  MASS. 

1.  FISCAL  YEAR  1970 

Number  of 

Training  program 

trainees  Cooperating  institutions 

Dental  student  2d  2 school  yean... 
Basic  nursing  student 

Psychology  student  (master’s) 

Psychology  student  (baccalaureate) 

Social  work  student  (master’s) 

Occupational  therapist  student 


Corrective  therapist  student 

Dietetic  intern  affiliate 

Certified  laboratory  assistant  trainee 

Chaplain  resident 

Chief  nurse  trainee 

Personnel  management  specialist  trainee. 

Budding  management  officer  trainee.. 

Laundry  superintendent  trainee 

Basic  nursing  student. 

fttochfmift 

Dmtil  «Wort<P^Meta).r. 


2 

1W 


5 

3 

9 

21 


12 

27 

5 

3 

l 

1 

2 
1 

*y 

i 


Harvard  School  of  Dental  Medicine,  Boston,  Mm. 

St  Ansetm'a  Manchtfiar.  N.H.;  Boston  Cotton,  Boston, 
Moss.;  Northaastran  Unlvority,  Boston,  Miss,;  The 
Memorial  Hospital,  School  of  Nuretng,  Worcester, 
Mass. 

Harvard  University.  Cambridge,  Mast.,-  Boston  Uni- 
versity, Boston,  Mass, 

Boston  University,  Boston,  Mass.;  Brsndeis  University, 
Waltham.  Mass. 

Boston  College,  Boston,  Mass.;  Boston  University, 
Boston,  Mass.;  Simoons  College,  Boston,  Mass, 

Tufts  College,  Boston,  Mess,;  Boston  University, 
Boston.  Mesa.:  College  oi  St  Catherine,  SL  Paul, 
Minn.;  State  University  of  New  York  et  Buffalo, 
Buffalo,  N.Y.;  University  of  New  Hampshire,  Durham, 
N.H, 

Boston  University  Boston,  Mass, 

Massachusetts  General  Hospital,  Boston,  Mass. 

Northeastern  University,  Boston,  Mesa. 

University  of  Massachusetts,  Amherst,  Mesa. 

Somerville  Hospital  School  of  Nursing.  Somerville.  N.Y. 

Boston  University,  Boston,  Mess, 

Do. 


484 


479 

46 

BEDFORD,  MASS. 

II.  POTENTIAL  EXPANSION  BT  SEPTEMBER  1971 


Additions!  dollars  needed 


Training  program 


Total  Stipends 


Instructor 

saiaries 


Space 


Other 

costs 


Number  of 
additional 
end  new 
trainees 


expandable  programs 


Basic  nursing  student. 

ssnsfststr- -;"w  '*m 

'll  »» 

gjatetfe  intern  affiliate ' 2‘S!  

tfllr’>"R>-— 5,’ 852  

CurMfi^f  itb  assistant  trainee 

CNapiain  resident 

Ptreonnef  management  jpwislist""'  r 

Graduate  student  biochemistry  * ig’ 

Postdoctoral  fellow  in  biochemistry"” 


5,853 


556, 000  **  "iis'oan* 

11,905  .... ora 

9,881 

t.fBi 

9,881 ; 


.618 
,084 
-,000 
24,000 


Total.. 

NEW  PROGRAMS 


30,618 
7.084 
18.000  . 
24.000  . 


499.799 


407.287 


8 

60 

12 

12 

12 

26 

4 

3 

6 

1 

2 
2 


77-548  15.000 


148 


Professional  nursa  tnlnw"  •?*.„ 

SffisassKsa"- : ll? 


WW*  cwft  nurtt  train*  (cduca- 

Awuntwt" &taiirirrri::":rr 


yaew^TT'  ttwnwu 


1,000 

800 

1,200 

1,000 

4 





. 800 
1,200 

2 

2 

•4  4«t 

72,940 

65,480 

18.539 



3 

4ft 

n ct* 

10,539 

4v 

tft 

a£*o/£ 

9.881 

i4,i92 

9.  Ml 

. 3.000 

IV 

ID 

7&201 

9.881 

6,548 

6ft  $20 
9,881 
6,548  . 
6,548  . 

12,000 
8,098  . 
8,098 
8.093  . 
64.380 
68,530 

9,881 

12 

ID 

1 

8,548 

12,000 

ISS 

iW 

74,222 

1 

1 

1 

l 

17,223  5,000 

14.192 

1,548 

1,500 

1 

1 

10 

10 

BOSTON.  MASS. 

I.  FISCAL  YEAR  197ft 


resident.. 

SSPSa&rr.::- 

Dertal  residenfCnoncareer) 

Dtntai  mttm(mmcartfr) 

^rwrdenta}  Intern.,...,:,...  I ' 

Madlcil  student  let  2 school  yatra.,j:^ 

Wedfcil  student  2d  2 school  years. 

Dents!  assistant  trainee 

Dental  hygienist  trainee 

U^tsl  laboratory  technician  train*:.::: 
Dental  student  summer  research  trainee. 

Basic  nursing  student 


189 

30 

11 

1 

I 

1 

1 

1 

1 

62 


Steffi  Medicine.  Boston.'Mass.; 
‘ Do  U w ty  School,  Boston,  Mass. 

28  Northeastern  University,  Boston  Maas. 

22  Forsyth  Dental  Center  School.  Boston,  It 


.Mass. 


Schoohrf  Dental  Medicine,  Harvard  University,  Boston. 
128  Boston  Univer 


Graduate  nursing  student'.".'""!'."'; ,!  5“*“  o(  Nursing,  Boston,  Mats. 

SSSSfi BS8BSt= :::  f N#wton*  “"** 

phys^tem^ Vent.  t w-  «*.«*• 


Medcdtochnntogist  student 

Certified  laboratory  assistent  trainee. 

Radiologic  technologist  trainee. 

Research  and  education  trainee 

Supply  management  trainee 

Assistant  hospital  director  trainee... 


Boston  Uniyersity,  Boston,  Mass. 

. »■* 

Tufts  University  Medical  School,  Boston,  Mass. 


485 


480 

47 


BOSTON,  MASS. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  rreedJd 


Number  of 


Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

additional 
and  new 
trainees 

EXPk  dable  programs 

Madical  technologist. 

$16*976 

$16*976 

o 

g 

Radiology  technician  trainee. 

11,500 

11,000  . 

0 

$600 

5 

Baste  nursing  student 

52,120 

52.120  .. 

0 ... 

10 

Tots! 

80.596 

80,996  . 

500 

23 

NEW  PROGRAMS 

Practical  nurse  student 

106,241 

87,795 

120,446 

0 ... 

16 

Total t . 

. 108.241 

87,795 

20,446  ... 

IS 

Grand  total 

188,837 

167,8)1 

20,446 

0 

500 

38 

BOSTON,  MASS.* 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  Institutions 

Caraar  dental  resident 

Audiology  and  speech  pathology  student 
(doctor*!), 

AU(maa°Sf'i>*nd  ,pMch  p*tho,°Bl'  •<««»•«» 
Olstatfc  student 


1 

2 Boston  University,  Boston,  Mass. 

1 Emerson  College,  Boston,  Mass. 

7 Boston  University,  Boston,  Mess. 

14  Boston  College,  Boston,  Mass.;  Smith  College,  North 
Hampton,  Mess.;  Boson  University,  Boston,  Mass.; 
Simmons  College,  Boston,  Mats, 

2 Framingham  State  College.  Framingham,  Mass. 


< Outpatient  clinic. 

BROCKTON,  MASS. 

1.  FISCAL  YEAR  1970 

Program 

Number  of 

traineea  Cooperating  institutions 

Dental  Intern  (nonce  reer) 

Dental  assistant  trainee 

Dental  student  summer  research  trainee. 

Baste  nursing  student... 


Psychology  student  (graduate). 


Socle!  work  student  (doctoral).... 
Social  work  student  (matter's). 

Occupational  therapist  student... 

Manual  arts  therapist  student 

Recreation  specialist  student 


19  Southeastern  Rational  Vocational  Technical  High  School, 
South  Eeaton,  Mess. 

1 School  of  Dental  Medicine,  Harvard  University,  Boston, 

Mass. 

138  Brockton  Hospital,  Brockton,  Mass.;  Boston  City 
Hospital,  Boston,  Mass.;  St  Luke's  Hospital,  Now 
Bedford,  Mats.:  Cape  Cod  Community  College, 
Hyennli,  Mess.;  Msssssolt  Community  Cottage,  North 
Abington.  Mara. 

16  Department  of  Psychology,  Boston  University,  Boston, 
Mass. ; Department  of  Psychology,  Harvard  University, 
Cambridge,  Mass.;  Graduate  School,  Catholic  Univer- 
sity of  America,  Washington.  D.C.;  Graduate  School, 
University  of  Tennessee,  Knoxville,  Tenn.;  Graduate 
School,  Purdue  University,  Lafayatts,  Ind. 

4 Florence  Heitor  School  of  Advanced  Studies  in  Social 
Work,  Brands!*  University.  Waltham,  Mass. 

12  Boston  College  school  of  Social  Work,  Chestnut  Hill, 

Mass.;  Boston  University  School  of  Social  Work, 
Boston.  Mass.;  Simmons  Collage  School  of  Social 
Work,  Boston,  Maas. 

13  Sargent  College  of  Allied  Health  Professions,  Boston 

University,  Boston,  Men.;  Tufts  University,  Bedford. 
Mass.;  University  of  Fterfda,  Gainesville,  Fla.;  SUNY 
at  Buffalo,  Buffalo,  N.Y. 

2 Gorham  State  Collage,  Gorham,  Maine;  Rhode  Island 
. College,  Providence,  R.I. 

1 Boston  University,  Boston  Mass. 


466 


481 

48 


BROCKTON,  MASS. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1S71 


Training  prtgram 


Additional  dottira  needed 


Tot*! 


„ Instructor 

StiPtndt  taltrics 


Space 


Number  of 

additional 

Otbar  ond  now 

coda  trainees 


EXPANDABLE  PROGRAMS 


Bode  nuralng  student 

Socli!  work  student  (MA>. 
Occupational  therapy 


Total 

NEW  PROGRAMS 

Don  til  laboratory  technician.. 
ProfaaaJonal  nurse 


PiychcTofy  atudant... 
Social  work  animnt. 


Managomant  analytt 

Panonnol  managamant  specialist. 


S.300 {27,000 

.000  $120,000  20,000 


800 


168,100  120,800 


♦7.000 


7,000  .. 

6.500 

9.100  .. 

9,000 

132.000 

80,000 

50,000 

884.400 

778,600 

S,ooo 

270.  W0 
22,000  .. 

280.000 

20,000 

20,000 

8D0 

8,098 

*00  *. 
8098  .. 

$44,000 


Total 1,313,388 

Grand  total 


1.117,498  160,900 


44,000 


1,501,498  1.238,298  207,500 


44,000 


8300 


500 

too 


6,1 

'2,066' 


11.400 


11.700 


30 

40 


70 


1 

24 

!Q§ 

50 

8 

1 

1 


244 

314 


NORTHAMPTON,  MASS, 
I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

tralnm  Cooperating  institutions 


Beale  nuralng  student 

Piyehology  atudant  (graduate).. 

Vocational  rehabilitation  counaator  atudant 

Social  work  atudant  (masters) 

Occupational  tharaplst  atudant 


Recreation  apaclallat  atudant. 

Pereennai  managamant  apaclallat  train** 


100 


20 


3 

9 

17 


Columbia  Memorial  Hoapltat,  School  of  Nuralng,  Hud* 
con,  N.Y.;  Cooley  Dlcklpton  Hoapttal.  School  of 
Nuralng,  Northampton,  Mbit.;  Graanfiald  Community 
Ostiaia.  Graanfiald.  Mast. 

Pavcholocr  Department,  Univanitv  of  Massachusetts, 
Arnhem,  Maaa.;  Springfield  College.  Springfield, 

Maaa. 

Springfield  Codec*,  Springfield,  Mat*. 

Unlvaralty  of  Connecticut,  School  of  Social  Work,  Watt 
Hartford,  Conn. 

Tuft*  University,  Bocton  School  of  Occupational  Therapy, 
Boston,  Maaa.;  Tempi#  University,  PhRetfatphts,  Pa.; 
CoUag*  of  St  Catharine,  St  Paid,  Minn.;  State  Uni* 
vanity  of  New  York  ot  Buffalo,  Buffalo,  N.Y.:  Uni- 
versity of  Florida,  Gainesville,  Fie.;  Unlvt ratty  of  New 
HemptMr#.  Durham,  N.K.;  University  of  Pugat  Sound, 
Tacoma,  Waah.;  Vlrglnl*  Commonwealth  University, 
Richmond.  Va. 

Unlvaralty  of  Mamchuaetta,  Amharat,  Maaa. 


H.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1B71 


Additional  dollar*  needed  Number  of 


Training  program 

Total 

Stipends 

Instructor 

ttlarin 

Spies 

Other 

costs 

•OdltfODit 

»nd 

tralnm 

EXPANDABLE  PROGRAMS 
Social  work  student 

...  $44,860 

$26,960 

$12,000 

0 

1*8  000 

8 

Penonnat  management  specialist 
train**... ..... ........... 

8,100 

8,100 

0 

0 

0 

1 

Total 

34,660 

12,000  ... 

6,000 

9 

NEW  PROGRAMS 

Mental  health  associate  program.... 

96,500 

70,000 

17,000 

O 

9,500 

10 

Total 

96,500 

70,000 

17,000  ... 

9,500 

10 

Grand  total 

...  149,160 

1M.660 

29,000  ... 

15,500 

19 

ERiC 


467 


482 

49 


WEST  ROXBURY,  MASS. 

i.  FISCAL  YEAR  1970 


Training  program 


Numbtrcf  „ ...... 

trainees  Cooperating  Institution* 


Medieat  raldant  (nonctretr) 

Medical  ttudent  lit  2 tchoef  yoera.. 

Medical  student  2d  2 school  yoon.. 

Dints!  nststont  train**. 

Drrtil  hygienist  train**.  ..... 

Buie  wrung  student.. 


Occupations!  therapist  student 

Physical  therapist  student. 


Corrective  therapist  student. 
Rehabilitation  administration. 


6S 

28  Harvard  Medics!  School.  Boston,  Mus.;  Tufts  Univer- 
sity School  of  Medicine.  Boston.  Mass. 

79  Hsrvsrd  Medical  School.  Boston,  Mu*. 

8 Blue  HIU*  Regions!  Technics!  School  Canton,  Mess. 

1.5  Forsyth*  School  of  Hygiene,  Boiton.Mau. 

100  Nortneestom  UntverUty  School  of  Nuralni,  Baton. 
Mtts.;  Newton  Junior  College  School  of  Nursing. 
Newton,  Mitt.  _ t| 

5 Boftoo  University,  Sargent  Colf«»*  Mm.. 

University  of  Now  Hampshire,  School  of  Occupational 
Therapy,  Durham,  N.H.  M . 

20  Boston  linivorstty,  Sargent  College,  Boston,  Mm>* 
northeastern  university,  Bouve  College,  vomn, 

V duster.  Unlwj»tv,  School  of  Education,  Boston,  Mm. 

2 Northeast*  w UnwaHy.  “ 


ALIEN  PARK.  WCH. 
!•  FISCAL  TEAK  WO 


Training  program 


Number  of  v , 4f 

trainees  C^peratInpR$^ti°n* 


Medico!  resident  ncncarw) 

Dental  resident  (mtjeareer) 

Dents!  Intern  (mmeretr} 

Career  dental  resident*.. 

Medical  student  1st  f ^tnoi  years. 

Medical  student  2d  2 school  years.. 
Basic  nursing  student.. 


114 

2 

l 


Audiology  and  speech  pathology  student 
(doctoral)* 

Psychology  student  (graduate).. 


Social  work  studem  (master's). 


Medical  technologist  student 

Hospital  librarian  work-study  trainee. 
Personnel  manage 
Graduate  hospital 




irien  work-study  trainee 

enagament  specialist  trainee......  ■ 

ipltat  administrator  trainee ... 


36  Wayne  Stats  University  School  of  Medicine,  Detroit 
Mich. 

87  Do 

88  Wayne  State  University  College  of  Nursing.  Detroit 

Mich  ; Madwma  College,  Uvonia,  Mich- 
11  Wayne  italv  Umvorsity,  Detroit  Mich. 

11  «syM  State  University,  Detroit  Mich.;  Michigan  State 
Ur  iversity,  last  tenting,  Mlch.t  University  of  Michi* 
nr,.  Ann  Arbor,  Mich.  . „ , . 

U Wama  Stt'Ja  University,  Detroit  Mich.;  University  of 
Mrchtgsm  Ann  Arbor,  Mich. 

S M/ti> ne  State  »,r:  varsity,  Detroit  Mich. 

\ Do 


1 


II.  POTENTIAL  EXPANSION  <?Y  SEPTEMBER  1971 


ktfUi  *icrt* 

d&llana  needed 

dumber  of 
additional 
and  new 
trainees 

Training  program 

Total 

Stiperrr'^ 

Instiuetor 

saiartos  Space 

Other 

costs 

EXPANDABLE  PROGRAMS 

Audiology  and  speech  pathology  stu- 
dent-  

»i,$48 
23,240 
20,  -41 

m 

160,000 

315.327  

10 

7 

Scelal  work  student ...... — 

Mortiret  hvhnnlnffV  cttitionf 

20, 

9 

Hospital  librarian  work-study  trainee.. 
Total 

itm  - 

1 

110,775 

21,648 

27 

NEW  PROGRAMS 

PharmaiHr  tnfAm 

37, 151 

24,294 
31.606 
$ 321 

12,857 - 

3 

Radtolegi  technologist  trainee 

43,904 
6, 321 

12,358  

5 

1 

RatJ  rut  soto  pe  wnniain  ifiinee. ------ 

riantrrtPi  riilfiilfft  rt h lA^hlltlvIaA 

5,’ 629 

l 

tiectrocsroiogr&pn  veccintciaii  wsmre-. 

rinllAruilmAna ru  Whnipitn  (ftifMD 

w*  vie 

$,321 

7,072 

$.321 

1 

varniopmmon*ry  icwifitciati  n ■inm: . . . 

Director,  voluntary 

7,072  .. 

1 

Total - 

108,458 

81,243 

25,215 

12 

Grand  total -- 

238,881 

192,018 

46,863  

¥ 

O 

ER i.C 


488 


483 


Training  program 

Medical  resident (noncareer)... 

Medical  Intern * 

Oental  resident  (noncareer) * 

Medical  student,  2d  2 school  years 

Basic  nursing  student 

Graduate  nursing  student 

Audiology  and  speech  pathology  student 
(doctoral). 

Psychology  student  (graduate).. 

Social  work  student  (master's). 

Occupational  therapist  student 

Physical  therapist  student 

Pharmacy  Intern,. 

Dietetic  intern  affiliate. , 

Hospital  librarian  work-: 

Radiologic  technologist  t 

Inhalation  therapy  technician  trainee. 

Research  and  education  trainee 

Assistant  hospital  director  trainee 


ANN  ARBOR,  MICH. 

!.  FISCAL  YEAR  1970 

Number  of 

trainees  Cooperating  institutions 

247 

4S 

2 

372  University  of  Michigan  Medical  School,  Ann  Arbor, 
Mich. 

146  University  of  Michigan  School  of  Nursing,  Ann  Arbor, 
Mkdu 
27  Do. 

B University  of  Michigan,  Ann  Arbor,  Mich* 

17  Wajne  State  University^tte  ro^ 


6 


Jniversity,  Lansing,  Midi.;  University  of  Michigan, 
Ann  Arbor,  Mich. 

Wayne  State  University,  Detroit,  Mich.;  University  of 
Michigan.  Ann  Alter,  tech. 

3 Eastern  Michigan  University,  YpsIIanti,  Midi. 

10  Universityof  Michigan,  Ann  Arbor,  Mich. 

13  Do. 

1 Do. 

20  Washtenaw  Community  College,  Arm  Arbor,  Mich. 

10  Do. 

2 University  of  Michigan  Medical  School,  Ann  Arbor, 

Mich. 

1 


!!.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 
Additional  dollars  needed 


Number  of 


Training  program 

NEW  PROGRAMS 

Dental  assistant  trainee 

Recreation  therapy  student. 

Physical  therapy  trainee 

Pharmacy  resident 

Pharmacy  assistant™ 

Physician  assistant.. 

Total 

EXPANDABLE  PROGRAMS 

Nursing  assistant  trainee 

Audiology  and  speech  pathology 

student. ... 

Occupational  therapy  student 

Physical  therapy  student. 

Pharmacy  Intern 

Pharmacy  student.. 


Total 

Grand  total. 


Total 

Stipend. 

Instructor 

salaries 

Spac® 

Other 

coats 

additional 
and  new 
trainees 

- 

$12,000 

$10,000 

Non® 

Non® 

2 

22,000 

12,000 

10,  MO 

Non® 

Non® 

4 

5,000 

6,000 

Non® 

Non® 

None 

2 

56,000 

40,000 

14,000 

Non® 

$2,000 

2 

5,300 

5,300 

Non® 

None 

Non® 

2 

56,000 

30,000 

12,000 

$12,000 

2,000 

4 

..  167,300 

105,300 

46,000 

12,000 

4,000 

16 

60,000 

46,000 

12,000 

None 

2,000 

30 

6,000 

6,000 

None 

None 

None 

i 

7,000 

7,000 

None 

None 

None 

2 

7,000 

7,000 

None 

None 

None 

2 

45,400 

32,400 

14,000 

None 

2,000 

4 

12,000 

12,000 

None 

None 

None 

4 

13,140 

3,640 

4,000 

3,500 

2,000 

2 

..  153,540 

114,040 

30,000 

3,500 

6.000 

46 

..  320,840 

219,340 

76,000 

15,500 

10,000 

61 

BATTLE  CREEK,  MICH. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  Institutions 

Audiology  and  speech  pathology  student 
(master's). 

Psychology  student  (graduate). 

Social  work  student  (roaster's) 

Social  work  student  (baccalaureate) 

Occupational  therapist  student 

Dietetic  student 

Hospital  librarian  work-study  trainee 

Hospital  librarian  student — 

Basic  nursing  student 


3 Western  Michigan  University,  Kalamazoo,  Mich. 

3 Michigan  State  University,  East  Lansing,  &tch. 

6 University  of  Michigan.  Ann  Arbor.  Mich.;  Western 
Michigan  University,  Kalamazoo,  Mich. 

1 Albion  Cottefe,  Athlon,  Mteb. 

3 Western  Mlddgan  University,  Kalamazoo,  Mich* 

1 Western  Michigan  University,  Kalamazoo,  Mich,. 

1 Do. 

52  Kellogg  Community  College,  Battle  Creek,  Mich. 


489 


484 

51 


BATTLE  CREEK,  MICK. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 


Training  program 


Total  ‘ Stipend* 


Instructor 

salaries 


Space 


522,000 

11,805 


EXPANDABLE  PROGRAMS 

1100,000  $75,000 

Social  weak  students 38, 465  26[ko 

Total 138,465  101,560  33,905 

NEW  PROGRAMS  ^ 

Social  work  assistant. 64, 289 

Medical  technical  tnrfnaaL- 19.804 

Autopsy  assistant  trainee. 5^853 

Building  management  trainee. 6, 54$ 

Laundry  superintendent  trainee- 8, 548 

Supply  management  trainee. 6,548 

Personnel  management  trainee 6, 548 

Accountant  trainee 6,548 

Engineer  trainee 8,098 

Pharmacy  assistant  trainee. 5, 853 

MAO  trainee. 6,548 

Director  voluntary  services ” 8, 098 

Dental  resistant-. 5,853 

Total - 157,136  137,  m 20,003 

SramJ  total J 295,601  238,693  537*08 


52,384 

11,706 

5.853 
6,548 
6,548 
6,548 
6,548 
6,548 
8,  CSS 
5,653 
6,548 
8,098 

5.853 


11,905 

8,098 

0 

0 

O 

0 

0 

Q 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Other 

costs 


63,000 

0 


3,000 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Number  of 
additional 
end  new 
trainees 


160 

8 


168 


8 

2 

1 

1 

I 

1 

1 

1 

1 

l 

1 

1 

1 


a 


3,000 


189 


IRON  MOUNTAIN,  MICH. 
I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

trainees  Cooperating  fnstitotfpns 


ggjaaaaar"1 \ t**™****  ■««•*■* 

Personnel  management  specialist  trainee! \ i 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Training  program 


Total 


Additional  dollars  needed 


Instructor 

Stipends  salaries  Space 


Other 

costs 


Number  of 

additional 
and  new 
trainees 


NEW  PROGRAMS 


Graduate  engineer  trainee. $10. 760 

Personnel  management  specialist 
trainee. g 840 

A MAIIhTakI  A* 


Trta! 63,800 


Building  management  office  trainee 

Management  analyst  trainee.. 

Supply  management  trainee 

Medical  administrative  trainee. 


510,760 

a 840 
8,840 
8,840 
8,840 
8,840 
8,840 


63,800 


0 

0 

0 

0 

0 

Q 

0 


0 


0 

0 

0 

0 

0 

0 

0 


0 


0 

0 

0 

0 

0 

0 

0 


0 


1 

1 

l 

1 

1 

l 

l 


7 


SAGINAW,  MICH. 

I.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  institutions 

Medical  resident  (noncareer) 

4 

Medical  student  1st  2 school  years. 

Basic  nursing  student 

Practical  nurse  student 

6 Michigan  State  University  College  of  Human  Medicine, 

East  Lansing,  Mich. 

15  Delta  Collage,  University  Center,  Mich. 

64  Saginaw  Practical  Nurse  School,  Saginaw,  Mich. 

Negative  report 


lie  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


T<iO 


485 

52 


er|c 


MINNEAPOLIS.  MINN. 
L FISCAL  YEAR  1970 


Training  program 


Number  of 

trainees  Cooperating  institutions 


Medical  recent  (noncareer) 

Medical  intern  __ 

Career  psychiatry  fisidertVmmi 

Career  radiology  resident 

Career  anesthesiology  resident  _ 

Career  pathology  resident H 

Dental  resident  (noncareer)_ . 

Career  dental  intern ‘ 

Medical  student  2d  2 school  years. 

Dental  assistant  trainee  . 

Basic  nursing  student 


194 

12 

2 

1 

1 

1 

1 

l 

125 

3D 

139 


A(tfoctDral)and  Speech  P»tt»o*o»  student 
Psychology  student  (graduate). 


Social  work  student  (master’s) 
Physical  therapist  student 
Corrective  therapist  student 

Pharmacy  intern 

Pharmacy  resident.. H*"" 

Dietetic  student 


Medical  technologist  student.. 
Medical  technician  trainee—”. 


Hospital  librarian  wcrfc-study  trainee.. 

Radiologic  technologist  trainee 

Medicai  student  anesthesiology  trainee 
Urology  technician  trainee 
Building  management  officer  trainee.." 
Laundry  superintendent  trainee  . 

hospital  administrator  trainee’ 
Assistant  hospital  director  trainee. 
Biochemist 


34 


20 

6 

8 

1 

2 

9 


2 

5 

1 

22 

1 

2 

1 

1 

1 

1 

1 


Winn0s(rt*  Medical  School,  Minneapolis,, 

Jun,0r College.  Minneapolis.  Minn. 
StV?h1*!* Soho®1  of  Nursing,  Northfield.  Mhm.;  Ab&itt 

J2.innffp£!*v  Winn.;  Mounds 
*hopl  of  Nuratag,  St  Paid,  Minn. 

University  of  Minnesota,  Mtoneapohs,  Minn. 

J*tn*ato.  Minn.;  University  of 
Minn.;  University  of  North 

University  of  ir  nnesota,  Minneapolis,  Minn. 

MnlutoSMe  College,  Manfutn.  Minn. 

University  of  Minnasota.  Minneapolis.  Minn. 

“««*««  Wnneepolia,  Minn.;  College  of 
St  Catheilne,  St  Paul,  Minn.:  University  of  Colorado 
Boulder,  Colo.:  Stout  State  University"  Menomonie: 

“tn"*»ota.  Minneapolis.  Minn. 

M^ical  lnstitute  of  Minnesota.  Minneapolis,  Minn.’  St 
it  Training  Center.  St  Paul  Minn. 

University  of  Minnesota,  Minneapolis,  Minn.’ 

University  of  Oregon  Medical  School,  Portland,  Qreg. 


University  of  Minnesota.  Minneapolis.  Minn. 


11.  POTENTIAL  EXPANSION  by  SEPTEMBER  1971 


Additional  dollars  needed 


Training  program 


Total 


^ Instructor 

Stipends  salaries 


Space 


Other 

costs 


Number  of 
additional 
or  new 
trainees 


expandable  programs 

Graduate  hospital  administrator  trainee. 
Hospital  administrator  office  trainee 
Bunding  management  office  trainee...! 
Laundry  supply  trainee.. 

Dental  assistant 

technologist  student 
Medical  technician  trainee 
Hospital  librarian  workstudy’trainee 
Audiology  and  speech  pathology  stu-’ 
dent.. 

Do... Ill'™™"™ 

Basic  nursing  student  diploma,  asse- 

crate  end  B.S 

Pharmacy  intern 

Pharmacy  resident I 

Occupational  therapy  student 

Corrective  therapy  student  BS/oi 

mgfter. 

Radiology  technologist  trainee. 

Social  worh  student  (B.S.) II 

Personnel  management  specialist 

trainee  (non-VA  affiliate) 

Dietetic  intern 

Dietetic  resident.  _ ..III  I HI  ~ 

Dietetic  student..  

Do. 

Do 


$17, 500 
17,  500 
S,  098 
8,716 
12, 000 
15,905  , 


$16,000  ti  5f>Q 

t c nrvn  ▼** 


16,000 

8,098 

8,716 

7,000 


1,500 


$iip9os  .minimi  l\m 


3,200 

11,640 

6, 000 

4,240  . 
23, 160 
13,680 
25.712 

13,600 
28,850 
14,000  . 

8,300 
926  _ 
11,066 
3,027  . 
198  . 
99  . 


3,200 

6,640 

6,000 


7, 000 


1,000 


23.160 

13,680 

5,950 


4.240 


3,600  - 
18,350 


19,762 

10,000 

10,000 

14,000 


500 


8.100 

‘8,098' 


836 

2,898 

2,898 

178 

89 


Total  expandable  programs 250, 417  152. 592  79, 566 


200 

90 

70 

129 

20 

10 


1 

1 
1 
1 

2 
2 
3 
1 

2 

1 

10 

3 

2 

28 

26 

10 

33 

1 

13 

2 

6 

20 

10 


18, 259 


169 


491 


486 

53 


MINNEAPOLIS  MINN* 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 

Training  program 

Total 

Instructor 

Stipends  salaries  Space 

Other 

costs 

additional 
and  new 
trainees 

NEW  PROGRAMS 

Denial  Hygiene. 

$30,000 

$30,000 

12,000 

3.500 

52,339 

Electroencephalograph  tecbincian  train- 



47,245 

8.417 

110,789 

$13,637  $21,608  

4,917 

40.000  18,430  

nl 

6 

1 

29 

Total  new  programs 

196,491 

58,554  40,038  

97,839  . 

47 

Grand  total. 

446,848 

211.146  1*9.604  . . 

116.098 

216 

ST.  CLOUD,  MINN. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  institutions 

Basle  nursing  student. 

Practical  nursing  student 

Psychology  student  (graduate) 

Occupational  therapist  student  ..  . 

Manual  arts  therapist  student 

Accountant  trainee. 

104  Dickinson  State  College,  Dickinson,  N.  Dak.:  St  Cloud 

*■  “*• 

* SSUSSS: 

St  Cloud,  Minn. 

2 “ “• 
5 University  of  North  Dakota,  Grand  Fork*.  N.  Dak.; 

oCffia?  U^TS’n?  M‘0n*:  UniV8rStty 

1 SL  Cloud  State  College)  St  Cloud,  Minn. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 

Training  program 

Total 

Stipends 

Instructor 

salaries  Space 

Other 

costs 

additional 
and  new 
trainees 

EXPANDABLE  PROGRAMS 

Basic  nursing  student 

Practical  nurse  student. . 

Nursing  assistant  trainee. 

Vocational  rehabilitation  counselor 

student 

Social  work  student- 

Occupational  therapy  student 

$9,000  . 
4.500  . 
4.500  . 

14, 192  . 
7(  200  . 
45,836 

$45,83$  . 

$9,000  

4.500  

4.500  

14. 192 

7,200  

80 

30 

20 

2 

2 

7 

Manual  arts  therapist 

32,740 

32,740  _ 

/ 

5 

Total 

117,968 

78, 576 

39,392  

146 

NEW  PROGRAMS 

Dental  laboratory  technician  trainee... 

Professional  nurse  trainee ...  . . 

Social  work  student 

Physical  therapist 

7,000 

7.000  . 

1 

24 

4 

i 

30,000 

21,200 

6,548 

24.000 

14.000 

6,548  . 

6,000  

7.200  

Corrective  therapist ..  . 

13,096 

13.096  . 

4 t 

7 

Pharmacy  intern.— 

8,098 

8.098  . 

4 

1 

Food  service  worker  trainee.  . . 

11,898 

11,898 

£ 

9 

Graduate  engineer  trainee 

11.000 

12, 000  .. 

£» 

1 

Personnel  management  specialist. . . 

8,098 

8,098  - 

A 

1 

1 

I 

1 

10 

Accountant  trainee 

9,000 

9,000  .. 

Building  management  officer  trainee.. . 

Supply  management  trainee 

Mental  health  associate. 

8.098 

8,098  . 

8.098 

8.098  . 

95,000 

70,000 

25,000  

Total 

237,134 

198,934 

38,200  

50 

Grand  total 

355,102 

277.510 

77.592  

m 

487 

54 


BILOXI,  MISS. ' 

I.  FISCAL  YEAR  1970 


Tmlnlni  program 

Carter  psychiatry  rosidant. 

Baste  nursing  student 

Practical  nurst  student 

Psychology  student  (graduate). 

Social  work  student  (master's) 

Social  work  student  (baccalaureate) 

Educational  therapist  student 

Corrective  therapist  student. 

Personnel  management  specialist  trainee. 


Number  of 

trainees  Cooperating  Institutions 


18 

8 


Olpf  NuraJiw.Mobtte,  Ale. 


Jackson  County  Junior, 

Jefferson  Davis  Junior  C...  _ 

Idenee  Hospital  Scboclof  Nuni^StebUe,  A 
Jeffiron  Dmte  Junior  Cottage,  gurfeort.  Miss., 
Unlverilty  of  Tenneesse,  Knoxville,  Term.;  University  of 
MMssippL  Hettiesburg,  Miss.;  University 
8*  BtOililt  Aulinii  Qi« 

Atiante  Unhreralty.  Attente,  Qa.;  Loulaiena  State  Uni- 

Mintatepi  ^t»^^,fo/Women,telumble,  Miss. 
Unlvarsfty  of  Southern  Mtselsalppl,  Hattiesburg,  Miss. 


It.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  doiiera  nsedod 

Number  of 
additional 
end  now 
trainees 

Training  program 

Total 

Stipends 

Instructor 

ssltrlss 

Space 

Other 

ante 

NEW  PROGRAMS 

Basic  nursing  student ...... 

Practical  nurse  itudant. - 

316,000 

8,000 

45.000 
4,500 
4,500 
9.  W0 

9.000 
18,000 

816,000 

8,000 

12,000 

4,500 

4,500 

9.000 

9.000 

9.000 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

109 

IS 

10 

4 

4 

14 

oOGMM  worn  ltsQtRUekM.p.*.^w#.## 
royKCIf  wiflyllt  SutytfIL. 

Manuel  arte  therapist  studsnt 

Educational  therapist  student 

Corrective  therapist  student. 

833,000 

Medical  tachmdftffiat  thidant 

9,000 

9 

4 

Total 

114,000 

42,000 

7*000 

167 

> Without  compsnsstion. 

JACKSON,  MISS. 

1.  FISCAL  YEAR  1970 

Training  program 

Number 

of  trainees  Cooperating  institutions 

~ — . , , ‘ 1 I 

Medical  resident  (noncareer). 

Mod  teat  intern 

Career  pathology  resident.............. 

Medteafetudent  2d  2 school  yeara„ 

Psychology  student  (graduate).. 

Sodat  work  student  (master's) 

Personnel  management  specialist  trainee. 

Supply  management  trainee 

Basic  nursing  itudent 


60  >< k 

19 

2 

136  Univaralty  of  Mississippi  School  of  Medicine,  Jackson, 

2 UnlwrsIty  qf  Southsm  Mississippi  Hsttisaburg,  Miss. 
4 Louisiana  State  Unlvsrslty,  Baton  Rouge,  La. 

I 

13  St  Domlnte'e  Hospital  School  of  Nursing,  Jackson,  Miss. 


n.ST4  0 - Tl  . H 


' * s 


1493 


488 

55 


JACKSON,  MISS. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollar*  naadatf  Nutnbtr  of 


Training  program 

Total 

Stxpifrat 

Instructor 

salaries 

Space 

Other 

costa 

*Rd  rm 
Mom 

EXPANDABLE  PROSRAMS 

Social  work  student. — 

m,  ooo 

915,000 

9,000 

"Sio.ooo* 

18 

c 

8 

Total..... 

87,000 

21,000 

24,000 

10,000 

9.000 

8 

NEW  PROSRAMS 

Basie  framing  student............... 

Pncttet)  num  ttudtnt 

11:81 

Jg 

44 

28 

Nursing  assistant. 

Social  work  student. 

<lB 

25,666" 

”«sr 



m 

1 

Total 

It,  MO 

25,009 

a,  no 

19,090 

108 

Grand  total ......... 

149,100 

49,000 

82,  no 

10,000 

29,090 

114 

JEFFERSON  BARRACKS,  MO. 

I.  FISCAL  YEAR  1B7Q 

Training  program  NUtrtJne*s  Cooperating  Institution* 

Psychology  student  (graduato) .... 

Social  work  student  (doctoral) 

Social  work  student  (master's) .... 

rnjww  WHipw 

«atn  orientation  trainee 

nursing  student. ... 


» St  Louts  Uni  varsity,  St  Unit.  Mo.;  Washington  Unf. 
vanity,  St  Loan,  Mfcfunlwraity  of  Missouri, 
Columbia,  Mo. 

i iiRjrp  fvvrrvR  Brown  whhm  w awaii  norm  wifwinj* 

wo  vlllVffdltJi  dw  WWI|  ini  wuwH  Of  aWH  JOiV* 

,,  * 

87  Si  Loots  Municipal  Hospital,  St  Louis,  Mo.;  St  Uks’a 
Hospital Scliodof  Nursing, St  Louis,  Mo. 


489 

56 


KANSAS  CITY,  WO. 

I,  FISCAL  YEAR  1970 


Training  program 

Writes!  resident  (noncaretr) 

(Srifcaf  intern  

Dental  resident  (nencareer) 

Csratr  dental  resident 

Cirasr  dentil  Intern 

Writes!  student  2d  2 school  years 

Dents!  student  summer  research  trainee 

Baste  nursing  student — 

Audiology  end  speech  psthotogy  student 
(mister's). 

Psychology  student  (graduate) 

Psychofogy  student  (postdoctoral) 

Social  work  student  (master* t) 

Sodsl  ww*  student  (baccalaureate) 

Occupational  therapist  student 

Physical  therapy  assistant  trainee 

Corrective  therapy  essi  stent  trainee 

Dietetic  Intern  emtiete 

Wriicat  record  technician  trainee 

Chief  nurse  trainee 

Assistant  hospital  director  trainee 


Number  of 

trainee*  Cooperating  institutions 


70 

13 

3 

2 

3 

213 

1 

47 

10 

IS 

2 

3 

3 

23 

1 
1 
5 
1 
1 

2 

3 

4 


University  of  Kansas  School  of  Medicine,  Kansas  City, 
Kens. 

University  of  Missouri  School  of  Dentistry,  Kansas  City, 
Mol 

University  of  Kansas,  Kansas  City,  Karts.;  Avila  Cottage, 
Kansas  City,  Wo. 

University  of  Kansas,  Kansas  City,  Kins. 

Kansas  University,  Lawrence,  Kana. 

Dol 

Do. 

Cooperative  Social  Welfare  Action  Program  (CO- 
SWAP),  Kansas  City.  Wo. 

Univarsity  of  Kansas,  Kansas  City,  Kane. 


Do. 

Do. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 
additional 
and  new 
trainees 

Training  program 

instructor 

Total  Stipends  utaries  Sptet 

Other 

costs 

EXPANDABLE  PROGRAMS 

Aria  College  none  training  program. 

K.U.  graduate  protram 

K.U  nurse  training  program 

Nurse  refresher 

Nursing  assistant  trainee 

Associate  chief  nurse  for  education 

training. 

Supply  management  trainee 

Autopsy  assistant 

Postdoctoral  iudtotogy 

Administrative  intern.. 

Graduate  engineer  trainee 

Graduate  sects)  wot*  trainee 


J127 

127 

127 

10,000 


310,000 


3127 

127 

127 


15,611 


5.212 

30,537 

21,037 

8,500 

10,000 


'V& 

m 

18,437  . 
8,900  . 
10,000  . 


3150 


18,437* 


, IOO 
2,000 


400 

600 


Total 

NEW  PROGRAMS 


Fiscs!  assistant  trainee 

Recreation  therapy 

Dental  assistant. 

Dental  laboratory  technician 

Dental  student  summer  research. 
Personnel  management  trainee.. 

Nuclear  medical  technologist 

Physician  assistant 


Total 

Grand  total. 


8 

8 

10 

8 

8 

1 

1 

1 

2 

1 

1 

2 


. 110,978 

79,060 

28,437 

2,481 

1,150 

51 

8,745 

8,745 

1 

5 

22,998 

10,800 

8,948  .. 

3,250 

6 

30,223 

8,320 

15,403 

2.580 

4,000 

2 

3.600 

2,400  .. 

1,200 

2 

8.098 

8,098  .. 

\ 

8,700 

7,200  .. 

1.000 

500 

2 

28,983 

10,424 

i7,979  .. 

500 

2 

. 111.  267 

55,987 

42,330 

3,500 

9.450 

21 

222,246 

135,047 

70,767 

5,981 

10,600 

72 

495 


POPLAR  BLUFF,  MO. 
I.  FISCAL  YEAR  1970 


Training  program  name 

Number 

of  trainees  Cooperating  institutions 

Practical  nursing  student — . 

24  Poplar  Bluff  School  of  Practical  Nursing  District  Region 
L Poplar  Bluff,  Mo. 

ST.  LOUIS,  MO. 

1.  FISCAL  YEAR  1970 

Training  program  name 

Number  , „ . 

of  trainees  Cooperating  inrtitutton* 

Medical  resident  (noncareer) 

Medical  intern 

Carver  pscyhiatiy  resident.. 

Career  dental  intern 

Medical  student  2d  2 school  years.. 


Basic  nursing  student. * 

Audiology  end  speech  pathology  student  (doc* 
toraiX 

Audiology  and  speech  pathology  student  (mas- 
ter's). ^ _ 

Audiology  and  speech  pathology  student  (bac- 
calaureate). 

psychology  student  (graduate) 

Psychology  student  (postdoctoral) 

Social  work  student  (master's).. 

Occupational  therapist  student 

Pharmacy  inter 

Pharmacy  student. — — 

Certified  laboratory  assistant  trainee 

Nuclear  medicine  technician  trainee 


1 

148 


10$ 

1 

$ 

20 

19 


Washington  University  School  of  Medicine,  St  Lout*, 
Mo.;  St  louls  University  School  of  Medicine.  St 
Louis,  Mo. 

Southern  Minot*  University,  Edwardsvttfe,  lit:  St 
Louis  University,  St  Louis,  Mo.;  Forest  Perk  Com- 
munity College,  St  Louis.  Mo. 

St  Louis  University,  St  Louts,  Mo. 

Do. 

Fontbonne  College,  St  Louis,  Mot. 

St  Louis  University,  St  Louis,  Mo.;  WashfortwUn- 
verslty,  St  Units,  Mo.;  Texas  Technological  College, 
Lubbock,  Tex. 

St  Louts  University.  St  touts.  Me. 

Washington  University,  St  Louis,  Me.;  St  Louis  Uni* 
versify,  St  Louis,  Mo. 

Washington  University,  St  Louis,  Mo. 

St  Louis  College  of  Pharmacy,  St  Louis,  Mo. 

Forest  Park  Community  College,  St  Louis,  Mo. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 
additional 
and  new 
trainees 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

EXPANDABLE  PROGRAMS 

Audiology  and  speech  pathology 

Psychology  (graduate) 

Psychology  (postdoctoral) 

Social  work  student — 

Anvik  MiAriRkf 

..  $31,752 

..  628,400 

196,205 
28,53$ 
6 640 

$17,060 

527.000 

188.000 
9,960 
6.640 

i i 

Si  §8 15 

hoSo) 

gsKss 

$45,000 

4,500 

$500 

6,400 

705 

5,600 

4 

85 

30 

3 

2 

uccupawnw  utbtskw. 

Nuclear  medicine  technician 

43,627 

21,459 

8,368 

12,000 

■ J.  800 

? > 5 

Total 

..  935,160 

768, 1?9 

90.536 

61,500 

15.00$ 

129 

NEW  PROGRAMS 

Pharmacy  intern* 

Pathology  assistant.. 

Personnel  management  specialist — 
Accountant 

29,459 

25.398 

8,826 

8.826 

17,054 
9.600 
8,826  - 
8,82$  . 

11,905  .. 
10,800  .. 

500 

4,998 

2 

4 

1 

1 

1 

l 

Building  management 

MunertAitiAfil  eciftltfel 

8,828 
10  770 

8,826  . 
10.770  . 

&82S 

8,82$ 

1 

Medical  administrator... 

10,770 

10,770  . 

1 

Total 

111,701 

83,498 

22,705  . 

5,498 

12 

Grand  total 

..  1,046,861 

851,617 

113,241 

61,500 

20.  503  „ 

141 

491 


MILES  CITY,  MONT. 

Number  of 

Training  program  trainee*  Cooperating  IntStutfom 

Stole  mining  student » MDtt  Community  Cottege,  Miles  City,  Mont. 


GRAND  ISLAND,  NEBR. 

I.  FISCAL  YEAR  WTO 

_ , Number  of 

Training  program  tralntn  Cooperating  Institutions 

Social  work  student  (maater's). 2 University  of  Nebraska,  Lincoln,  Nebr. 


LINCOLN,  NEBR. 

I.  FISCAL  YEAR  WTO 

Nemberof 

Training  program  tralneei  Cooperating  institutions 

Medial  resident  (noncoreer) 6 

Dentil  resident  (noncereer) 7 

Basic  nursing  student 60  Union  College  School  of  Nursing,  Lincoln,  Nebr.;  St 

Etiiaboth  Hospital,  Lincoln,  Nebr. 

Psychology  student  (graduate) 7 University  of  Nebraska  Graduate  School  of  Psychology, 

Lincoln,  Nebr. 

Social  work  student  (master's) 2 University  oMtebraska  Graduate  School  of  Social  Work, 

Social  work  student  (baccalaureate) 2 University  of  Nebraska,  Lincoln.  Nebr. 

Physical  therapist  student 6 Nebraska  Wesleyan  University,  Lincoln,  Nebr. 

Practical  nursing  student 37  Lincoln  Public  School  of  Practical  Nursing,  Lincoln 

Nebr. 

It  POTENTIAL  EXPANSION  BY  SEPTEMBER  W71 

Additional  dollars  needed  Number  of 

— - — additional 

_ Instructor  Other  and  new 

Training  program  Total  Stipends  salaries  Space  costs  trainees 

NEW  PROGRAMS 

ASCP  certified  laboratory  (total) $35,000  $4,500  $18,000  $4,000  $8,000  S 


Nota:  II  tho  necessary  funds  and  additional  technical  personnal  wore  provided,  wo  could  qualify  for  the  ASCP  certified 
laboratory  assistant  training  program.  We  would  naed  two  additional  medical  technologists  to  serve  as  workers  and  In- 
structors. 


4S7 


492 

59 


Training  p retrain 


Medical  resident  (noncarear) 

Midteal  Intern 

Career  anasthejlology  resident . 

Dental  resident  (noncareer) 

Mwfteai  student  (sacond  2 school  yurt). 


D*nt*l  assistant  trainee. 
Baste  noralng  itudent... 


Soda!  work  student 
Occupational  tberai 


aureata). 


Occupational  therapy  assistant  trainee... 

Riwte'l  therapy  assistant  tralnaa 

Matfteal  student  anesthesiology  trainaa 


Electron 


t^n0a&;; 


OMAHA,  NEBR. 

I.  FISCAL  YEAR  1970 


Numbarof 

trainsas  Cooparatint  Institutions 


43 

36 

2 

3 

325 


24 

141 


7 

3 
2 
2 

4 
4 


r°,f .ft*”*? ffja?  &"*«elnt  Omaha, 
Qm&i  mr**  Wnh',r"F  W»ol  of  Mtdidna, 

Omaba  public  ichools,Omaha,  Nabr. 

Nebraska  School  of  Nursing,  Omaba, 
Nabr.;  Nab  raska  MsthodM  School  of  Nursing,  Omaha! 

°/ NtUJraska  Medical  Cantor,  Omaha.  Nabr. 
University  of  Nab  risks  at  Omaha,  Omaha,  Nabr. 


i j?tlfy>t*  Cwt>f>  Omaba.  Nabr, 

flSrar 


Nebraska  (toarslrtM 


J!S?® 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dotfsre  naadad 


Trainlnt  program 


Total 


_ Instructor 

Stipends  salaries 


Space 


Numbarof 
— — - additional 

Other  and  near 

costs  trainees 


EXPANDABLE  PROGRAMS 
Social  work  tralnaa  (MA)  (total). 

NEW  PROGRAMS 

jssisr 

maSaa-ag: 

MfiMi 


RENO,  NEV. 

1.  FISCAL  YEAR  1970 

Training  program 

Numbarof 

trslnoss  Cooperating  InrtJtottoBt 

Baste  mining  student. 

Practical  nursing  student 

• w i*wiiMf|j  v nt r« raiiy  QT  ffivtui^  nino^ 

It  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dotlara  naadad 

Number  of 

Trainlnt  program 

Instructor 

Tutsi  Stipends  ssfsrits  Spues 

_ sddWonal 

Other  and  new 

casta  tratnaaa 

NEW  PROGRAMS 


Nursti 


woo  tea  i tier  not  peat  student. ■ 


tralnaa., 


"ifg  °5;Jg 
18  ti8 

TbW - M.982  41,343  10,539 


S 

2 

2 

2 

11 


4S8 


MANCHESTER,  NJL 
I.  FISCAL  YEAR  1979 


Training  program 

Numbtr  of 

train***  Cooperating  Institution! 

Madleai  rssidtnt  (nonesratr).  , 

Social  work  student  (rautert) 

Bute  nurtfnf  iftttftnL.. 

sf  st  ^ndMi 

I*  Nu 

wp 

it. 

POTENTIAL  EXPANSION  BY  SEPTEMBER  1871 

Additional  dollsre  naedtd 

Numtwrof 
additional 
and  now 
tednoca 

Training  program 

Instructor 

Total  Sttpanda  ttEsrtet  Space 

Other 

costa 

EXPANDABLE  PROGRAMS 
Bade  nurdng  studcnL. 

20 

Total 

29 

NEW  PROGRAMS 

Dantal  byglsnlst  trainee.. 

2 

Total 

2 

Grand  total.... 



22 

EAST  ORANGE,  NJ. 
I.  FISCAL  YEAR  1970 

Training  program 


Number  of 

tnlOMs  Cooperating  Institutions 


Madlcat  resident  (ncncsrasr). 

Medic*  I intern 

Career  psychiatry  resident 

Conor  neurology  reddent. 

Career  P.M.  OR.  raddanL. 

Dental  resident  (noncareer) 

Cereer  dental  Intern 

Medical  student  Id  2 school  fun. 

Mod  lot  student  2d  2 shoot  yesre.. 

Oontel  oniitent  train**.. 

Bode  mining  student. 


Audiology  tnd  speech  pathology  ihtdont 
<rntttor*»). 

Psychology  studr*  (grid  site) 


Social  work  student  (mooter's) 

Dietetic  resident. 

Dietetic  otudtnL 

Hospital  administration  raddanL 

Graduate  engineer  trains* 

Bottdlnt  management  oBotr  trains*. 

Graduate  hospital  ntmintatratte*  train**. 
Asslotent  hospital  director  train**. 


tl9 

14 

1 

1 

1 

2 

2 

80 

82 

13 

245 


4 

23 


1 

8 

1 

1 

1 

1 

2 


Now  Jersey  Collac*  of  Medtelne  tnd  Dentistry,  Newark, 
WJ* 

DO. 

Union  County  Technical  Institute,  Scotch  Plaint,  NJ. 
Sate"  Hall  South  Oran|a,  NJ.;  Falrteigh 

DlcWoaon  University,  Rutherford,  NJ.;  Rutgers  Uni- 
wdte.  New  Brunswick,  NJ.;  Middlesex  County  Col- 
joy.  Edison,  NJ.;  Oranc*  Memorial  Hospital,  Orange, 

* IU*J  *** 

Rutgsrs  Ontearstty/Naw  Brunswick,  NJ.;  Ntw  York 
University  New  York,  N.Y.;  Cdumbia  University, 

vanity,  Now  York,  N.Y. 

KX:  “"•» 

Rutgers  University.  Now  Brunswick,  NJ. 

■YBasasasr  *x:  ****** 


Goorga  Washington  University.  Washington,  D.C. 


499 


494 

61 

EAST  ORANGE,  NJ. 

«•  POTENTIAL  EXPANSION  BY  SEPTEMBER  19H 


Addition*!  dollars  needed 


Training  program 
EXPANDABLE  PROGRAMS 


Total  Stipend* 


Inatruetor 

salaries 


Space 


Other 

costs 


Number  of 
fftitttmf! 
•nd  now 
trsloots 


BWenuntog. S1G65S 

Audiology  and  speech  pathology 

6.640 

Total 

NEW  PROGRAMS 


Practical  mins  student.. 


8.640 
19,920 

0 

97.287  26,880 


S3, 655 

0 

0 

0 


«&=== 

— ---..-py  4SnSiam"I.~r”r  lg,'Lv 

gaaajfeSP8*6^"  ill! 

ToW ia,587 


Grand  total. 


18,884 


8,000 

0 

0 

0 

1,000 


2,000 

2,000 

0 

0 

0 

0 

0 

_J_ 

4.000 

9.000 


0 

82 

72 


100 

2 

0 

4 

Hi 


1M 


19,800 

15,972 


1. 

LYONS;  NJ. 

PiSCAL  YEAR  1970 

• 

Tralnini  program 

Numb*  of 

trainees  Cooperating  institution* 

Motffcal  resident  (noncaraer) ..... 



yte  DtnilMitutfuit . 

Psychology  student  (graduate) . ..  .. 

Sodal  work  student  (mestar'a).  ... 

S 

8| 

1 

2 Do. 

Cathode 

Social  work  student  (bacaJamiat*)..:..::.:.: 
Pononnal  rosnagament  specialist  train##. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed  | 

Number  of 

Training  program  Total 

lostructor  other 

Stipends  salaries  Space  costs 

additional 
and  new 
trainees 

EXPANDABLE  PROGRAMS 
Soda!  wortt  student  On  master's 


’gSSSSa^r-  gS 

P*ydioJo»  tratoees  (postatoctorate) — 91,000  9l|QQ0 


Total ... 


127,180 


81,000 

290,680 


824.000 

8 

24.000 


84.500 
0 

4.500 


8.000 

9 

0 

8,000 


80 


5C0 


495 

62 

ALBUQUERQUE,  N.  MEX. 
I.  FISCAL  YEAR  1870 


Training  program 


Number  of 

train***  Cooperating  Institution* 


Medical  Intern1*  (ROne*rMr) 

Ceraer  psychiatry  "reil"d*nt.V.'”I  II 

Carter  radiology  resident. 

Ceraer  orthopedic  surgery  resident. 

Career  pathology  resident 

Medicslshident  1st  2 id  ool  year*. 


Medlcel  student  2d  2 school  years 

Basic  nursing  student..... 


Audiology  end  speech  pathology  student 

(doctoral). 

Audiology  and  speech  pathology  student 

(master's). 

Audiology  end  speech  pathology  student 

OeeupationeUherapIst  student. 

Corrective  therapist  student 

Medical  technologist  student. 

Research  end  education  trainee 


Hospital  administration  resident.. 

Personnel  management  specialist  trainee.. 

Assistant  hospital  director  trainee. 

Practical  nurse  student. 


1 

t 

1 

2 

71  University  of  New  Mexico  School  of  Medicine,  Al- 
buquerque, N.  Men. 

A?  Do. 

65  University  of  New  Mexico,  Albuquerque,  N.  Mex.;  Uni- 
versity of  Albuquerque.  N.  Mex. 

1 University  of  New  Mexico,  Albuquerque,  N.  Mex. 

5 do. 

1 Do. 


*“  KfV# 

3 University  of  New  Mexico  School  of  Medicine,  Al- 
buquerque, N.  Mex. 

1 Xavier  University,  Cincinnati,  Ohio. 

1 

32  Technical  Vocational  Institute,  Albuquerque,  N.  Mex. 


H.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 
additional 
and  now 
trainees 

Training  program 

_ . . ^ Instructor 

Total  Stipends  salaries  Space 

Other 

costs 

EXPANDABLE  PROGRAMS 


Audiology  and  speech  pathology 

talnees. *6,319  $3,319  $2,500  0 $500  1 

NEW  PROGRAMS 


Audiology  and  speech  pathology 


trainee. 6,638  8,638  0 0 0 t 

Grand  total 12,957  *957  *500  0 500  5 


Grand  total 12,957  *957  2,500  0 500  S 


ALBANY,  N.Y. 

I.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooptrating  institutions 

Medical  resident  (noneerwi) 

Medical  intern 

Career  readlotogy  resident. 

Ceresr  pathology  resident 

Dentil  Intern  (nonctreer). 

Career  dental  Intern.. 

Medical  student  1st  2 school  years. 

Medial  student  2a  2 school  years.. 

Dentil  eesntant  trainer. 

Dentil  hrafenlit  trainee. 

Ratio  nursing  student.... 

i nurstni  studsnt. 

Pretioal  Rurwnfftunni.. — 

Scon*  work  itudant  (mitter’i). 


501 


496 

63 


ALBANY,  NX-Continued 
I.  FISCAL' YEAR  1970 


Training  program 

Social  work  atudont  (baccalaureate).. 

Physical  theraplat  student. 

Pharmacy  student  In  any  school  year. 

Oiatatle  itudant . 

Madlcal  technologist  itudant 

Cytotochnotogfft  itudant 


Hospital  librarian  worh-itutfy  trainta. 

X-ray  technician  tralnaa 

Nuraa-anaathatM  tralnaa 

Administrative  Intern. 

Panonnal  management  apaelalfit  tralnaa... 


Number  of 

trainees  Coopentintlnstltutions 


7 Skidmore  Collar  Saratoga  Springs,  NX;  Cottage  of 
St  Rm,  Albany,  NX 
41  Russell  Saga  College,  Tro 


Albany 

1 Onhrarsity 

12  Albany  Medical 

YoRSjSw! 

Malr  — 

$ Albany 

1 St^Unfvar^^ofNaw  York, 
18  Hudson  ' 

1 «C 

1 


NX 

ASetry,  NX;  Russell 
m Unlvarity  of  New 


York,  Albany.  N.Y.iColbyJonlor  Cellva,  WeterviUe, 

m v • s» 

winy  pkuui  wvihif  nuiwni,  aipv<7» 

Patar'a  HeepHeC Albany,  NX;  Cytology  Screening. 
• AQ^Axptaw  York  StfoOapartmant  of 


Ccoftr 

liege,  Ithaca,  I 


Hih: 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1871 

Additional  dolls  ra  noodad 

Training  program 

Instructor 

Total  Sti  panda  stlarfsa  Space 

■ fWBIHWlw 

Other  ond  new 

costa  trainees 

Audiology  and  si 


nd  speech  pathologist. 


Social  work  gTWtfltSf 

Social  work  eentora.. 

rmnrai  roerapy  assistant. 
Dietetic  summer  precUcurr 
Hospital  librarian  work-stu 
Nurse  anesthetist  trainee. 
Electron  microscopy  technl 
Clinical  hospital  pharmacy 


1 


nsas 

II  II  si 


81,878  $5,284 


14,792 


%S 

i.w« 

0 

0 

0 

im 

SCO 


0 

0 

0 


*i8 

1,408 


! 

40 

1 

1 

1 


BATAVIA,  NX 
I.  FISCAL  YEAR  1870 


Training  program 

Psychology  student  (graduate).. 
Social  work  student  ((Raster's). , 


Number  of 

trainees 


Cooperating  Institutions 

2 ffiSJBSSlJWR'"* 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1871 


Additional  doilan  ntedod 

Number  of 

Training  program 

Instructor 

Total  Stipends  salaries  Space 

Other 

costs 

- NDuww 

and  naw 
trainees 

EXPANDABLE  PROGRAMS 


Social  work — , 

831.820 

819.820 

812.000 

0 

0 

8 

TotiL 

19,920 

12,000 

0 

0 

5 

NEW  PROGRAMS 
Basic  nursing. 

812.000 

0 

12,000 

0 

0 

10 

Nunlng  assistant 

:::::  H 

41,230 

12,000 

0 

0 

10 

Practical  nunlng, 

F«rt  it  rates  womtr. 

54,000 

18 

0 

0 

0 

0 

8 

Medical  technician 

18,800 

8,100 

0 

0 

4 

Total 

168,280 

114,050 

52,200 

0 

0 

44 

Grand  total 

198.170 

132.970 

64,200 

0 

0 

49 

497 

64 


BATH,  NX 

I.  FISCAL  YEAS  1870 


Training  program 

Bate  nursing  student. 

AikIIoIw  end  speed)  pathology  student 
(master  »). 

Social  work  student  (mastor'a). 

Practical  nurse  student 


Number  of 

trainees 


Coopersting  institutions 


27  Keoks  College,  Kooks,  N.Y. 

13  State  University  of  New  York,  Ganssoe,  N.Y. 

I Syracua#  University  School  of  Sodal  Work,  Syracuse, 

38  Beard  of  Cooperative  Educstfona!  System,  Bctfi,  N.Y. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  detiara  needed 

Number  of 

eflff  ifimiet 

Trafithtg  program 

Total 

Instructor 

Stipends  salaries  Space 

Other 

costa 

eeorooitay 
end  new 
trainee# 

EXPANDABLE  PROGRAMS 

Bade  nursing  students 

Audiology  and  speach  pathology 

Sodal work startwit^  

Practical  none  student 

0 

0 

0 

0 

0 0 

0 0 

0 0 

o o 

0 

0 

0 

0 

0 

0 

0 

0 

35 

12 

4 

10 

NEW  PROGRAMS 

Recreation  specialist  student. 

Pfcydcet  therapy  assistant  trainee. 

Statical  tedmfdin  trainee 

Psychology  studenL. 

0 

0 

0 

a 

0 0 
0 0 
0 0 
0 0 

oooo 

0 

0 

0 

D 

2 

3 

4 
4 

Grand  total. 

0 

0 0 

0 

0 

74 

BRONX,  N.Y. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  Institutions 

Medical  resident  (noncaretr).. 

Career  psychiatry  resident. 

Career  radiology  resident 

^ - - nmitrnmimmM  i tJ A 

Dental  residents  nonce  ree  r)___  . „ I"  * 

Dental  intern  (nonearaer) 

Career  dental  resident. 

Medical  student,  1st  2 school  years 


Medical  student,  2d  2 school  years.. 


Dental  student  summer  research  trainee 

Audiology  and  speech  pathology  student  (doc- 
toral). 

Audiology  and  speech  pethobgy  student 
(mifUr*>X 

Paychotogy  student  (graduate). 


Social  work  student  (master's) 

Occupations)  therapist  student 


125 

2 

8 

2 

2 

1 

1 

60 


Mount  Sine!  School  of  Medidne,  New  York,  NX; 
Albert  Einstein  College  of  Medicine,  New  York,  N.Y - 
Columbia  University  Collage  of  Physicians  ana 
Surgeons,  New  York,  N.Y. 

51  Mount  Sinai  School  of  Medidne,  New  York,  N.Y.; 
Albeit  Einstafn  College  of  Medidne,  New  York.  N.Y  * 
Columbia  University  College  of  Physicians  and 
Surgeons.  Now  York,  N.Y. 

1 Columbia  University,  New  York,  N.Y. 

4 Do. 


20 


Do. 


Physical  therapist  student 


Dietetic  Intern , ......... 

Personnel  management  specialist  trainee.. 


18  New  York  University,  New  York,  NX;  Columbia 
University,  New  York,  Yashtva  University. 
Now  York,  N.Y.;  Fond  hem  University,  New  York,  NX 
4 Columbia  Unhfsmty,  New  York,  N.Y. 

23  Cdumbto  University,  New  York,  N.Y.;  Wayne  State 
University,  Detroit,  Mich.;  Virglnta  Commonwealth 
University,  Richmond,  V*.;  University  of  Kansas, 
Lawrence,  Kant.;  New  Hampshire  University,  Dur- 

wwttfn  MKnicio  umnmtf'  Miejnezoo.  Rilcn.r 
Tempi# K-sTcxtimim 
Ml Wr  St  Paul,  TOm.;  Unfvmity  of  New  Yoetr  it 
N.Y.;  Mm  Uutvinity,  Bottom 

Ruummtties 

20  Ithace  CoUege,  Ithaca,  NX;  New  York  University,  New 
York,  NX;  Catamite  Uahranter,  Now  York,  NX; 

£*»  S*** 

mm  Wwk#  Uitfmtfty,  $llNYt  Nf#  Yont  WeY* 

25 

i 


503 


498 

65 

BRONX,  NT. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  defers  needed  Number  of 

additional 

Instructors  Other  or  new 

Training  programs  Total  Stipends  salaries  Space  cost  trainees 


EXPANDABLE  PROGRAMS 

Audiology  and  speech  pathology  (In 

doctoral  training) 

Audiology  and  speech  pathology 

(master's  training) 

Social  work  student  (master's 

training) 

Occupational  therapist  (baccalaureate 

or  higher  training) « 

Physical  therapist  student 
(baccalaureate  or  higher  training).. 
Manual  arts  therapist  student 
(baccalaureate  or  higher  training).. 
Educational  therapist  student 
(baccalaureate  or  higher  training)-. 

Corrective  therapist 

Recreational  specialist 

Dietetic  intern.... 

Audiology  and  speech  pathology 

Social  work  student 

Occupational  therapist 

Physical  therapist, 

Manual  arts  therapist. 

Educational  therapist 

Total... ............. 

NEW  PROGRAMS 

Vocational  rehabilitation  councils 

Efectrocardlo  tecfmofogy„ 

Hemodialysis  technology- 

Urology  technology 

Gastroenterology  technology— 

Total 

Grand  total 


$18,000 

47,392 

42,512 

16,250 

13,000 

9,750 

13.000 
9,750 

14,588 

18.000 
47,332 
42,512 
16,250 


$18,000 

33,200 

22.750 
16, 250 

13.000 

9.750  . 
13,000 
9,750 
14.588 

18.000 
33,200 

22.750 
16,250 


$14,192 

19,762 


14,192 

19,762 


366,539  286, 650  45,935 


3 

3 
10 

7 

5 

4 

3 

4 
3 
2 

6 
10 
7 

5 


9.750 

9.750  .. 

3 

. 331.146 

263.238 

67,908  

44 

11,981  ~ 
5,853 
5,853 
5,853 
. . 5,853 

5 g$3 

11,981  - 

3 

1 

5,853 

1 

5,853  . 

1 

5,853  .. 

1 

35,383 

23,412 

11,981 

7 

51 


BROOKLYN,  N.Y. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  Institutions 

Medical  resfdent  (noncareer) - 

Medical  intern - 

Dental  resident  (noncareer) 

Dental  intern  (noncareer) 

Medical  student  second  2 school  years. 

Dental  hygienist  trainee 

Basic  nursing  student 


Practical  nurse  student 

Audiology  and  speech  pathology  student 
(doctoral). 

Audiology  and  speech  pathology  student 
(master's). 

Psychology  student  (graduate) ... 

Social  work  student  (master's) — 

Physical  therapist  student. 

Corrective  therapist  student . 

Medical  technoic$$t  student — 


Medical  technician  trainee 

Chaplain  resident-..-- 

Personnel  management  specialist  trainee 

Laundry  superintendent  trainee- 


113 

2 

2 

3 

12 

5 

61D 


160 

2 


SUNY  College  of  Medicine,  Downstate  Medical  Center, 
Brooklyn.  N.Y.  ^ 

New  York  City  Community  College,  Brooklyn,  NT. 
Methodist  Hospital,  Brooklyn,  N.Y*;  Kingsbonmgh 
Community,  Brooklyn,  N.Y.;  Staten  Island  Com- 
munity, Staten  Island.  N.Y.;  State  University  of 
New  York,  Brooklyn,  N.Y,;  Long  Island  University, 
Brooklyn,  NT.;  Wagner  College.  Staten  island,  NT. 
New  York  Board  of  Education,  WIDTA. 

Columbia  University,  New  York,  NT. 

Dn. 


17 

3 
2 

4 
4 


Do. 

New  York  University,  New  York,  NT. 

Adetphi  University,  Long  Island,  NT. 

Downstate  Medical  Center,  Brooklyn,  NT. 

Long  I stand  University,  Brooklyn,  NT.  ^ 
Long  Island  University,  Brooklyn,  N.Y.;  C,  W.  Pad 
College.  Long  Island,  NT.;  Paco  CcUege,  New  York, 
NT.:  Richmond  College,  Staten  Island,  N.Y. 

New  York  City  Community  College,  Brooklyn,  NT. 
U.S.  Army,  Fort  Hamilton,  NT. 


* 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 
additional 
and  now 

trainoaa 

Training  proram 

Total 

Stipend! 

Instructor 

salaries 

Space 

Otfw 

cast* 

expendable  programs 

teggix,’'l"a','°g- 

$65,750 

88,788 

$10,000 

31,830 

$27,000 

16,959 

$12,000 

Nona 

$16, 750 
20,000 

15 

Total “ 

134, 539 

41,830 

43,959 

12,000 

38,750  . 

NEW  PROGRAMS 

ftgttoctowlnaraaa  training 
Radiology  service. 

88 

30,600  . 

8:8 
60,000 
10. 117  . 

£8  ■■ 
2,000 
Nona 

”*i7;566* 
5,000  .. 
4,664 
125 

8 

fsxsmtiss1"*""- 

Supply  management. 

57,000 

101,564 

10.282 

I'i 

6 

! 

Total 

238,966 

165,277 

93,000 

4,000 

36.689  .. 

Grand  total 

433,505 

207,107 

136,359 

16,00 

73,439  .. 

BROOKLYN,  N.Y. » 

I.  FISCAL  YEAR  1970 


Training  program 
Psychology  student  (graduate). 
Social  work  student  (master's). 

1 Outpatient  Clinic 


Number  of 

train#**  Cooperating  Institution* 


18 

7 


FOranam  umveraity,  new  Turk,  N.Y.;  New  York  Uni- 
ver^ty,  New  York,  N.Y.;  Columbia  University.  New 
York,  N.Y.;  Yeshiva  University,  New  York.  NiY. 

Colu  ibte  University,  New  York,  N.Y.;  Hunter  College, 
Nf  v York,  II  v 


BUFFALO,  N.Y. 

I.  FISCAL  YEAR  1970 


Training  program 


Number 

of  trainees  Cooperating  institutions 


Medical  resident  (noncareer) 

Dental  resident  (noncareer) 2 

Career  dental  resident I 

Career  dentai  intern _ 

Medical  student  1st  2 school  years ” 

Medical  student  2d  2 school  years 

Dental  student  2d  2 school  years * 

Dental  assistant  trainee 

Dental  hygienist  trainee 

Basic  nursing  student 

Graduate  nursing  student 

Audiology  and  speech  pathofogy  student  (mas- 
ter’s). 

Audiology  and  speech  pathology  student  (bac- 
calaureate). 

Psychology  student  (graduate) 


Social  work  student  (baccalaureate). 
Occupational  therapist  student 

Physical  therapist  student 

Manual  arts  therapist  student 

Recreation  specialist  student 

Pharmacy  intern 

Pharmacy  student 

Medical  technologist  student 

Hospital  librarian  work-study  trainee. 


Personnel  management  specialist  trainee. 


58 

1 

3 

1 

212 

93 

73 

*5 

3 

219 

8 

3 


State  University  of  New  York  at  Buffalo  School  of  Med- 
icine. Buffalo,  N.Y. 

Do. 


State  University  of  New  York  at  Buffalo  School  of  Den- 
tistry, Buffalo,  N.Y: 

Niagma  Community  College,  Niagara  Falls,  N.Y.; 

Buffalo  Urban  League,  Buffafo,  n"t. 

Niagara  Community  College,  Niagara  Falls,  N.Y.;  Erie 
Community  College,  Buffalo,  N.Y. 

D’Youvifte  CoIImo,  Buffalo,  N.Y.;  State  University  of 
New  York  at  Buffalo,  Buffalo,  hf.Y. 

State  University  of  New  York  at  Buffalo,  Buffalo,  N.Y. 
Do. 


3 Do. 


39 

4 

24 

28 

4 

34 

2 

7 

16 

1 

1 


State  University  of  New  York  at  Buffalo,  Buffalo,  N.Y.; 
Rochester  University,  Rochester,  N.Y.;  Ohio  State 
University,  Columbus,  Ohio. 

State  University  of  New  York  at  Buffalo,  Buffalo,  N.Y. 
State  University  of  New  York  at  Buffalo,  Buffalo,  N.Y.; 

Eastern  Michigan  Univarsity,  Ypsilenti,  Mich. 

State  University  of  Now  York  at  Buffalo,  Buffalo.  N.Y. 
State  University  Collage  et  Buffalo,  Buffalo,  N.Y. 

Erie  Community  College,  Buffalo.  N.Y. ; State  University 
College  at  Cortland,  Cortland,  N.Y. 

State  University  of  New  York  at  Buffalo  School  of 
Pharmacy,  Buffalo,  N.Y. 

Do. 

State  University  of  New  York  at  Buffalo,  Buffalo,  N.Y. 
State  University  of  Now  York  at  Buffalo,  Buffalo,  N.Y.; 
State  University  of  Now  York  at  Geneseo,  Gsneseo, 
N.Y. 


505 


500 

67 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1871 


Training  program 


Total 


Additional  dollar*  needed 

»m  “SESS  SM» 


Number  of 
— — additional 

Other  and  new 
trainee* 


EXPANDABLE  PROGRAMS 

Brtc  mining  indent  (baccalaureate 
pragrama).^ 

8 d*n£  SXZUlf9*** 

PraSSl  nnrae  *%'iirt''Oo"tfaTning 
Pjwwna,  preparing  for  Hceniure 
txtm) 


So^ft*^"1 


15*212 

0 


*5,212 


work 

training) , 

Pharmacy  Intern 

Hoapltal  librarian  work-atudy  train**.' 
Pnwnnel  manageraant  apedaUa 
tnirn 

Total 

NEW  PROGRAMS 

.AWAUSO; 

Dietetic  Intern  affiliate. 

Radffiw^^fanwrir.::: 

technician  trainee. 

Cardtowlmcnary  technician  trainee.. . 

ggfflo  engineer  trainee 

M{Pk? SR1)'”*  “mm,r  SfiowaMp 

Ragiontl  ^ madfeT  'pregrama'  (cardhiE 
ogy  and  reeplratory  nuralng), 

Total 

Grand  total. 


5,212 


75 

2 


1* 

65,972  1: 

*46,210 

*19,762  . 

8 

:• 

56.841 

HO,  600 

13,493 

7,500 

1,250 

5 

22,493  . 

13,489 

7,500 

1 MM 

A 

8,956 

8,956  .. 

* r 

8 

4 

i 

17,646 

8,088 

7,048 

tooo 

500 

m 

1 

7,726 

7,728  .. 

1 

166,850 

67.592 

53,786 

17,000 

0,462 

132 

17,000 


CANANDAIGUA,  N.Y. 
I.  FISCAL  YEAR  1870 


Training  program 


Number  of 

tralnaea  Cooperating  inetttuttena 


Ba*ic  nuralng  atudairt... 


Practical  nun*  atudent 


Dletetie  atudent 


i ui;  Canandaigua, 


CASTLE  POINT,  N.Y. 
I.  FISCAL  YEAR  1870 


Training  program 

Madtcal  rastdantCnonearaar).... 

Daate  nuralng  atusant ...... 

Practical  nuralng  atudaot... 

PaycWcgy  atudent<gradu*t*)... 


Number  of 

trainee*  Cooperating  toatitutiuna 


1 Unhraraity  of  Southern  Mlnela,  Cerbondafe,  IIL 


5C6 


CASTLE  POINT,  NX 

It.  POTENTIAL  EXPANSION  BT  8EPTEMBEK  1971 


Additional  down  needed  Number  of 


Training  program 

Total 

StfptTHft 

Instructor 

salerta* 

Space 

Other 

costa 

fUMlUVIWI 

and  naw 
trainees 

NEW  PROGRAMS 

9108.000 

385.000 

912,000 

0 

91LOOO 

10 

pSml^SR.  ooeuj^n  tbaraw  assistant 
trains 

41, (NO 

30,000 

11,000 

0 

0 

5 

P.M.  A R.  physical  thsrapy  assistant 
train* 

41,000 

30.000 

U.OOO 

0 

0 

5 

P.M.  A R.  corractive  therapy  assistant 
trainee.. 

41,000 

30,000 

11,000 

0 

0 

S 

Total ...... 

231,000 

175,000 

45,000 

0 

11,000 

25 

MONTROSE,  NX 
I.  FISCAL  YEAR  1970 


Training  program 


Nutnbtf  of 

tnlnac*  Cooperating  Institutions 


Dsntal  fntsm  (nencaraor)... 
Basie  nursing  atudanl — — 


Practical  nurse  student — ........ 

Psychology  student  (graduate). 

Soetai  work  student  (master’*) — 

Pttyalca I therapist  student ..... 

Personnel  management  specialist  trainee... 


63  St  Joseph's  Hospital  School  of  Nui^ng,  Elmln|,  NX; 
ArnoMMenMemorM  Hospital  School  of  Nursing, 
Elmira,  NX:  Auburn  Mwjortsl  Kapital  Srtool  of 

sssk.  s±s 

Nurtlnf,  YorHtowo  Hoptii  BJ* 

25  University  of  North  Caroline,  Durham.,  NX.;  Ywhlva 

University.  New  York  City;  New  York  University, 

4 Hunter  ^CaSm^New  York  City;  Yeahhfs  University, 
BfOWL  fl*T. 


II.  POTENTIAL  EXPANSION  BY  9EPTEMBE*  1971 

Additional  dollars  needed 

Number  of 
additional 
and  naw 
trainees 

Training  program 

Total 

Stipends 

Instructor 

salaries  Space 

Other 

costa 

NEW  PROGRAMS 

Metical  technician  trainee 95,000 

55,000 

O 0 

0 

1 

Total 

. ...  5,000 

5,000 

0 0 

0 

1 

507 


502 

69 


NEW  YORK,  N.Y. 

i.  FISCAL  YEAR  1970 


Training  program 


Medical  resident  (noncareer). 
Medicallntem. 


Career  wychlatry  reildenL 

Career  P.M.  & R.  resident 

Career  anesthesiology  resident 

Career  pathology  resident 

Dental  residentcnoneareer). 

Dental  Intern  (noncareer) 

Career  dental  res  Went *" 

Medical  student  first  2 school  years.'... 


Practical  nurse  student 

Al gjjjr  «««*  »PWch  pathology  student  (doe.* 

Al£K5f  *"d  p*UtoJogy  <mw* 

AMlauS«e)d  ,PWeh  p*tft8,8®r  *tutf,nt  0»e* 
Psychology  student  (graduate). 


SocWwprk  student  (baccalaureate)... 
Occupational  therapy  assistant  trainee. 

Physical  therapy  assistant  trainee 


Dietetic  student.. 

NurM>anssthsttst  trainee ..." 

Chief  nurse  trainee 

Hospital  administration  resident-..!..'". 

Accountant  trainee 

Assistant  hospital  director  trainee..".'"! 
Graduate  nursing  student. , 


Number  of 

trainees  Cooperating  Institutions 


274 

86 

7 
2 
1 
2 

8 
8 
4 
10 

114 

182 

562 

2 

10 


1 

27 


18 

3 
8 

12 

4 

3 

1 

1 

1 

25 


University  School  of  Medicine,  New  Yorjt, 
KUN^Y^TVN,W  SkWfflw*  Collage, 

TVpRftwawaMs 

“«l3SiSrfSMg«]^  "•r”'  ’Kmmu 

New  York  University.  New  York,  N.Y. 


II,  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  defiers  needed 

Number  of 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

ec»ts 

additional 
and  new 
trainees 

EXPANDABLE  PROGRAMS 

Speech  pathologist 

Social  work  student 

- $87,940 

07  OJA 

$72,940 

39,840 

45,500 

45,500 

17,000 

$15,000 

14 

Occupational  therapy  student! 

Physical  therapy  student. 

Pharmacy  Intern 

- w , wy 

66.500 

65.500 
31,000 

"Hl.OOO 
20,000  .. 
20,000 
14,00®  .. 

$25,000  * 

$13, 000* 
1,000 

12 

14 

14 

2 

Total 

NEW  PROGRAMS 

348,780 

220,780 

88,000 

25,000 

14.000 

56 

Dental  assistant 14  oqq 

{tortaf  laboratory  technician "II  125  000 

Professional  nurse  trainee 13?^ 

Nursing  assistant " 

Audtoogjr  and  speoch  pethofoiy  ’ 

student.  " 

Maineitarts  therapist  student II.  ^ VVfV 

Educational  therapist  student 59,'OQO 

Correctional  therapist  student 24. 000 

ReGrwtbnifspec&lfst  student 50»  000 

Blind  rehabilitation  student 59, 500 

Occupational  therapy  assistant 


TO.OTO 

48.250 

59,000 


14,000 

125.000 

120.000 

80.000 

18,250 
39,  OK) 
39,000 
13a 000 
39,000 
39,000 


52a  500  32,000 


12,000 

20,000 

15.000 

20.000 
20,000  . 
11,000  , 
20,000  . 

29.000  . 

20.000  . 


SC  8 


10,000 


7,000 


500* 

500 


7 

5 

12 

30 

5 

12 

12 

4 

1’ 

L 

16 


503 

70 


NEW  YORK,  N.Y.— Continued 

t>.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1871 

Additional  dollars  needed 

Training!  program  Total  Stipends  salaries  spec* 

NEW  PROGRAMS— Continued 


Other 

cotta 


Number  of 

Vuviwfwl 

and  new 
tralneet 


132,000  520,000 


20,000 

20.000 


10,000 

10,000 

10,000 

20,000 


*i4 rood* 


Physical  therapy  assistant  trainee 552, 500 

Manual  arts  therapy  ants  tint 

trainee 30. 500 

Educational  therapy  aaaiatant  trainee. . 30, 500 

Correctional  therapy  aaaiatant 

trainee 26.  W0 

General  P.M.  A R.  assistant  trainee. . . 56. 500 

Pharmacy  student. 6,500 

Food  service  worker  trainee 70,000 

Medical  techno  lotto  student. 2 A 747 

Certified  laboratory  assistant  trainee. . It  747 



fltvtOrKwpe  {KTmlCtjn  tnlmve_  . „ /. 

E Medical  record  library  trainee 

unpn  yyirypy  vacjrnicien  uimfe^, 

i ooiathatUf  tfifwt. 

Medical  student  eneetheslelsfto. 20,  l 

Beetracardleiraph  technician 

trainee...., 6,896 

fjrtreoorporeai  partormsnee  technician.  3,  SO 

Monitory  technician  trainee™ 6, 747 

Operating  room  technician  trainee 42, 731 

Accountant  trainee 21, 600 

laundry  superintendent  trainee £ 000 

Supply  maneiement  trainee e,  700 

Total 1,325,780 

Qratd  tetel . 1,674,670  1.16B.770  421,  QW 


W 


846,980  632,000 


3d  000 
55,000 


|5W 

500 

500 


500* 


w 


m 


14.600 

26.600 


10 

10 


16 


3 

3 

*1 


301 

15 


VA  PROSTHETICS  CENTER,  NEW  YORK,  N.Y., 

1.  FISCAL  YEAR  1970 

Tralninipremm 

Number  of 

trainees  Cooperating  institutions 

Orthotist-prosthatist  trainee 

Restoration  technician  trainee... 

2 

NORTNPORT,  N.Y., 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

of  trainees  Cooperating  Institutions 

Career  psychiatry  resident. . . . 

Dental  hygienist  trainee „ 

Basle  nursing  student. 

Graduate  nursing  student 

Psychology  student  (graduate 


Social  work  student  (master's). 
Occupational  therapist  student. 


Physical  therapist  students 

Personnel  management  specialist  trainee. 


2 

30 

152 


1 

24 


4 

18 


.3 

1 


State  University  of  N.Y~ 
State  Unhmratfy  of  N.Y, 


Fsrmfngdate,  N.Y. 
Fermlngdsla,  N.Y.;  Nassau 


Community  College,' Gordon  Cily,  N,V. 
AdWphi  Unjwraltyjardan  City,  R*.y" 
Teachers  College,  Columbia  University,  Ni 


ifssnmgton,  u.u.;  roruhant 

rSfiW'  8T2l&YJ  A<»Mphl  WntverslW,  Cardan 
City,  N.Y  * University  of  North  Carolina,  Chapel  WBI. 

Virflirtla  Smmenwealrt  Unlversity,  Richmond,  Va.; 
University  of  Puerto  Rico,  Sen  Juan,  P.R.;  Sargent 
toHege.ftoston  University.  Boston,  Mesa,;  Gew  York 


71-674  O - 72  * 33 


509 


504 

71 


NORTH  PORT,  NX 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Addition*!  dollars  needed 


Training  program 


Total 


_ Inatroetora 

Stipends  aaiarfoa 


Spaeo 


Number  of 
— — addftioncl 

Other  ontf  now 

eocto  train*** 


EXPANDABLE  PROGRAMS 

Dental  assistant  train**. 984.000  . . 

peataflhygtenlsttnlnao. 1.  ^000  r™:::'.:: 

Nursing  aniatant  train#*... 146,720  3114, 720 

Social^  student  (In  master*  degree 


$14,000 

12,000 

21,000 


<22,000 


XfOQO 

4,000 

900 


5^214  u,  200  1(,0S4  4,000  2.0Q0 


Personnel  management. 


7.121 

w,  m 


7.128  . 
16.198 


Total®. — 9)1.928 

NEW  PROGRAMS 
tot 


171.244 


70,  OX  95,500  54,500 


BWc^  

Social  work  student  (in  bacctisuraeto 

training). 

Pbyiicel  fterepy,  student. 

Corrective  thereby,  student 

Recreetlon  specialist 

AotBpsyess&tent  train**. 

SSBfiSfitefc 

•sassEr 

IntiatatteQ  “ 


Medical 

antehW.  Madlcal  AdmlnUom.. 

DlvWon  train**)...  19. 762 

Director,  voluntary  service  train**. 21.81$ 


ftg ftB  IS 

44.922  30,672  14,000 


w 


45,524  27,540 


16,084 


2,000  .. 


5.212  lT(jB y-jgj. 


S: 


Total  (16). 

Grand  total  (22). 701,009 


40 

90 

X 

10 

9 

8 


m 


24 

w 

12 

10 

15 
5 
5 
1 

16 
2 
2 


SYRACUSE,  N.Y. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainee*  Cooperating  institution* 

Medical  resident  (runes rear) 

Medical  Intern 

Otfttr  psychiatry  ratidtnt.... 

Career  anesthai&logy  wMint.!.*!!! 
toadfctl  student  1st  2 school  ycm... 

Wedtetl  student  2d  2 school  years 

Btifc  miring  student . 

Graduate  nursing  student 

Practical  nurse  student 

Audiology  end  speech  pathology 
(doctoral). 

Audiology,  end  speech  pathology 
(masters). 


student 

student 


1« 

40 

1 

1 

*01  of  Now  York  Cotfeg*  of  Medicine, 

123  State  University  of  New  York  College  of  Medicine, 

®0  5vr*oj*e  University  School  of  Nursing,  Syracuse,  N.Y. 

115  M0TA,  Syracuse;  N.Y. 

1 Syracuse  University,  Syracuse,  N.T. 

5 Do. 


O 

ERIC 


510 


505 

72 


3 

ERIC 


SYRACUSE,  N.Y. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1071 


Addition*!  dollar*  nttdtd 


Training  profnm 


Total 


Initnictor 
Stlptnds  utarita 


SfMCO 


Number  of 

«ltfttion*l 

Otft*r  inti  n*w 

coat*  trainees 


EXPANDABLE 

Audiology  and  speteh , 
atudant  (in  doctont  or  post- 

training) . 

Audiology  and  ipaach  pathology 
atudant  On  matter' a dagrta 

training) 

Payebotogy  atudant  (In  baccaliuraita 

Social  worn  student  (Hi  bacca^ 

tiuroata  training) 

Hoapital  librarian  work-rtudy 
train**. 


Total. 


NEW  PROGRAMS 


Occupational  therapy  Militant 
train**  (all  taval*  below  therapist)... 
Physical  thanpy  atalttant  train** 

(all  (aval*  bafew  therapist) 

Dlatatle  atudant  (ht  oaccaiauraata 

training) 

Food  aame*  woriiar  train**  (all 

lavali). 

Medical  technician  train**  (labora- 
tory training  for  other  than  catti* 
fiao  itatua,  ax,  laboratore 
technician,  laboratory  content, 
laboratory  aide,  ate.,  at  all  Itvalt)... 
Radiologic  tachnoteglA  train**-  alto 
known  Mmadtolradltfow  tech- 
nician, madlcal  rad  hrlotfeal  tech- 
nician, X-ray  technician,  ate,  (in 
program  approvad  by  AHA  Council 

onMadteal  Education) 

Inhalation  tharapy  technician  train**— 
all  tavato  On  other  than  program 
approvad  by  AMA  Council  on 
MMIcal  Education). 


$26,370 

$10,420 

$15,750  .. 

$200 

2 

4,090 

3,890 

200 

1 

23,050 

4,800 

15,750 

$2,000 

500 

4 

0,170 

8,970  .. 

200 

3 

6,748 

6,548  .. 

200  

69.428 

34.628 

31.500 

2.000 

1.300 

10 

8,750 

8.250  .. 

500 

2 

8,750 

8.250  .. 

500 

2 

3,127 

2,927  .. 

200 

1 

33.273 

20,625 

11.648  .. 

1,000 

10 

Paych 
Paychol 
counaal 


' raaaarch  technician. 
1 rahabllltetton 


Hoapital  administration  rnidcnt. 

Total 

Grand  total. 


8,750 


12.600 


8,750 

8,750 

34,478 

38,880 

7,404 


8,250 


5,212 


8,250 

8,250 

12,478 


2h 


11,648 


20.0(10 

15,750 


1,000 

1,000 


500 


200 


500 

500 

1,000 


1, 


173,182  111,018  59,048 


2,000 


6,100 


242.580  14M44  8M« 


4.000 


7,400 


mfBRw  i ru>m. ............... 

Conor  psychiatry  resldtnt 

Career  pathology  resident...... 

Dental  nMdanunoaaanei) 

rtlat2  achool  yaara.. 


dant  2d  2 school  yaara... 

Stale  nurtlng  atudant 


Aodtol^and  tpaach  pathology  atudant  (maa- 
Payehology  atudant  (gradual*). ......... 


1 

2 

88 

66 

in 


2 

24 


J7 

"37 


DURHAM,  N.C. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

train***  Cooptrating  Institution* 

Madlcal  rutdant  (noncareer) 

182 

Duka  Unlveratty  achool  of  Medletnp,  Durham,  N.C. 

Do* 

Aka.  Unlvantty  School  of  Nurtlng,  Durham.  N.C.; 
North  Carolina  Ctntral  Unlvantty.  School  of  Nurtlng. 
Durham,  N.C.;  Unhraralty  of  North  Carolina  School  of 
..  Nursing,  Cbop«l  Hill,  N.C. 

University  of  Nortii  Carolina  at  Greensboro,  Qraantboro. 

Doha  Unlvantty,  Durham,  N.C.:  Unlvantty  of  North 
Carolina,  Chapa!  Hin,  NX. 


511 


506 

73 


DURHAM,  N.C. 

I.  FISCAL  YEAR  1970 


Training  program 

Social  work  student  (msiter*s).._. 

Physical  therapist  student. 

Dietetic  Intern  affiliate 

Medical  technologist  student....!.!""' 

Pathologist's  assistant  trainee ! 

RadloloSc  tachnotoglat  trainee. 

Radiologist  s assistant  trainee 

Physician'*  assistant  trainee. 

Research  and  education  trainee 

Hospital  administration  resident 

MSXraMK?!?; 


Number  of 

trainees  Cooperating  institutions 


UCtrawM  NT  C,nllnt  Sc,,0#,  #f  S9Ctet  Wofk 
Duke  University,-  Durham,  N.C. 

Do. 

Do. 

Do. 

Do. 


4 

25 
7 
3 
45 
2 

J oWnts 

i 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 


Training  program  Total  stipends 

EXPANDABLE  PROGRAMS 

Physician’s  assistant 400.000  S120  OOO 

Pathology  assistant 36400  *19!  TOO 

Ttrtal 236,700  139,200 

NEW  PROGRAMS 

Dietetic  interns 000 

Pharmacy  Intern 7 9>{> 

Ph^lcal  therapist 39*  OOO 

Radiation  therapist 30. 000 

Radiation  technician 50  non 

Nuclear  medicine .™HJ  is!500 

Totsl - 187,438  78,438 

Grand  total 424,138  217.638 


Instructor 

salaries 


Space 


Number  of 
— addltionei 
Other  end  new 

costs  trainees 


$40, 000  $4Q  QQ0 

N,ooo ?:m 


50*  AM  47,500 


15,000 
6,938  .. 

15,000  

9.000 

36,666 

15,000 

10,000 

5.000 

25,000 

15,000  ! 

10?  000 

7,500 

5fooo 

75,000 


34,000 


125,000 31,500 


20 

6 


26 


3 

1 

20 

6 

10 

3 


48 


74 


Training  program 


Baste  nursing  student.. 


Physkal  ttierapy  assistant  trainee.... 
Medical  technician  tnlnee.. 

X*ray  technician  trainc.. „ . !..!!!!! 
t'ectrpcardlograph  technician  trainee. 

Hospital  cook 

Medical  secretary "!!!!""! 


FAYETTEVILLE,  N.C. 
I.  FISCAL  YEAR  1970 


Number  of 

trainees  Cooperating  institutions 


Fayetteville  Technical  Institute— Fayetteville  Nr 
HtohOTlth-Ralney  Memorial  Hnsplrt— Fayettmitie 
N C ' * Community  College — Southern  Pines 

Project  Transition — U.S.  Army,  Fort  Bragg,  N.C. 

I/O. 


3 Do. 

1 Do. 

1 Do. 

1 Worth  College— Fayetteville,  N.C. 


512 


507 

74 

FAYETTEVILLE,  NX. 


Additional  dollars  needed 

Number  of 
additional 
and  new 
trainees 

Training  program 

Total 

Instructor 

Stipends  salaries  Space 

Other 

costs 

EXPANDABLE  PROGRAMS 

Basic  nursing  student.. 

Medical  secretary  training. 

0 

Rise 

0 0 

$t  156  0 

oo 

0 

0 

12 

3 

Total 

2,156 

2,156  0 

0 

0 

15 

NEW  PROGRAMS 

Occupation*!  therapy  assistant  trainee. 
Dietetic  student. 

0 

1.178 

0 0 

1.178  0 

0 

0 

0 

0 

l 

1 

Total 

1,178 

1,178  0 

0 

0 

2 

Grand  total 

3,334 

3,334  0 

0 

0 

17 

OTEEN.  N.C. 

L FISCAL  YEAR  197C 

Training  program 

Number  of 

trainees  Cooperating  institutions 

10 

120  Greenville  Genera!  Hospital  School  of  Nursing,  Green- 
ville, NX.;  Eastern  Carolina  University,  Greenville. 

NX. 

1 University  of  Georgia,  Athens,  Ga. 

1 Lincoln  University.  Lincoln,  Pa. 

2 University  of  North  Caroline.  Chape!  Hill,  N.C. 

S University  of  Wisconsin.  Madison,  Wis.;  Washington 
University,  St  Louis,  wo* 


Medical  resident  (noncareer). 
Basic  nursing  student. 


Psychology  student  (graduate) 

Psychology  student  (baccalaureate). 

Social  work  student  (master's) 

Occupational  therapist  student. 

Assistant  hospital  director  trainee.. 


M.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 
additional 
and  new 
trainees 

Training  program 

Instructor 

Total  Stipends  salaries  Space 

Other 

costs 

NEW  PROGRAMS 


Basic  nursing  student 

Professional  nurse  trainee 

Nursing  assistant . 

Physical  therapist  student 

Manual  arts  therapist  student. 

Corrective  therapist  student. 

Occupational  therapist  assistant 

trainee 

Physical  therapist  assistant  trainee 

Manual  arts  therapist  assistant  trainee. 
Corrective  therapy  assistant  trainee... 

General  P.M.  & R.  assistant  trainee. 

Food  service  worker  trainee 

Certified  laboratory  assistant  trainee.. . 

Medical  technician  trainee 

X-ray  technician  trainee 

Inhalation  therapy  trainee 

Electrocardiograph  trainee 

Cardiopulmonary  function  technician 

trainee.. 

Nuclear  medicine  technician  trainee... 

General  surgery  technician  trainee 

Monitoring  technician  trainee. 

0,R,  technician  trainee . 

Thoracic  surgery  technician  trainee. 

Personnel  specialist  trainee 

Laundry  superintendent  trainee 

Management  analyst  trainee 


$30,000  ........  

400  . 

2,000  

400  

400  

400  

400  

400  

400  

400  

400  

1,000  

400  

400  

400  

200  

200  

200  

200  

2&u 

200  . ...; 

200  ...  

200  

7,200  $/.GCQ A. 

7.200  /,  000  

9.200  9,000  


$30,000 

150 

409 

2 

2,000 

10 

400 

2 

400 

2 

400 

2 

400 

2 

400 

2 

400 

2 

400 

2 

400 

2 

1,000 

10 

400 

2 

400 

2 

400 

2 

200 

1 

200 

1 

200 

1 

200 

1 

200 

1 

200 

1 

200 

1 

200 

1 

200 

1 

200 

1 

200 

1 

Total. 


03,000  23,000 


40,000  205 


K- 


5.13 


508 

75 


SALISBURY,  NX. 

I.  FISCAL  TEAR  1970 


Training  program 


Number  of 

train***  Cooperating  institutions 


Dental  assistant  trainee 

Dental  hygienist  trainee.^. 

Basic  nursing  student 

Psychology  student  (graduate). 

Social  work  student  (master's) 

Social  work  student  (baccataureate). 

Personnel  management  specialist  trainee. 


IS 

31 

31 

8 


13 


10 


Guilford  Technical  Institute.  Jamestown.  NX. 
NO™1"  A‘  4 T‘  St*t*  Vntvwntgr*  Greensboro, 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 


Training  program 


Total  Stipends 


NEW  PROGRAMS 

Dental  laboratory  technician  trainee...  $17,800 
Psychology  students  On  baccalaureate 

training) jj  3gg 

Social  work  student  (baccalaureate 

training). 25  45* 

Social  work  assistant  trainee I 10, ’ 360 

Occupational  therapist  student. 11,050 

Physical  therapy  student. 10,050 

MAT  student 11,060 

Educational  therapy  student. I 6,800 

Corrective  therapy  student 10,150 

Recreational  specialist 14  200 

Occupational  therapist  trainee 28!  067 

MAT  assistant  trainee 28, 057 

Educational  therapy  assistant  trainee..  22,217 

Corrective  therapy  assistant  trainee. . . 21217 

Pharmacy  intern ngoo 

Pharmacy  assistant  trainee 2,700 

Food  service  worker  trainee 10.474 

Hospital  library  student. 3, 550 

Physician's  assistant  trainee. 9,100 

Chaplain  resident 8 400 

Chief  nurse  trainee. **  16’ 760 

Associate  chief  nurse,  nursing 

education  trainee 16.760 

Graduate  engineer  trainee 11.726 

Personnel  management  epedalist 

trainee 9. 37$ 

Laundry  superintendent  tralnee.1 7. 950 

Supply  management  trainee 9, 378 

Medical  administration  trainee 

(assistant  cblaf,  MAD  trainee) 9. 378 

Director,  voluntary  service  trainee 9. 378 

Assistant  hospital  director  trainee.....  19,49$ 

Total . 383, 170 


$4,800 

10,980 

8,970 

9,960 

9,750 

9,750 

9,750 

6,500 

9.750 
12,900 
14,440 
14,440 
9,600 

9.600 
9,000 
2,400 
9,974 
3,250 

8.600 

8,100 

16,560 

16,560 

11.526 

9.178 

7.750 

9.178 

9.178 

9.178 

18,996 


290,618 


Instructor 

saJtries 

Space 

Other 

costs 

$10,000 

0 

$3,000 

0 

0 

400 

1$,C*4 

0 

400 

0 

0 

400 

0 

0 

1,300 

0 

0 

300 

0 

0 

1,300 

0 

0 

300 

0 

0 

400 

0 

0 

1,300 

12,317 

0 

1,300 

12,317 

0 

1,300 

12,317 

0 

300 

12,317 

0 

300 

0 

0 

900 

0 

0 

300 

0 

0 

500 

0 

0 

300 

0 

0 

500 

0 

0 

300 

0 

0 

200 

0 

0 

# 200 

0 

0 

200 

0 

Q 

200 

0 

0 

200 

0 

0 

200 

0 

0 

200 

0 

0 

200 

0 

0 

500 

75,352 

0 

17,200 

Number  of 
additional 
and  new 
trainees 


3 

3 

3 

3 

3 

2 

3 

4 
6 
6 
4 
4 
1 
1 
3 
1 
l 
1 
1 

1 

1 

1 

1 

1 

1 

1 

1 


514 


509 

70 


FARGO,  N.  DAK. 

!.  FISCAL  YEAS  1970 

Number  of  ~~  ~ ' 

Category  of  training tralnro  Cooperating  Irstltutlcni 

Medical  student  lit  2 school  years 52  University  ft  North  Dokota  School  of  Medicine,  Grand 

...  . , Forks,  N.Dek. 

Pwhotogy  etudenttaadueto) 1 University  of  North  Dekote,  Grand  Forks,  N.  Dak. 

Social  wont  student  (wccstiureite) 3 Concord!*  College,  Moorhead,  Minn.;  Moorhosd  State 

__  , Celine,  Moorhead.  Minn. 

Pharmacy  Intern., 2 North  Dakota  State  University,  Fargo,  N.  Oik. 

PT»rm*ty!wJfnt_. 1 Do. 

Pharmeey  etudent. 81  Do.  • 

Dietetic  student.... 7 Do. 

Food  service  worker  trainee 33  Alexandria  Area  Vocational  Technology  School,  Alexan- 

dria, Minn. 

Administrative  Intern l Meorheed  State  College.  Moorhecd,  Minn. 

Graduate  engineer  trainee. 2 

Personnel  menenment  specialist  trainee.......  1 

Medical  administrative  trainee ............  1 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

The  State  of  North  Dakota  has  Initiated  a MEDEX  training  program  for  the  purpose  of  training  physlelan  assistants. 
We  contemplate  beoomfiw  Involved  In  the  orientation  end  ectdomte-  phase  of  tele  MEDEX  training.  No  additional  funde 
are  preaenOy  anticipated. 


BRECKSVIUE,  D’HO 
t.  FISCAL  YEAR  1970 


Training  program 


Numbaref 

trainees  Cooperating  Institutions 


Dental  assistant  trainee. ....... 

Dental  hygienist  trainee 

Basle  nursing  studen 

Psychology  etudent(graduete) 

Soda!  work  student  (mister's) 

Corrective  therapist  student 


odln  try  student, 
hlef  nun 


I nurse  trainee. 


12  Cuyahoga  Community  College,  Cleveland,  Ohio. 

37  Do. 

1 14  Do. 

IS  KentStete  University,  Kent,  Ohio;  Ohio  Stete  University, 
Columbus,  Ohio. 

6 Case  Western  Reserve  Ur 
i KentStete  Unk 
^WIUwterao,< 

6 Case  Wtstern  Reserve  University,  Cievetend,  Ohio. 


it,  ynw. 

era  Reservs  University,  Cleveland,  Ohio, 
i University,  Kent,  Ohio;  Contra!  Stete  Unhrer* 
Jrarferee,  Onto.;  University  of  Dayton,  Dayton. 


If.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1671 

Additions!  dollars  needed 

Number  of 
additional 
end  new 
trainees 

Training  program 

Instructor 

Total  Stipends  satiric*  Space 

Other 

ccete 

EXPANDABLE  PROGRAMS 

Dental  assistant  trainee 

Dental  h^lenht  trainee 

Social  work  student.  - 
Corrective  therapist  student. 

Personnel  nunege’m^  spsdaflst " 
trainee.^. 


135,400  $12,000 

16,400  3.000 

12.500  

16,700  16,500 

13.500  13,200 

3 100  3,000 


6,100 


$3,200  $20,000 

3^200  10,000 

12,000  


6,100 


Total 

NEW  PROGRAMS 

Dtntel  laboratory  tschnlcfen  trainee. 

Precttcel  nurse  fralneo^.. ... 

Professional  nurse  train  so.. ........ 

Social  work  student. .............. 

Sods!  work  assistant  trainee 

Occupation*!  therapist  studant 

PtuiiUil  til  m ran  lit 

r UlfIKBwi  iBWWl— 

DIsteBe  student 

X-ray  teehnMan  trainee. 

P.M.  ft  R.  coo  rdlnstor  trainee. 

Hospital  administration  resident.... 
Graduate  engineer  trainee.......... 


105,700  55,800  18,400  30,000 


47,300 

1,500 


7.000 

12.000 


1 


l6,'606  . 


'2065* 


IB 


Total 

Grand  total 


$200 


IS 

100 


10,000 

*i6,"666* . 


2ft 


1,500 


12 

4 

6 

I 

194 


20 

8 

12 

1ft 

12 

12 

6 

2! 

1 

1 


444,400  373.3PQ..  26,000  40,000  2,200 203 

M0, 100  429,000  ; 47.400  70,000  3,700  397 


o 


515 


510 

77 

CHIULICQTHE,  OHIO 

L FISCAL  YEA*  1170 


Training  program 


Numbtr 

oftraineaa  Cooperating  Inatttattoitt 


Psychology  atudent  (graduita) ... 

Social  work  student  (mister's) 

Corrective  tharaptat  student 

Physical  medic) na  and  rehabilitation  student... 
Graduate  nursing  Student. 


1 

16 

2 


Ohio  Stats  University,  Columbus,  Ohio;  Ohio  University, 
Athens,  Ohio. 

Ohio  Stats  University,  Columbus,  Ohio;  Want  Virginia 
University,  Morgantown,  W.  Ye. 

Ohio  University.  Athens,  Ohio. 

Muskingum  Collage,  New  Concord.  Ohio, 

Ohio  State  University,  Columbus,  Ohio. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1871 

Additional  dollars  needed 

Number  of 

Training  program 

_ . Instructor 

Total  Stipends  salaries  Space 

Other 

costs 

tCQiuonti 

and  new 
trainees 

EXPANDABLE  PROGRAMS 


Graduate  nursing  student. 

Social  work  student 

...  -•’O.QOO 
12*620 

$12*620  .... 

610,000  

10 

4 

15 

15 

Corrective  therapist  studsnt. 

Kadfolegfst-therapist  studsnt 

11*805 

11,305 

It  905  

11,905  ...... 

Total 

12,620 

83*810 

44 

NEW  PROGRAMS 

Basic  R.N.  student 

20,000 

20,000  

20 

LPN  student. .. 

10. 000  

20 

Orthopedic  therapist  student 

44*405 

32,500 

11*905  

1$ 

Physical  therapist  student.. 

11,905 

11,905  

io 

Educational  training  student 

tap 

11*805 

11,905  

10 

Total 

32,500 

&715 

70 

Grand  total 

...  144*645 

45,120 

99,525  

114 

CINCINNATI,  OHIO 

1.  FISCAL  YEAR  1970 

Number  of 

Training  program 

trainees  Cooperating  institutions 

Medical  resident  (noncareer) 

Medical  intern 

Cereer  psychiatry  resident 

Medical  student  2d  2 school  years. 


Btste'nurstttg  student 

Graduate  nursing  student 

Audiology  end  speech  psthotogy  student  (mss* 
tor'll 

Psychology  student  (graduate) 

Psychology  student  (postdoctoral). 

Vocational  rehabilitation  counselor  student 

Social  work  student  (master's).... 

Swial  work  student  (baccs laureate) 

Ftyaleal  therapist  student.. 


Swrmsoy  resident.. .*. 

edlotl  tentint  tralnie 

Chief  nurse  trainee. 


120 

36 

3 

185 


* 


13 
1 
2 
7 

2 

14 


Unlveralty  of  Cincinnati  Collep  of  Medicine,  Cincinnati 
Ohio. 

University  of  Cincinnati,  Cincinnati,  Ohio. 

Do. 

Do. 


Do. 

DO. 

Do. 

Ohio  State  Untvanfty,  Cincinnati  Canter,  Cincinnati, 
Ohio. 

Unlv 
Indian 
llniyan 

jfj&Sn 

Clnelnn 


of  Ciwhutati,  Cincinnati,  Ohio, 


O 

ERIC 


516 


511 


78 

CINCINNATI,  OHIO  . 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  naadtd 


Tratnini  program 


. Instructor 

Total  Stlpands  salaries 


Space 


Number  of 

additional 

Other  and  new 

costs  trainees 


NEW  PROGRAMS 

Dental  laboratory  technician  trainee... . 

Occupational  therapy  assistant. 

Social  work  assistant 

Physical  therapist  assistant 

Manual  arts  therapist  student 


(24,500 

35,392 


(9,500  (5,000  (10,000 

32,392  .'.' (tKiO i.'iOO* 


Pharmacy  assistsnf 
Dletitic  student.. 
Madloal  raeord  tee) 

sxr 


500 


7,500 


Uftiocrtaohnlclan. 5,553 

JtaUdi^minsnmVntofflMVAVrr".’!  'llS 

ajS^&“EE:  “*:» 

Total I.  ” 

EXPANDABLE  PROGRAMS 


*ii,wf 

5,200 


’l2,*5Q0* 


248,813  178,271  44,605 


1,500  24,500 


gtoTOry^atudent 


Social 


pUIOMi  ClWwiti  m * « • 


atudVnC"””  15,' 


nacy  resident 


"If, '544* 

‘*‘iW 


9,881 


'400* 


>.000 


Its 

IB 


1,500 

1,500 

TM 


W 

1,500 


'i'ooo* 


Medfeaf  resident  (nonecmr). 
Medical  Intern. 


Career  psychiatry  resident. 
Career  radiology  resident.. 
Cental  intern  (noFtcareer)-- 

Career  dental  Intern 

Dental  hygienist  trainee. 

Basic  nursing  student 


4 

1 

1 

10 

1 

4 

1 

1 

2 
1 
i 
i 
l 

12 

3 


47 

30 

8 

1 

4 

4 

4 

2 

12 


Hospital  administrator  resident. 

Panomra*  m»n*g»m,nt  spoelillst 

sloS  s;059  

8,tt»  8,098  

- 

l 

l 

l 

Total 

390.497  287,425  85,672 

6,000 

11,400 

106 

Grand  total 

639.360  465,709  130,277 

7.  W0 

35,800 

153 

CLEVELAND,  OHIO 
1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainaaa  Cooperating  Institutions 

Audiology  and  speech  pathology  student  (doc- 
toral). 

Psychology  student  (graduate) 

Soda!  worn  student  (doctoral)., 


Sods  I work  student  (master  s) 

Social  work  student  (baccalua  reate). 
Physical  therapist  student 


Corrective  therapist  student. 

Dietetic  intern 

Dietetic  Intern  affiliate 


Dietetic  student 

Certified  laboratory  assistant  trainee.. 
Hospital  librarian  work-study  trainee. 

Prosthetic  representative  trainee 

Research  and  education  trainee 


I GO 
7 
2 
1 
2 

1 

28  Cuyahoga  Community  College,  Cleveland,  Ohio. 

62  Cuyahoga  Community  College,  Cleveland,  Ohio;  $1 
John's  College,  Cleveland,  Ohio. 

2 Case  Western  Reserve  University,  Cleveland,  Ohio. 

7 Do. 

1 Do. 

13  Cleveland  State  University,  Cleveland,  Ohio. 

1 Do. 

8 Case  Western  Reserve  University,  Cleveland,  Ohio; 

Ohio  State  University,  Cofubmtra,  Ohio. 

5 Kent  State  University,  Kent,  Ohio. 

13  Case  Western  Reserve  University.  Cleveland,  Ohio. 

6 University  Hospitals.  Cleveland,  Ohio;  Mount  Sinai 
Hospital,  Cleveland,  Ohio. 

Cuyahoga  Community  Collage,  Cleveland,  Ohio. 

D\ 

Case  Western  Reserve  University.  Cleveland,  Ohio. 


Medical  administrative  trainee 

Medical  student  1st  2 school  years.. 
Medical  student  2d  2 school  years.. 
Dental  student  2d  2 school  years... 


Cm  Western  Reserve  School  of  Medicine.  Cleveland, 
Ohio.  : 

Oof 
Do. 

7 Case  Western  Reserve  University,  School  of  Dentistry, 
Cleveland,  Ohio. 


1 

43 

4! 


517 


512 

79 


CLEVELAND,  OHIO 

H.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 

Training  program 

Total 

Stipends 

Instructor 

saiarfts 

Space 

(teat) 

Other 

costa 

additional 
and  new 
train** 

EXPANDABLE  PROGRAMS 

Basle  nursing 

Graduate  mining.  

Q 

A 

$13,500 

11.000 

0 

40 

Basic  instruction  for  nurse's  aids 

Soctat  work  student. 

U&rtry  work  study  program. 

0 

w 

0 

919,920 

0,548 

0 

0 

0 

0 

0 

0 

500 

0 

0 

0 

$8,000 

0 

20 

S 

Total 

20,468 

13,500 

1,500 

6,000 

n 

OAYTON,  OHIO 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

t«lnm  Cooperating  Institutions 

Medics)  resident  (noncemer). 
Dental  intern (noncsreer).... 

Carter  dentel  Intern 

Basic  nursing  studant. 


Oceui 


61 
1 
2 

30  Kitten 


Kitten  iif  c 

University 


Ohio, 
il  Unt- 


Correctlve  therapist  student 

tnhaletlon  therapytechnldan  trainee 

Hospital  administration  nsMint.. .. . 
Pireoimel  management  ipwitlist  trainee. 


15 

1 

2 


Coflag*  of  Medical  Arte,  Kette 
oMSodnitett,  ClndimaB,  “ 

*•*!§*,  (Word,  ohfo. 

jttteasssfass.,** 

■sag  sa  a? uncus 

Lome  Unda,  Calif. 

"*  **• 

“tBgbs.Taa*! ir**”*- 


Xtviarl 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Training  program 


Additional  dollars  needed 

Number  of 
additional 
end  new 
trainees 

Totil 

Stipends 

Instructor 

selerios  Space 

Other 

costs 

. $280,028 

$280,028  . 

None 

73 

280,028 

280,028  . 

21,848 

21,848  . 

Nona 

Nona 

Mama 

J 

24.536 

24,538  . 

J 

% 

ca 

13.464 

13.464  . 

IwRV 

None 

None 

None 

None 

None 

None 

Nnns 

au 

9 

lSwSSO 

15,360  . 

« 

A 

16,032 

13.680 

8.856 

16.032  . 
13.660  . 
8,856  . 

a 

2 

2 

1 

7*  776 
8,340 

7,776  . 
8,140  . 

1 

1 

1 

8.460 

8,460  . 

None 

138.352 

138,352  . 

None  .. 

EXPANDABLE  PROGRAMS 

Peychoiogy  ctudantu 

Total 

NEW  PROGRAMS 


OentelaoMant 

Dental  lap  technician 

Basic  turning  students. 

Audiology  end  speech  pathology. 

Social  work 

Pharmacy  Intern 

Pharmacy  resident 

Engineering  trainee 

Building  management  trainee. 

Supply  trainee. 

Medical  administrator  trainee 


Total 

Grand  tetaL. 


418,380  41&38D 


Norm 


146 


513 

80 


MUSKOGEE,  OKLA, 
i.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  institutions 

Social  work  student  (master's)... 

— 4 University  of  Oklahoma,  Normsn,  Okie. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1871 

This  hospital  Is  Involved  In  olllod  sndadmlnlstretive  hsslth  training  through  tht  Exchenn  of  Modiesl  Infermstion 
Jhta includes the  tralningof  Phytictan  Asslstsnta,  Isbprstory  personnel,  Inhsistlon  Therapy  Technicians, snd 
proposed  training  programs  for  Physics!  Therapy  Asslstsnta  snd  Nurses. 

. The. trainees’  stisriw  orstjpsnds,  Inatroctera' salerlss,  wd other  cotta  are  paid  through  tht  Enhance  of  Medial  In- 
projects  In  tht  FY 1972  budget. 


Hy  150.000.  Thsss  will  bo  submitted  n nonrecurring  MAR 


OKLAHOMA  CITY,  OKLA. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainoos  Cooperating  Institutions 

Nodical  rosldsnt  (noncsretf) 

Medial  Intern 

Cereer  psychiatry  resident 

Csrtsr  radiology  resident. 

Career  anesthesiology  resident. 

Career  pathology  resident. 

Dental  residtnt(noncaraer). 
Dental  Intern  (nonareer)... 
Medial  student  1st  2 school 


Medial  student  2d  2 school  yeere... 
Basic  nursing  student 


speech  pathology  student 
psttology  ctadent 
usta). 


Audiology  end 
(doctoral). 

Audiology  end 
(master's). 

Psychology  student 
Psychology  student 

Psychoigy  student. 

Social  won  rtudent  {master'd)., 

Phystesl  therapist  student 

Pharmacy  Intern 

Dietetic  Intern  affiliate 

Madia!  technologist  student 

CytoteehnoloxM  student 

Histologic  or  nisto pathology  technician  trainee. 

Medicaltachnitian  trainee. 

Hospital  librarian  work-study  trslnso 

Rtdlologta  technologist  trainee. 

Research  end  education  trainee 

Bsstroenterotogr  technician  trainee 

Accountant  trainee. — 

Building  management  officer  trainee 

Supply  management  trainee. 


121 

44 

2 

9 

2 

1 

7 

3 
234 

208 

297 

12 

8 

6 

2 

1 

4 

3 

4 
16 

IS 

7 

1 

4 

1 

39 

17 

. 2 

1 

2 
1 


uniprof  Oklahoma  School  of  Medicine,  Oklahoma 

Unlycralty  of  Oklahoma,  Norman,  Okie.;  Oklahoma 
Baptist  University,  Shawnee,  Okie. 

University  of  Oklahoma.  Norman,  Okie. 

Do. 

Do. 

Do. 

Do. 

University  of  Oklahoma,  Norman,  Okie.;  Oklahoma 
State  University.  Sttlhetter,  Okie. 

University  of  Oklahoma,  Norman,  Okie. 

Do. 

Do. 

Do. 

Do. 

Unlvaralty  of  Oktahomo  School  of  Medicine,  Oklahoma 
CltfcOkla. 


519 


514 

81 


OKLAHOMA  CITY,  OKLA. 

II.  raiBITML  EXPMSIOH  BY  SEPTEMBER  1971 


Addition*)  dollars  nssdstf 


Training  program 


Total 

Stipends 

Instructor 

salaries 

Sptca 

Othir 

crata 

additional 

and  new 
trainees 

185,442 

98,72$ 

li 

17.680 

si 

iSS 

978,430 

20,045 

mb 

9,800 

<3.500 

5,000 

0° 

0 

0 

0 

83,512 
0 
250 
. 0 
16.000 

5,000 

'i 

1 

i 

4 

1 

240.073 

81,880 

151,831 

11.500 

24.782 

84 

0 

0 

0 

13.657 

111,385 

0 

0 

0 

0 

70.424 

0 

0 

0 

13,072 

39,218 

0 

0 

0 

0 

0 

0 

0 

0 

58$ 

1,756 

4 

? 

8 

8 

expandable  programs 

BodcTOrdnidudonti 

SocJ*J  work  Ttudant. 


tatudsnta.. 


Madiral 
Rodl 
Inh 


todii 

« tharapy 
Totit — 


totudont. 

ttnlnie........ 

hnfcien  tretnoo.. 


NEW  PROGRAMS 

Dent*)  mistinttralnoo 

Don  til  hygienist  trainee. 

Oontd  Itboratory  technician. 

Nureing  mlitont  trainoo 

Nurtlng  Intern . 

VomOomI  raheblt'tetion  counaalor* 

student 

Sod*)  work  assistant  trainoo. 

Oeeopotteiw)  therapist  student- 

Rerrecthra  therapist  studonL 

Ctcmtion  specisitst  Undent 

OttuMten*!  therapy  ssslstent  tninto. 

Physiol  therapy  assistant  trainee. 

Menual  ort*  therapy  **si*tent  trainoo.. 
Corrective  therapy  assistant  trainee... 

Ridfoiwtope  technician  trainee... 

Radiation  therapy  technologist  trainee. 

Prosthetic  ropresentstivo  trainee. 

Physician’*  esststent  trainee. 

Electrocardiographic  technician 

trainee 

Electroaneephotogreph  technician 

trainee.... 

HamodislysU  technician  trainee...... . 

Cardiopulmonary  technician  trainee... 
Veterinary  medical  reddest  invest)- 
gator  trainee... 

Surgery  technician  trainee  Cgmraij.il 

Monitoring  technician  trainee 

Operating  room  technician  trainee 

Orthoptic  technician  t rtinte. 

Tirade  surgery  technician  trainee.... 

Urology  teebniefin  trainee 

Chief  nurse  trainee _ 

Penwimel  management  specialist 

trainee 

Biomedical  instrumentation  tochit™ 
dan  trainee „ „ . 


0 

15*706 
9*206 
250 
250 
250 
250 
250 
14,400 
16.800 
7,  m 
56,000 

13.212 

1*400 

20.212 
20,212 


7,048 

7,048 

0 

7,048 

7,048 

7,048 

7,048 

14,192 

8,098 

250 


11. 500 
0 

6.500 
0 
0 
0 
0 
0 
0 

2,400 

4,800 

7,080 

26,000 

5,212 

1,200 

5,212 

5,212 


34,400  24,000 


6,048 

6,048 

0 

6,048 

6,048 

6.048 

6.048 
14,192 

8,098 

0 


14,192 

0 

8,956 

8,956 

0 

O 

0 

0 

0 

12,000 

12,000 

0 

20,000 

5,000 

0 

10,000 

10,000 

8,400 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 


974 

0 

250 

250 

250 

250 

250 

250 

250 

0 

0 

0 

10,000 

3.000 

200 

5.000 

5.000 

2.000 

1,000 

1,000 

0 

0 

1#  ooo 
1,000 
1,000 
0 

0 

250 


2 

2 

2 

2 

1 

2 

2 

1 

2 

2 

4 
1 

5 


1 

1 

2 

1 

1 

1 

X 

1 


Total...... 

Brand  total. 


426,424  228,118  161,791 


36,615 


688,497  279,988  313,722  11,500  81,277 


O 

ERIC 


520 


515 

82 

PORTLAND,  OR  EG* 

I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

trainees  Cooperating  Institutions 


Medical  resident  (noncareer) 

medical  intern 

Career  neurology  resident 

Career  P.M.  A R.  resident. . 

Dental  intern  (noncareer) 

Career  dental  Intern 

Medial  student  1st  2 school  years 

Medial  student  2d  2 school  years 

Basic  nursing  student 

Audiology  and  speech  pathology  student 
(master's). 

Psychology  student  (graduate) 

Soclel  work  student  (master's) 

Occupations)  therapist  student 

Corrective  therapist  student. 

Occupations!  therapy  assistant  trainee 

Physical  therapy  assistant  trainee 

Pharmacy  intern 

Dietetic  intern  affiliate 

Building  management  officer  trainee 


1 

3 

3 

1 

91  University  of  Oregon  Medial  School,  Portland,  Dreg. 
121  Do. 

$7  University  of  Oregon,  Portland,  Ortg. 

3 Portland  site  University.  Portland,  Oreg* 

1 University  of  Oregon,  Portland,  Oreg. 

5 Portland  State  Umvenrity.  Portland,  Oreg. 

2 University  of  Puget  Sound,  Tacoma,  Wean. 

2 Eastern  Washington  State  College,  Cheney,  Wash, 

R Mount  Hood  Community  College.  Portland,  Oreg. 

14  Do. 

b Oregon  State  University,  Corvallis.  Dreg. 

1 1 University  of  Oregon,  Portland.  Oreg. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 

Training  program 

Total 

Stipends 

Instructor 

salaries  Space 

Other 

costs 

aoamonai 
or  new 
trainees 

EXPANDABLE  PROGRAMS 

Cradir'e  nurse 

$2,000 

$2,000 

700 

700 

1,000 

700 

1.500 

3 

Audmf^y  and  speech  pathology 

Occupational  therapist  assistant 

trainee 

Social  worker,  student 

Pharmacy  intern.- 

Dietetic  intern 

4,020 

3,950 

10,960 

9.656 

1.500 

$3,320 

3.250 

9.960 

8.956 

1 

1 

3 

1 

2 

Total 

32,086 

25,486 

6.600 

11 

NEW  PROGRAMS 

Practical  nurse 

Graduate  engineer  trainee. 

Personnel  management  specialist 

trainee 

Supply  management  trainee 

Medical  administrative  trainee. 

11,300 

10,528 

8.098 

8.098 

8.098 

10, 528 

8,098 

8.098 

8.098 

$5,300  

6,000 

10 

1 

1 

1 

1 

Total _/ 

46,122 

34.822 

5.300  

6,000 

14 

Grand  total 

78,208 

60.308 

5.300  

12,600 

25 

R0SEBUR6,  OREG. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  Institutions 

Basic  nursing  student 

Practical  nurse  student 

Psychology  student  (graduate) 

Clinical  social  science  trainee 

Personnel  management  specialist  trainee.. 
Buff  ding  management  officer  trainee 

; — * . 

64  Southern  Oregon  College.  Ashland,  Oreg.;  Lana  Com* 
munlty  Collage.  Eugene,  Oreg. 

19  Umpoue  Cc.nmufllty  College,  Reseburg.  Oreg. 

15  University  of  Oregon,  Department  of  Psychology, 
Eugene,  Oreg.;  University  of  Oregon,  Counseling 
Department,  Eugene,  Oreg. 

12  University  of  Oregon.  School  of  Community  Service  and 
^ Public  Affairs,  Eugene.  Oreg. 

1 

521 


516 

83 


ROSEBURG  OREG. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Trailing  program 


Additional  dollar*,  needed 


_ Instructor 

Total  Stipends  salaries  Spice 


Number  of 

additional 

Other  and  new 

costa  trafneas 


EXPANDABLE  PROGRAMS 


Clinical  social  science  trainees $22,947  $7,82!  $15,126 \\ 

Total.. 22,947  7,821  15,126 u 

NEW  PROGRAMS  = "" 

10,670  $100  24 

2 

I 

1 

5 

3 

1 

3 

3 

1 

1 

1 

6 

1 

— 1 

1 

- 1 

I 

1 

1 

I 

1 


Total 259,960  249,190  10,670  100  61 


Grandtota* . 282,907  257,011  25,796  100  72 


WHITE  CITY.  OREO. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  Institutions 

Basic  nursing  student 

ALTOONA,  PA. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  institutions 

Medical  secretary 

BUTLER,  PA. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  ot 

trainees  Cooperating  institutions 

Dental  assistant  trainee 

Psychology  student  (graduate) 

Nursing  assistant  trainee 50, 666 

STCtal  work  student 7, 170 

MAT  student 7,072 

CT  student 7,072 

Recreational  apada  iitt  studant. 35,360 

Occupational  therapy  assistant  trainee.  16, 926 

Physical  therapy  assistant  trainee 5,642 

MAT  assistant  tralnae 16, 926 

General  P.Kl  6 R.  assistant  trainee-...  16, 926 

Pharmacy  intern g,  73$ 

Pharmacy  student 7, 072 

Dietetic  student. 6#  318 

rood  service  worker  trainee 20, 202 

Medical  technician  trainee... 5, 642 

X-ray  technician  trainee 5.  $42 

Inhalation  therapy  technician  trainee. . 5, 642 

ERG  technician  treinee... 5, 642 

EEG  technician  trainee.. 5,642 

Surgical  technician  trainee  (general)...  5, 642 

OR  technician  trainee 5, 642 

Urology  technician  trainee 5, 642 

Personnel  management  specialist 
trainee.. 8, 736 


39,896 

7.170 

7.072 

7.072 
35,360 

16.926 

5.642 

16.926  . 
16,926  . 
8,738 
7,072  . 
6,318 

20,202  . 

5.642  „ 

5.642  . 
5,642  . 

5.642  . 

5.642  . 

5.642  . 
5,642  . 
5,642  . 

8,736  . 


517 


84 


BUTLER,  PA. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  naedad 


Trtlnlnj  program 


_ Instructor 

Total  Stipends  salaries 


Sptca 


Number  of 
additional 
Other  and  now 

train*** 


NEW  PROGRAMS 

Dantali laboratory  technician  tralnaa. 


ToW 


32,439  32,439 


COATESVILLE.  PA. 

I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

train***  Cooperating  li 


Mad  lea?  resident  (nenearaar) 

Career  paychlairy  raaltfant. 

Sffii.r*lng  MwBSTIiLJZjl!!^ 

rfjrwtwQijr  ituatm  virtauiit;..  •«•••»•« 
Sod*!  wotk  student  (maatar’a)™. 


nn»r 


;w»n,  iSHMrKTaMSb^nSw 

WlwTi  SCUHtOfti  rfft 

•m  R»ii«wrtito(  *--“■■  - - 

, Srffi 


anla,  Philadelphia,  Pa. 


H.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 

— »ji*i ■ 

Training  propam 

Instructor 

Total  Stipends  salaries  Specs 

Other  emt  new 

costs  tnlnsss 

EXPANDABLE  PROGRAMS 


Beats  nurse  student. 

Nuistnf  ittlsttnL. 

CjuJ.I  **  linffint 

ti- 

Tjr H88 :::::: 

% 

Social  work  assistant. ............... 

Panormel  speeWlat ............. 

ts 

4»=== 

3 

1 

Total. 

NEW  PROGRAMS 

nur% 


11,470  47,470  34,000 


Social  won  student... 
Medlol'SrtnSanB 


.is 

5400 

‘f.742  1 


12,000 

12,000 


Mfdict) 


Aotopau 

I aa*|*AaaA 

I IHIIWu  nnUnnuRWr. 

Total 

AMAi  |aAa| 

UlwlV 


._  w-wf 

as?  ss  m 

2£^S0  oi^l 


*w 

■';¥ 

tl 


107 

s 

2 

'I 


198,240  114,  M2  7S.93J 


7,1 


279,710  101,932  109.933 


7,800 


523 


518 

85 


OWE,  PA. 

I.  FISCAL  YEAR  1970 


Training  program 

Numbar  of 

trainees  Cooperating  Institutions 

Madieil  rasfdtnt(noncfrwf) 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  doiftrs  needed 

Number  of 

Training  program 

_ . . . Instructors 

Total  Stipends  tileries  space 

— additional 

otntr  end  new 

costs  trslMoe 

NEW  PROCEDURES 


Dentsl  assistant  train**. 

Basic  nursing  student  (If  school  pro-* 

15,085 

55,085 

0 

0 

0 

Practical  nurse  student. 

Nursing  assistant  trainee * 

Social  work  student  .. 

0 .. 
15.990  .. 
64,820 

<>cr> 

50,820 

0 

514.000 
14,000  ... 

0 

5750 

„ o 

$1,240 

assess 

Pharmacy  studant 

cGK#  .. 

5.800 

5.800 

5,800 

5,800 

0 ..., 

0 .... 

0 .... 

* 

250 

Rramiaey  essjstsnt  trainee. 

Medlesl  technician  trains* 

5,800 

5,085 

5, 8 ft) 
5,085 

o .... 
0 .... 
0 .... 

* ’“•••I 

.......... 

Total , 

108,630 

78.390 

28,000 

750 

1,490 

10 

10 

10 

1 

1 

1 

1 

1 

1 


37 


LEBANON,  PA. 

I.  FISCAL  YEAR  1970 


Training  program 


Numbar  of 

trainees  Cooperating  Institutions 


Basle  nursing  student 

Personnel  management  specislist  tralneci!  " 


2|  York  Hospital.  York.  Pa. 


II.  POTENTIAL  EXPANSION  BT  SEPTEMBER  1971 


Additional  dollars  neadtd 

Number  of 

Training  program 

Total 

Stipends 

Instructor 

siterlos 

Sptca 

Other 

costs 

additional 
end  new 
trainees 

NEW  PROGRAMS 

Professional  nurtetrainee(refrathef).  ^ 
Nursing  assistant  trainee. 

5160,120 

69,315 

5148,215 

69,315 

$11,905 

Nona 

Nona 

None 

15 

Social  work  student  (master  degree 

training) 

Physical  therapist  student  (baccelau- 

Nona 

None 

15 

12,000 

12.000 

Nona 

Nona 

None 

2 

rests  or  hlghor  training).; 

Food  service  worker  trains*  _ . _ 

Tnlgl 

12,000 

70,357 

12,000 

61,401 

Nona 

8,956 

Nona 

Nona 

None 

None 

2 

12 

•(fill.... 

323.792 

302,931 

20,961 

Non. 

None 

46 

. 5£4 

O 

ERIC 


519 

86 

PHILADELPHIA,  PA. 
L FISCAL  YEAR  1970 


Training  program 


Number  of 

trainees  Cooperating  institutions 


Medical  residents  (noncareer). 
Medical  intern 


Career  radio  togy  resident 

Career  pathology  resident 

Dental  fntsm  (nonce  reer).. 

Career  dental  intern 

Medical  student  1st  2 school  years — . 


Medical  student  2d  2 school  years 

Dental  assistant  trainee 

Dental  hygienist  trainee 

Dental  laboratory  technician  trainee 

Dental  student  summer  research  trainee. 


Basic  nursing  student, 


Graduate  nursing  student 

Psychology  student  (graduate). 
Social  work  student  (master's). 

Occupational  therapist  student. 


Physical  therapist  student 
Occupational  therapy  assist 


assistant  trainee. 


Pharmacy  student 

Medics!  technician  trainee 

Radiologic  technologist  trainee.. 
Research  and  education  trainee. 


Medical  administrative  trainee... 
Veterinary  student 

Paramedical  services  orientation. 


119 
27 

1 

1 

2 

1 

120 


255 

6 

3d 

2 

2 

273 


11 

2 

112 

IS 


1 

4 

15 


University  of  Pennsylvania  School  of  Medicine,  Phila- 
delphia, Pa.;  iefterson  Medical  College,  Philadelphia, 
Pa 

Do. 

Murrell  Dobbins  Area  Vocational  Technical  School, 
Philadelphia,  Pa. 

University  of  Pennsylvania  School  of  Dental  Medicine. 
Philadelphia,  Pa. 

Mastbaum  Aw  Vocational  Technician  School.  Phila- 
delphia, Pa. 

New  York  University  Colfege  of  Dentistry,  New  York, 
IM.Y  • University  of  Pennsylvania  School  of  Dental 
Medteint,  Philadelphia.  Pa. 

Community  college — Philadelphia,  Pa.;  Philadelphia 
General  Hospital  Philadelphia,  Pi.;  St  Agnes  Hospi- 
tal, Philadelphia,  Pa. 

University  of  Pennsylvania  Hospital,  Philadelphia,  Pa. 

Tempfe  university.  Philadelphia,  Pa. 

Graduate  School  of  Social  Work,  University  of  Pennsyl- 
vania. Philadelphia.  Pa. 

University  of  Pennsylvania,  Philadelphia,  Pa.;  Temple 
University,  Philadelphia,  Pa. 

Do. 

University  of  Pennsylvania,  Philadelphia,  Pa*;  Chestnut 
HIM  College.  Philadelphia,  Pa, 

Philadelphia  College  of  Pharmacy  and  Science,  Phila- 
delphia: Pa. 

Murrell  Dobbins  Area  Vocational  Technical  School, 
Philadelphia,  Pa. 

Do. 

University  of  Pennsylvania  School  of  Dental  Medicine, 
Philadelphia,  Pa.;  University  of  Pennsylvania  School 
of  Medicine,  Philadelphia,  ftt 

University  of  Pennsylvania  School  of  Veterinary  Medi- 
cine, Philadelphia.  Pa. 

Temple  University,  Philadelphia,  Pa.;  West  Philadelphia, 
Community  Free  School,  Philadelphia,  Pa. 


ii.  potentia'  expansion  by  September  1971 

Additional  dollars  needed 

Number  of 
additional 
and  new 
trainees 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

EXPANDABLE  PROGRAMS 

Social  wrk  student 

Medici!  tschnologht  trains* 

Medical  radiology  technician  trainee... 

16,310 

19,174 

14,678 

15,310 
Hp  076 
7,384 

ill 

X3E2 

None 

None 

None 

None 

w 

2 

12 

8 

Total 

40.162 

24.770  . 

15,392 

22 

NEW  PROGRAMS 

Pirtonml  managament  specialist 

train#* 

Budding  management  trainee  (officer). 
Supply  management  trainee 

$8,745 

ifi 

8,745 

a5:SS 

8,745 
7,071 
8,745 
8,745 
2,606 
16,  (WO 

None 

None 

None 

None 

None 

$9,000 

222222 

iiiiii 

None 

None 

None 

None 

None 

6,800 

l 

1 

l 

Medial  administration  trainee. 

Electrocardiograph  technician  trainee.. 
Inhalation  therapy  technician  trainee.. 

1 

1 

4 

Total 

67,712 

51,912 

9,000  

6,800 

9 

Grand  total — 

107,874 

76,682 

9,000 

None 

22,192 

31 

5^5 


O 

ERIC 


71-670  0-72-34 


520 


87 

PHILADELPHIA.  PA*1 
L FISCAL  YEAR  1970 


Training  program 


Number  of 

traintta  Cooperating  inatttutlona 


Audiology  and  speech  pathology  student 
(matter's). 

Psychology  student  (graduate) 

Social  work  atudtntcmaitar’a) 

Soda!  work  student  (baccalaureate) 


17  Tampla  Unfverafty,  Philadelphia,  Pa. 


Do, 

Do, 

Do, 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed  Numfetr  of 


Training  program 

Total 

Stipends 

Instructor  Spice 

uterles  modifications 

Other 

costs 

additional 
and  new 
trainees 

EXPANDABLE  PROGRAMS 
Audiology  end  opeeeh  patholog)...... 

. $27,845 

$8,876 

$10,869 

$8,000  ... 

2 

NEW  PROGRAMS 

Soclel  work... 

39,030 

24,840 

14,190  .. 

6 

Grand  total 

66,875 

33,816 

25,059 

S.OOO  ... 

7... 

~8 

1 Outpatient  clinic. 

PITTSBURGH,  PA..  (GENERAL) 

1.  FISCAL  TEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  Institutions 

(Radical  resident  (nonceretr) 

Career  pathology  resident 

Dental  resfdenftnoncareer) 

Dental  Intern  (noncaraer) 

Medical  student,  1st  2 school  years.. 

Medical  student,  2d  2 school  years. . 
Dental  assistance  trainee 

Dental  hygienist  trainee 

Dental  laboratory  technician  trainee* 
Basic  nursing  student. 


Audiology  and  speech  pathology  student 
(doctoral). 

Audiology  and  speech  pathology  student 
(master's). 

Psychology  student  (graduate) 

Vocational  rehabilitation  counselor  student..... 

§ octal  work  student  (mester^s) 

odal  work  student  (baccalaureate) 

Occupational  therapy  assistant  trainee 

Pharmacy  resident. 

Hospital  librarian  work-study  trainee. 

Inhalation  theraoy  technician  trainee 

Nurse-anesthetist  trainee 

Medical  student  anesthesiology  trainee.... 

Hospital  administration  resident 

Personnel  management  specialist  trainee 

Accountant  trainee.... 

Building  management  officer  trainee 

Management  analyst  trainee ... 

Director  voluntary  service  trainee.. 

Assistant  hospital  director  trainee 

Graduate  nursing  student 


99 

30 

1 

1 

2 

30 

48 

63 

$3 


University  of  Pittsburgh  School  of  Medicine,  Pittsburgh, 
Pa. 

Do. 

UnJ,v*2&  °L  p2!^b“r*ht  Nomewood/Bnishton 
Health  Center,  Pittsburgh,  Pa 
University  of  Pittsburgh  School  of  Dsntfetry,  Pittsburgh, 

Pa. 

Do. 

University  of  Pittsburgh  School  of  Nursing,  Pittsburgh, 

M # Oa«  anULImnn  U.  fe  M14  . ^ ^ 


4 

11 

6 

9 

$ 

2 

4 

1 


Pa.;  Sewtekley  Valley  Hospital,  Pittsburgh, 
'Tseph’a  Hospital,  Pittsburg  P- 
reritty  of  Pittsburgh,  Pittsburgh,  pc. 

Do. 


Do. 

Do. 

Do. 

Do. 

Mount  Aloysios  Junior  College.  Cresson,  P*. 

University  of  Pittsburgh  School  of  Pharmacy,  Pittsburgh, 
Pa. 

Universityof  Pittsburgh  Graduate  School  of  Library  and 
Information  Science*  Pittsburgh,  Pa. 

Community  College  of  Allegheny  County,  Pittsburg*.  Ps. 
University  of  Pittsburgh  Health  Center  Hospitals, 
# School  for  Nurse  Anesthetists,  Ptttsbuntfi,  Pa, 
Jefferson  Medical  College,  Philadelphia,  Pa. 


University  of  Pittsburgh  School  of  Nursing  Pittsburgh, 
Pa. 


521 

8$ 


o 

ERIC 


PITTSBURGH,  PA.  (GENERAL) 

It.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additions!  dollars  needed 


Training  program 


Total  Stipends 


Instructor 

salaries 


Spec* 


Other 

costs 


EXPANDABLE  PROGRAMS 

Dental  assistant  trainee—. 

Dental  hygienist  trainee 

Dental  laboratory  technician  trainee. . 

Basic  nursing  student 

Graduate  nursing  student 

Audiology  and  speech  pathology  stu- 
dent (Ph.  D.) 

Vocational  rehabilitation  counseling 

student 

Social  work  student  (master's  degree 

training) 

Social  work  student  (baccalaureate 

training) . 

Occupational  therapy  assistant  trainee, 

Pharmacy  resident 

Inhalation  therapy  technician  trainee. 
Personnel  management  specialist 

trainee.. 

Registered  nurse  hemodialysis  trainee. 

Total 

NEW  PROGRAMS 
Audiology  and  speech  pathology 

(master  s) 

Social  work  student  (Pit  D.)„__ 

Social  work  student  assistant  trainee.. 

Food  service  worker  trainee 

Medical  technofogy  student. 

Histepathotogy  technician  trainee 

Medical  technician  trainee. 

Medical  radiology  technician-. 

Electrocardiograph  technician  trainee., 
Electroencephalograph  technician 

trainee. 1. 

Hemodialysis  technician  trainee. 

Operating  room  technician  trainee.... 

Urology  technician  trainee 

Chief  nurse  trainee... 

Associate  chief  nurse,  nurse  educa- 
tional training „ 

laundry  superintendent  trainee — .... 

Supply  management  trainee 

Medical  administrative  trainee. 

Registered  nurse  diabetes  care  trainee. 

Total 

Grand  total 


$500 

500 

1,000 

11,000 

12,500 


0 

0 

0 

0 

$12,000 


0 

0 

0 

$10,000 

0 


$500 

500 

1,000 

1,000 

500 


PITTSBURGH,  PA.  (PSYCHIATRIC) 

t.  FISCAL  YEAR  1970 


Training  program 

Dental  resident  (mmcareer).. 

Dental  Intern  (noncareer) 

Career  dental  intern 

Dental  student  summer  research  trainee. 

Basic  nursing  student 


Vocational  rehabilitation  counselor  student 

Social  work  student  (master's).. 

Occupational  therapist  student 

Manual  arts  therapist  student 

Pharmacy  intern 

Dietetic  intern  affiliate 

Research  and  education  trainee 

Dental  student  1st  2 school  years 

Psychology  student  (graduate). 

. — 


Number  of 

trainees  Cooperating  Institutions 


Number  of 
additional 
and  new 
trainees 


2 

2 

3 

34 

9 


12,500 

$12,000 

Q 

Q 

500 

2 

10,500 

4,000 

6,000 

0 

500 

1 

8,500 

8,000 

0 

0 

500 

2 

500 

0 

0 

0 

500 

2 

500 

0 

0 

0 

500 

2 

20,500 

20,000 

0 

0 

500 

z 

- 

9,000 

0 

8,000 

0 

1,000 

S 

8,500 

8,000 

0 

0 

500 

1 

LOCK) 

0 

0 

0 

1,000 

5 

97,000 

52, 000 

26,000 

10,000 

9,000 

73 

5,450 

5,200 

0 

0 

250 

1 

12,500 

12,000 

0 

0 

500 

2 

m 

500 

0 

0 

0 

500 

2 

20,300 

0 

9,800 

10,000 

500 

20 

51,750 

16,250 

35,000 

0 

500 

5 

500 

0 

0 

0 

500 

1 

500 

0 

0 

0 

500 

5 

10,000 

0 

9f  000 

0 

1,000 

5 

- 

0 

0 

O 

0 

0 

5 

0 

0 

0 

0 

0 

5 

8,500 

0 

8,000 

0 

500 

4 

_ 

8,800 

0 

8,309 

0 

500 

4 

500 

0 

0 

0 

500 

4 

16,000 

15,000 

0 

0 

1,000 

1 

16,000 

15,000 

0 

Q 

1,000 

1 

. 

8,400 

7,900 

0 

0 

509 

1 

8,500 

8,000 

0 

0 

500 

i 

8,500 

8,000 

0 

0 

500 

1 

12,500 

0 

10,500 

0 

2,000 

18 

189,200 

87,350 

80,600 

10,000 

11,250 

84 

286,200 

139,350 

106.600 

20,000 

20.250 

157 

3 

2 

1 

2 University  of  Pittsburgh  School  of  Dentistry,  Pittsburgh, 

155  Penn  State  University,  Pittsberjtfi,  Pi.;  Duquesne  Uni- 
versity, Pittsburgh,  Pa.;  Lillian  Kaufman  School  of 
Nursing,  Pittsburgh,  Pi*:  St  John's  General  Hospital 
Pittsburgh,  Pa*;  St  Margaret  Memorial  Hospital 
Pittsburgh,  ps. 

5 University  of  Pittsburgh,  Pittsburgh,  Pt„ 

7 University  of  Pittsburgh,  Pittsburgh,  Pa,;  West  Virginia 
Uni  varsity,  Morgantown,  W*  Va. 

5 University  of  Puerto  Rico,  San  Juan,  P.R. 

3 California  State  College— California,  pa. 

1 University  of  Pittsburgh— PitNwrgh,  pa. 

B Shadysfde  Hospital— Pittsburgh,  Pa. 

1 University  of  PtLsburgfy-Pittsburgh,  Pa. 

18  University  of  Pittsburg  School  of  Dentistry— Pittsburgh. 
Pa. 

5 University  of  Pittsburgh— Pittsburgh,  Pa. 


527 


522 


89 


Training  program 


EXPANDABLE  PROGRAMS 

Basic  nursing  student 

Social  work  student 

therapist  student... 

Pharmacy  i nteraV  1111111111 IIII 

Total 

NEW  PROGRAMS 

Dental  assistant. 

Dental  hygienist 

Pharmacy  resident. 

Graduate  engineer  trainee. 

Personnel  management  trainee... 
Building  management  trainee 

Total 

Grand  totals. 


PITTSBURGH  (PSYCHIATRIC) 


Additional  dollars  needed 


Total  Stipends 


Instructor 

salaries 


Space 


Other 

costs 


Number  of 
additional 
and  new 
trainees 


^ jii.sos:::::::;:::; jmst  » 

iM* 16,196::::;:::;;;;:::;;:;;;;:;:::;;:;::::  f 

93,  <34  75,673  11,905  5.853  j0l 


,ms  : 

11,905  11,305  

6,548  6.548  

6,548  6,548 

34,882  34  882  ~ 

128,316  110.558  11.90$ 5,353 


35 

3$ 

1 

1 

1 

1 


74 


101 


Training  program 


WILKES-BARRE,  PA* 

I.  FISCAL  YEAR  1970 

Number  of 

trainees  Cooperating  Institutions 


Medical  resident  (noncareer). . 

Dental  intern  (noncareer) 

Basic  nursing  student,— 

Psychology  student  (graduate). 




Hospital  librarian  work-study  trains 
Personnel  management  spe&Hst  trainee 


10 

1 

SI 


7 

23 

2 

2 


J JBSK*  p*-;  Mto  "*"■ 

wL0n,¥#r‘ 

mliJoL*  w***  Vhjtola  Uniwntty,  Mor- 

Mammod  CoTlag#.  Scranton,  P*. 

Do, 

Do. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


X 

Additional  dollars  needed 

Numtarof 
additional 
and  naw 
train*** 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Spsea 

Othsr 

costs 

EXPANDABLE  PROGRAMS 

Social  work  student  (in  masters 
training) 

56,800 

7,300 

Hnrtn 

None 

None 

Nona 

Nona 

Hospital  npradsn  (work  study 
trainee) 

■ - fv»  WV 

7,300 

Rons 

None 

2 

1 

Total 

14,100 

14. 100 

None 

None 

None 

3 

NEW  PROGRAMS 

Dantal  assistant  trains#.  . . 

Professional  nurse  trainee 

Pharmacy  intern 

9,700 
74,444 
9 $00 

$0.4$? 
9.  $00 
84.000 

$8,700 

14,000 

Mftaafc 

None  |I 
None , '? 
None  1 1 
None  * 

* $1, 000 
None 
None 
None 

10 

36 

Dietetic  fntem 

97)000 

none 

13,000 

1 

12 

Total 

. ^.744 

154,044 

35,700 

None 

1,000 

59 

Grand  total... _ 

204,844 

168,144 

35,700 

None 

1,000 

62 

* Vocational  training. 


5ZS 


523 


90 

MANILA,  PHILIPPINES 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Training  program 


Number 

of  trainees  Cooperating  institutions 


1 Urtwrsthr  of  Santo  Tomaj-Manile  Philippines 
1 Veterans  Memorial  Hospital— Quezon  City,  Philippines 


SAN  JOAN,  P.R. 

I.  FISCAL  YEAR  1970 


Training  program 

Mtd  tail  reiident  (mmcamtf).  * 

Medfcaf  Intern * 

Career  P.M,  & H refideni. 

Career  dental  Intern 

Medical  itudent  lit  2 mhed  years. 

Medical  student  2d  2 tcfcocf  ytam 

Panta?  atudant  2d  2 school  wit 

tnd  ipttch  pathology  student  (doc- 

f atudant  (jrtduite) 

- k itistent  (m«ter*s) 

Occupational  therapist  atudant 

Phyifetl  tht  rapttt  student 

Dietetic  Intern 

Dietetic  Intern  affiliate 

Mo dial  technologist  itudent 

Medical  technician  trainee. 

Modlcol  record  ilhrorttn  trainee. 

Medteit  record  technician  trainee 

Hospital  admtntstmtteft  rosldsnt 

Practical  none  studont 


Humber 

of  trainees  Cooperating  inttituttona 


6 

10 

1 

1 

80 

130 

31 

1 

6 

6 

7 


4 

18 

1 

7 

14 

5 
28 


Unlveralty  of  Puerto  Rico  School  of  Medicine,  Rio 
Picons,  p.r. 

Do, 

Do. 

Untveralty  of  Michigan,  Ann  Arbor,  Mich. 

University  of  Puerto  Rico,  Mo  Pftdret,  P.R. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Falardo  District  Hoapttol,  Fajardo,  P.R. 
ynlvertoto  of  Puerto  Rico,  Rio  Pled  res.  P.R. 

Puerto  Rfeo  Jr.  College.  Rio  Mediae,  P.R. 

Do. 

Mtrnel  Such  Vocational  School,  Rio  Piedrss.  P.R.; 
Tomes  Orgay  Vocational  High  School,  Rio  Pled  ret, 

• iiV 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dolltra  needed 

Humber  of 

Training  program 

„ , Instructor 

Total  Stipends  salaries  Specs 

additional 

Other  and  new 

cc*t»  trainees 

EXPANDABLE  PROGRAMS 


NEW  PROGRAMS 

Audiology  end  speech  pathology 

Social  work  student.. 

Hemodialysis  technician  trainee 

P.M.  A R.  coordinator  trainee 

Personnel  management  special  is 

trainee 

Medical  administration  trainee 

Total 

Grand  total 


3,320 

3,320  

D 

1 

2 

6.640 

3r320  

6,5*8 

6,548  

* 

1 

1 

1 

1 

6,548 

6,548  

t 8,098 

8, 088 

8,098 

8,098  

39,932 


56,052  33.732 


13 


O 

ERIC 


529 


524 

91 

PROVIDENCE.  SU 
I.  FISCAL  YEAR  1970 


Tracing  program 


Number  of 

trainees  Cooperating  institutions 


Medical  rwidwt  (noncareer). 

Medical  infant. 

Dentil  assistant  trainee 

Sasic  nursing  student 


Psychology  student  (graduated 
Social  work  student  (mast er 's> 


Medical  tachnidan  trainee... 

Medical  student  2d  2 school  years,. 


29 

11 

1$  Rhode  Isijnd  Junior  College,  Providence,  RJ. 

109  Satvt  Regina  Collage,  Newport  R-L,  University  of 
Rhode  Island,  Kingston.  &!.;  Roger  williams  CeneraP 
Nospitit,  Providence,  RJ. 

2 University  of  Rhode  Island,  Kingston,  RJ. 

4 Boston  University,  Boston,  mm.;  Boston  College, 
Boston,  Mass,;  University  of  Connecticut  Storra, 
Conn. 

3 Rhode  Island  Junior  College,  Providence.  R.l. 

4 Loyola  University.  Stfflcli School  of  Medicine,  Chicago 

lit;  Boston  university  School,  of  Medicine,  Boston 

Mass. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additionat  dollars  needed 

Number  of 
additional 
ami  now 
trainees 

Training  program 

Instructor 

Total  Stipends  salaries  Space 

Other 

costa 

EXPANDABLE  PROGRAM 

Social  work  student 

NEW  PROGRAMS 

pharmacy  intern 

Supply  management  trainee 

Medical  edministraturntremee... 

Total. 

Grand  total 


$21,865  $9,960  $11,905 


3 


16,198 

8,093 


32,393 
42, 352 


42,352  11,905 


2 

1 

1 


4 


7 


CHARLESTON,  S.C. 

1.  FISCAL  YEAR  1*70 

Training  program 

Number  of 

trainees  Cooperating  institutions 

Medical  resident  (noncareer) 

Medical  Intern 

67 

31 

Dental  residenfinoncareer) 

Medical  student  2d  2 school  years 

Basic  nursing  Student. 

Psychology  student  (graduate) 

Social  work  student  (master’s) 

Pharmacy  student. 

Medical  technologist  student 

Certified  laboratory  assistant  (trainee). 

Nursa-enssthetiattrainee 

Management  ant'yet  trainee 


3 

152 

65 


14 

II 

9 

■? 


Mattel  University  of  South  Corolla*.  Ctertwton.  S.C. 
Baptist  Callage  it  Charleston,  Charleston,  S.C.:  Madleal 
University  of  South  Carolina,  Charl*itont  S.C. 
Unlvsralty  of  Florida,  Tallthanea,  Fit.;  Untranlty  of 
Gaorgia,  A than*.  Qt.;  Univonfty  of  South  Carolina, 
Columbia,  S.C. 

Unlvtrsitv  of  North  Carolina,  Chapel  Hill,  N.C,;  Unlvar* 
ally  of  South  Carolina,  Columbia.  S.C. 

Medical  UnlveMty  of  South  Carolina,  Charteton,  i * 
Do. 

Do. 

Do. 


O 

ER i.C 


530 


525 

92 


CHARLESTON,  S.C. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additions!  dollars  nteded 

Numbtf  of 
additional 
•nd  new 
train®** 

Tnfnfof  progrim 

...  . Instructor 

Total  Stipends  salaries  Specs 

Othor 

costs 

NEW  PROGRAMS 

Pharmacy  Intom  (total) 

BLOW  58,000  Nano  None 

None 

1 

COLUMBIA,  S.C. 

1.  FISCAL  YEAR  1970 

Training  program 

Nombsr 

of  trainoes  Cooptrating  fnstttutiorrs 

{Radical  rasktoatOnncsreer) 

Baste  nursinfl  student 

Audiology  and  tpooeh  piUwiogy  atodent(ma* 

BTl). 

Pathology  student  (grtdutts). 

Social  worn  student  (meator'w. 


Soda!  work  atudant  (baccatauraata). 
Hospital  librarian  atudant. 


29  Uniraralty  et  South  Carolina,  Columbia,  S.C. 

4 Oo. 

4 Do. 

3 University  of  Georgia,  Athena,  6a.;  University  of  South 
Carotin*.  CoIsfRoli  S.C. 

2 Columbia  (Allege,  Colombia,  S XL;  Banodlet  College, 
Columbia.  S.C. 

2 Columbia  College,  Columbia,  S.C. 


ft.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollar*  naodad 


Training  program 


Number  of 


Total 

Stipend* 

Instructor 

salaries 

Space 

Other 

costs 

additional 
and  now 

trainees 

I.  517,210 

17.210  .. 

58,000 

52,000 

2 

18.616 

6,640 

$10,8*9 

1,082 

25 

2 

a 

2 

35,826 

13,650 

10,869 

9.CS2 

2,025 

6 

15.678 

4.498 

9.981  ... 

1,200 

2 

51.605 

18,348 

20,850 

9.082 

3,225 

8 

EXPANDABLE  PROCRAMS 

AudiofCtflat  and  apaaeh  pathology 
(atudant  in  matter*  dagraa  train 
Social  work  or  student  (in  master 


training). 

Total.....: ......... ... 

NEW  PROGRAMS 

Medical  technologist  atudant  (In  pro* 
gram  approved  by  AMA  council  on 
medical  adoration)  (total). 


Grand  total.. 


FORT  MEADE.  S.  DAK. 
I.  FISCAL  YEAR  1970 

Number  of 


Training  program  trainees  Cooperating  institutions 


Practical  nurae  student. 22  Black  Hllta  Area  Vocational  Technical  School,  Rapid 

City,  S.  Dak. 

Occupational  theraplat  atudant. 2 University  of  Kansas,  Lswrtnca,  Kina.;  Indiana  Univer- 

sity. Indianapolis,  Ind. 

Manual  arte  theraplat  student 2 Northern  State  College,  Aberdeen,  S.  Dak.;  Univsralty 

of  N.  Dak.  ElEendalt  Branch.  Ellandala,  N.  Dak. 


531 


526 

93 


HOT  SPRINGS,  8.  DAK. 

II.  POTENTIAL  EXPANSION  ST  SEPTEMBER  «71 


Additional  dollars  needed 

Number  of 
additional 
and  naw 
tralnaas 

Training  program 

Total 

Stipends 

Iretructor 

toltrln 

Sptca 

Other 

coots 

Social  workar  acsiitant  trainee 

Occupational  therapy  assistant  trains* 

Phy««l  therapy  assistant. 

Correctional  therapy  aaditant 

Pharmoey  mutant  trelnaa 

Madfcal  technician 

Control  turgory  tadmlcian 

OparatSng  room  technician 

Graduate  engineer  train*#. 

Pownwl  specialist  trelnaa 

BuHtfiRc  manigamtnt  ofRctr  train*#... 
Wtdlctiiwppfy  aid*  train  at 

87,312 

6.152 

6.152 

6.152 

6.152 

6.152 

6.152 
6,152 
8.088 

6.548 

6.548 
4.621 

85.212 

4.621 

4.621 

4.621 

4.621 

4.621 

4.621 

4.621 
6,096  . 
6,458  . 
6,548  .. 

4.621  . 

82. 100 
1.531 
1.531 
1.531 
1.531 
1.531 

1.531 

1.531 

0 

0 

0 

0 

0 

a 

0 

0 

0 

0 

Q 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

1 

l 

l 

i 

1 

1 

1 

l 

1 

1 

Total 

76,181 

63.374 

12, 817 

O 

0 

12 

SIOUX  FALLS,  S.  OAK. 
I.  FISCAL  YEAR  1970 


Training  program 

Number  of 
trainees 

Cooperating  Inctltottona 

Baafc  nursing  student. 

Psychology  atudant  (graduate). 

Social  work  atudant  (baccaJauroata) . 

Occupational  thareplat  student. 

Partonul  managamant  apadallit  trelnaa 

127 

5 

1 

4 

1 

ssssaws''1  “•* ** 

II. 

POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  naadad 

Number  of 

Training  nama 

Total 

Stipend# 

Iwtructor 

iitertt* 

Space 

Other 

casts 

arattinnil 

and  naw 

trains** 

EXPANDABLE  PROGRAMS 

Occupational  thareplat  atudant 

..  823.081 

813,000 

89,881  

8200 

4 

Total 

13.000 

9.881  ...... 

200 

4 

NEW  PROGRAMS 

Profaaalo&al  mire#  trains# 

Nursing  assistant  trains* 

Social  work  atudant 

Physical  thsnptst  atudant 

::  S:  | 

58,352 

gS 

6,500 

12,000  

6,000  

12,000 

8300 

250 

200 

100 

100 

ft 

ft 

4 

9 

Pharmacy  Intern 

8,856 

16.188 

28,176 

32.392 

14,568 

4 

1 

Pharmacy  atudant 

75* 

1 

9 

DMatte  Intern  imitate..... 

Olatatlcntldcnt 

Paraonnal  managamant  trelnaa 

23.544 

IMS :::::: 

4 

4 

4 

2 

Total 

227.048 

48.837 

300 

725 

35 

Grand  total 

240.0*8 

58,718 

300 

825 

98 

O 

ERLC 


527 

94 


MEMPHIS,  TENN. 

I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

trainm  Cooperating  Institution 


Madlca^  resident  (rumcarwr) 

Medical  intern 

Caretr  psychiatry  resident 

Career  pathology  resident 

Dental  rwidenu  noncareer) 

Dental  Intern  (noncareer) 

Career  dental  resident 

Career  dental  Intern 

Medical  student  1st  2 school  years. 


Medical  student  2d  2 school  years. 
Dental  student  2d  2 school  years. . 


Dental  assistant  trainee. 
Basic  nursing  student.. 


Professional  nurse  trainee 

Attttofogy  end  speech  pathology  student  (mas- 
ter sX 

Psychology  student  (graduate) 


ocial  work  student  (master's) 

Occupational  therapist  student 

Physical  therapist  student 

Manual  arts  therapist  student..... 

Educational  therapist  student 

Corrective  therapist  student 

Recreation  specialist  student 

Occupational  therapy  assistant  trainee. 


Pharmacy  resfdent 

•Pharmacy  student. 

Medical  technologist  student. ... 
Medical  record  librarian  trainee. 

Chief  nurse  trainee 

Accountant  trainee 

Supply  management  trainee 


ill 

46 

2 

1 

3 

2 

1 

I 

m 

102 

128 

9 

149 


28 

6 

12 


S 

3 
16 

1 

4 
2 
1 
1 

2 

143 

23 

$0 

1 

1 

1 


U Diversity  of  Tennessee  College  of  Medicine,  Memphis. 
Tenn. 

Do. 

University  of  Tennessee  College  of  Dentfstiy,  Memphis, 

Tenn. 

Memphis  Area  Vocational  School,  Memphis,  Tenn. 
University  of  Tennessee  Coliege  of  Nursing,  Memphis. 
Tenn.*  Methodist  Hospital  School  of  Nursing,  Mem- 
phis, tenn. 

Memphis  City  Board  of  Education,  Memphis,  Tenn. 
Memphis  Stats  University,  Memphis,  Tenn. 

Memphis  State  University,  Memphis,  Tenn.:  Geor 
State  University,  Atlanta,  Ge.;  University  of  Geer 
Athens,  6a.;  University  of  Tennessee,  Knexvil 
Tenn.;  George  Peabody  Cottefe.  Nashville.  Tenn.; 
University  of  Sooth  Caroline,  Columbia^  S.fc. 
University  of  Tennessee,  Naebvltfe,  Tenn. 

Washington  University,  St  Louis,  Mo. 

University  of  Tennessee.  Memphis,  Tenn. 

Memphis  State  University,  Memphis,  Tenn. 

Hantrno  Graduate  School  of  Religion,  Memphis,  Tenn. 
Delta  State  College,  Cleveland,  Miss. 

Rutherford  County  VocatLal  Education?1 Murfreesboro, 
Tenn, 

University  of  Tennessee,  Memphis,  Tenn. 

Do. 

Do. 

Blptist  Memorial  Hospital.  Memphis,  Tenn. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 
additional 
end  new 
trainees 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

EXPANDABLE  PROGRAMS 

Occupational  therapy  student. 

Physical  therapy  student. 

Pharmacy  resident 

Pharmacy  student,  senior 

Inhalation  therapy  technician  trainee.. 

$17,750 

10,800 

31.538 

7,198 

12,100 

$7,200 

O 

21.790 

0 

3.000 

$10,000 

10,000 

7,096 

7.098 

8,600 

$300 

800 

2,500 

0 

0 

$250 

O 

150 

100 

500 

12 

12 

25 

25 

4 

Total 

79,382 

31.990 

42.792 

3.600 

1,000 

78 

NEW  PROGRAMS 

Dental  assistant  trainee 

Audiology  and  speech  Pathology 

student 

Social  work  student 

Pharmacy  student,  clinical 

Dietetic  student 

Urology  technician  trainee 

40,312 

M.600 

33,492 

14,055 

12,554 

14,400 

0 

12,000 

13,280 

0 

0 

6,600 

22,200 

2,800 

15,000 

11.905 

12,554 

7,400 

2.544 

0 

0 

2,000 

0 

0 

15.568 

0 

5.212 

ISO 

0 

1,000 

12 

2 

SO 

I 

Total 

129,413 

31.880 

71,659 

4,544 

21.930 

78 

Grand  total 

208,795 

63,870 

114,451 

8,144 

22.930 

1S8 

533 


528 

9b 

MOUNTAIN  NOME,  TENN. 
I.  FISCAL  YEAR  1170 


Trailing  program 

Basic  nursing  atudant. 

Psychology  raids nt  (graduate) 

Psychology  studsnt  (bsccalsureat*).. 

Sociil  work  studsnt  (master’!). 

Soclil  work  student  (bsccelaureate). 

CorrseUvo  therapist  studsnt 

D (static  studsnt. 

Orodosts  snginstr  trains* 

Accountant  trslns* 

Supply  management  trslns* 

Gensril  hospital  ssrvless  orfsntatton. 


Numbsrof 

train***  Cooperating  Institutions 


20  East  Tennossa*  Stats  University,  Johnson  City.  Tans. 

30  University  of  Tsnnsssss,  KnomrSIs,  Tsnn.;  Esst  Tennea- 
ss*  Stits  University,  Johnson  CIty,  Tam.;  Mlilpn 
„ Cehsse  MHtlpn,  Tsnn. 

University  of  Tennant  KnosvOle,  Tenn. 

East  T*nnsss*e  StsteUnlvsrsity,  Johnson  City, 


2 

102 

1 

S 

2 

1 

l 

4 


Do. 

Do. 


, Tenn. 


Ares  Vocational  Technical  School,  StafcatMon, 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1071 

Additions!  dettsra  needed 

Number  of 
additional 

and  new 
trains** 

Training  program 

, . Instructor 

Total  Stipends  sslarlss  Spec* 

Other 

Mill 

EXPANDABLE  PROGRAMS 

Student  nurs* 

Psychology  itudent  (btocaluareat*).... 

Social  won  studsnt  (MS) 

Social  work  studsnt  (baccalaureate) 

Corrective  therapy  student. 

Dietetic  student  (baccaluarsats) 

Supply  management  train** 

General  hotpitel  Service  Orienta- 
tion (medical  secretarial  student) 


8. 


$8,000 


SB.  380 


8,098 


8,093 


Total. 


22,478  14,038 


8,380 


NEW  PROGRAMS 

Dental  assistant 

Oentsl  hygienist 

Dental  lab  technician 

Practical  nurs*  student 

Professional  nurse  trains* 

fturstoff  assistant.  ...  

Audio  and  tpMtt  pitMogy  student* 



Audio  and  speech  pathology  student 

VO&.  fraVaMUtation  couwaior 

student 

Social  work  assistant  trsinaa 

MAT  student 

Recreational  specialist  student 

OT  assistant  trainee 

PT  assistant  trainee 

MAT  assistant 

CT  assistant  train** 

Pharmacy  Intern 

Pharmacy  assistant. 

food  Service  Worker  trainee 

Medical  technologist  student 

Medical  Technician  trains* 

Hospital  librarian  studtnt 

X»ny  technician - 

Inhalation  thortpy  technician  trainee.. 
Electrocardiograph  technician  trainee. . 
-Cardiopulmonary  functionary  technical 

trainee 

Hospital  administrative  resident 

Building  management  officer  trainee... 

Laundry  superintendent 

Management  analyst  trainee 

Medical  administrative  trains* 


6,548 

7.294 


6,548 

7,294 


4,000 

13,500 

12,300 


4,000 

12.306* 


8,380 

9,881 


8,380 


9.881 


9.881 

19,782 

19,762 


9,881 

19,762 

19,762 


5.940 
10,881  , 

5.940 
8,098 
8,098 


8.098 

8,08 


4.940 
9.881 

4.940 


$1,000 

1,000 

1,000 


‘9,»r 

8,098 


IS 


Total 

Grand  total. 


168,244 


47,87$  117,569 


3.000 


'I 

100 

6 

0 

1 


m 


6 

3 

3 

10 

1 

20 

1 

1 

2 

3 
6 
8 
6 
6 
6 
6 

1 
1 

50 

4 
4 

2 
l 
8 
8 

8 

i 

1 

1 

I 

1 


180 


190,722  61,773  125.949 


3*000 


s*4 


529 

96 

MURFREESBORO,  TENN. 
I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

trainees  Coopt  reting  institutions 


Bosk  nursing  student 56  Middle  Tennessee  State  Unlvsrsto,  Murfreesboro, 

Tenn.;  Columbia  State  Community  Cottage,  Columbia, 
Twin. 

Bradaate  norafni  student. 6 YandarbRt  University,  Neshvtle,  Tenn. 

Piychotogy  student  (graduate), 14  George  Peabody  Collage,  NtshvfiJe,  Temt.;  Vanderbilt 

University.  NeshvfOt,  Tann. 

Social  work  indent  (masters) 2 University  of  Tennessee  School  of  Social  Work,  Nash- 

vitle.  Twin. 

Corrective  therapist  student 4 Middle  Tennessee  State  University,  Murfreesboro.  Term. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 
additional 
end  new 
trainees 

Training  program 

Instructor 

Total  Stipends  salaries  Specs 

Other 

costs 

EXPANDABLE  PROGRAMS 

Bask  nursing  student 

Graduate  nursing  atudant^ 

Social  work  student 

Manual  arts  therapist  studant 

Cemctivt  therapist  student 

Occupational  therapy  assistant  trainee.. 

Total 


NEW  PROGRAMS 

Dental  assistant  trainee 

Dental  laboratory  technician  trainee 

Nursing  assistant  trainee 

Nursing  intenu. .. 

Nursing  resident. 

Occupational  thempiat  student. 

Physical  therapist  student 

Recreation  speriaftst  student 

P.T.  assistant  trainee. 

MAT.  assistant  trainee. 

Corrective  therapy  enkteot  trainee 

General  P.M.  Aft.  eaststsnt  trainee 

Hospital  librarian  student 

Personnel  management  specialist 

trainee 

Accountant  trainee. - — 


Laundry  superintendent  trainee — 
Supply  management  trainee 


Total 

Grand  total 


6 

2 

0 

0 

0 


96 


0 

0 

$18,920  0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 


18,920  O)  0)  C> 


0 0 0 0 
0 0 0 0 


8.098 

8.098 
5,900 

8.098 


10,194 

49,114 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Q 

0 

0 


25 

6 

6 

4 

4 

4 


49 


1 
1 

10 

2 
2 
0 

4 

4 

4 

4 

4 

5 
1 

1 

1 

1 

1 


46 


95 


535 


> 


530 

97 


NASHVILLE,  TENN. 

I.  FISCAL  YEAR  1970 


Training  program 


Humber  of  # 

trainees  Cooperating  institutions 


Medical  resident  (noncareer) 

Medical  intern.- - 

Dental  resident  (noncareer) 

Dental  intern  {noncarter) 

Medical  student  1st  2 school  years 

Medical  student  2d  2 school  years 

Dental  student  summer  research  trainee. 

Basic  nursing  student 


Nursing  intern 

Psychology  $tudent(graduate). 

Soda!  work  student  (master's). 

Pharmacy  Intern 

Dietetic  intern  affiliate 

Food  service  worker  trainee... 
Medical  technologist  student... 


Cytotechnobgist  student 

Medical  tecfcaiclen  trainee 

Hospital  librarian  work-study  trainee. 

Radiologic  technologist  trainee 

Inhaiatwn  therapy  technician  trainee. 
Nuclear  medicine  technician  trainee.. 
Research  and  education  trainee 


Associate  chief  nurse,  nursing  education, 
trainee.  # „ ^ f 

Personnel  management  specialist  trainee. 

Assistant  hospital  director  trainee 

Graduate  nursing  student 


136 

46 

1 

6 

6D 


116 

1 


184 


2 

2 

19 

2 

15 

2 

28 


1 

8 

2 

65 

7 

3 

3 

X 


Vanderbilt  University  School  of  Medicine.  Nashville, 
Tenn.;  Mcharry  Medical  College,  Nashville,  Tann. 

Do. 

Meharry  Medical  Coliege  School  of  Dentistry.  Nashville. 


Tenn. 

Vanderbilt  University  School  of  Nursing,  Nashville, 
Tenn.;  Tennessee  State  University,  Nashville,  Tenn.; 
Southern  Missionary  College,  Madison,  Tenn. 
Vanderbilt  University  Sdiool  of  Nursing,  Nashville,, 

Tnnn. 

Vanderbilt  University,  Nashville,  Tenn. ; George  Peabody 

Unhwa^v  of  Tennessw^ School  of  Social  Work.  Nash- 
ville, Tenn. 

Vanderbilt  University,  Nashville,  Tenn. 

Aa 


Tennessee  State  Unhmrsi 
Lipscomb  College,  Nasf 
College.  Nashville,  T 
Nashville,  Tenn.;  Ten 


rersity,  Nashville.  Tenn 
fash vula,  Tenn.;  Georg* 
Tenn.;  Vanderbilt  Ui 


David 


Technical,  Cockevffie, 
Term.;  Middle  Tennessee  State,  Murfreesboro, 
Term.;  Western  Kentucky  University,  Bowling  Grten, 
Ky. 


University  of  Tennessee,  Nashville,  Tenn. 

~ " “ **"  " t "4‘  ^enn, 

fndlle,  Term. 


viilvulailf  ui  I01ITOWTJ,  ici 

George  Peabody  Collate,  Nashville.  Tenn, 
Vanderbilt  University  (hospital).  Ntihv 


Vanderbilt  University  School  of  Medicine,  NaanvlRa, 
Tenn. 


1 

1 

6 Vanderbilt  University  School  of  Nursing,  Nashville, 
Taotu 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

- 

Number  of 
additional 
and  new 
trainees 

Training  program 

Instructor 

Total  Stipends  salaries  Space 

Other 

costs 

EXPANDABLE  PROGRAMS 


Medical  technology  training  program . - 

Cytctecbnclogy  training  program 

Dietetic  intern  training  program 

Library  work  study  prorram 

Hospital  pharmacy  internship 

Medical  radiology  technician  training 

program 

Social  worker  training  program 

Nurse  internship  program 

Nuclear  medical  technician  training 
program 

$21,400 

9.000  .. 
5,540 

20,096 

16,196 

12.000  .. 
84,500 
66,800 

20.200 

19,000 

5,540  ... 
13,096 
16,186 

32,000, 
59,400  ... 

3,700 

$9,000 
9.000  ... 

4,500 

10  OOO  . 

33.000 

10.000 

$2,500 

2.500  .... 

12.500 
5,000- 

5,500 

$900 

2. 000  

7.000 
2, 500 

1.000 

4 

2 

2 

2 

2 

10 

10 

3 

Total.. 

255,832 

138,932 

75,500 

28,000 

13,400 

33 

NEW  PROGRAMS 

Pathology  technician  training  program. 

13.500 

It  000  ... 

25,000 

12,000 

1,509 

3 

Physician  assistant  program 

112,000 

72,000 

3,000 

6 

Total 

125.500 

84,000 

25,000 

12,000 

4,500 

9 

Grand  total 

381,332 

222,932 

110.500 

40,000 

17,900 

42 

. 536 


531 

98 


AMARILLO,  TEX. 

I.  FISCAL  YEAR  1970 


Number  of 


Training  program  trainees  Cooperating  Institutions 


Dental  assistant  trainee 3 Amarillo  College  School  of  Bio-Medical  Arts  A Sciences, 

Amarillo,  Tex. 

Basle  nursing  student 45  Northwest  Texas  Hospital  School  of  Nursing  Amarillo, 

Tex. 

Radiologic  technologist  trainee. 4 Amarillo  College  School  of  Bio-Medical  Arts  A Sciences, 

Amarillo,  Tex. 

Medical  record  technician  trainee ! Do. 


DALLAS,  TEX. 

1.  FISCAL  YEAR  1970 


Number 

Training  program  of  trainees  Cooperating  fnstihitiORs 


Medical  reside  n (noncareer) 

Medical  lirtam 

Career  psychiatry  resident 

Career  radiology  resident. 

Dentil  resident  (noncareer). 

Medlcfl  student  2d  2 school  years.. 

Dental  assistanttrelnee... 

Dental  hygienist  tralnae. 

Berio  nursing  student 

Qradusts  nursing  student ... 

Audiology  and  speech  pathology  student  (doc- 
toral 

9pw§co  patnotogy  iwutnt 

Psychology  student  (graduate). — 

Soda!  wort  student  (master's) ..... 

Qreduste  enrinetT  trainee.. 

Medical  admuimretive  trainee.. 


72 

15 

1 

5 

2 

125 

8 

40 

145 


6 

1 

11 

9 

2 

1 

1 


University  of  Texas  Southwestern  Medics!  School; 
DtHtt,  Ttx. 

Dalles  County  Junior  Collage,  Dallas,  Tex. 

Saylor  University,  Dribs.  Tex. 

Baylor  University,  Dellas,  Tax.;  Dallas  Baptist  Collego, 
Dante,  Tex.;  Texas  Women  s University,  Denton, 

Tit 

Texas  Women's  University,  Denton.  Tex. 

Southern  Methodist  University,  Dallas,  Tex. 

North  Texet  State  University,  Denton,  Tex.;  Southern- 
Method  1st  University,  Dallas,  fix. 

Texes  Technological,  Lubbock,  Tax;  University  of  Taxes, 
Austin.  Tex. 

University  of  Texet  et  Arlington,  Arlington,  Tax. 


537 

O 

ERIC 


532 

99 


DALLAS.  TEX. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Numbar  of 
additkmel 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

end  new 
trainees 

EXPANDABLE  PROGRAMS 

Dental  lab  technician 

Audio  and  speech  pathoLgy  student... 

Cneial  tasnrir  tfllrfRItf 

$17, 136 
30,283 
3,320 

$15,636  .. 
6.640 
3,320  .. 

$10,869 

».000 

81.500 

11.774 

3 
2 

4 

dwS(  worn  KUBnii * 

Food  service  worker  trainee 

23,712 

23,712  .. 

10 

Total 

74,451 

49,308 

10,869 

1,000 

13.274 

19 

NEW  PROGRAMS 

Dental  student  summer  resident 
trainee 

900 
5.853 
4 775 

800  -. 

109 

1 

1 

l 

Radioisotope  technician  trainee 

Y^pgy  itlsM  n rnfftirn r (rainM 

4,775  . 
8,548 

<548 
5 212 

l 

uniiuum  pr uSOToun  iramw.......... 

Electrocardiograph  technician  trainee.. 
Cardiopulmonery  technician  trainee. . . 

5,212 

1 

Wo  4.14 

c 54a 

6,548 

1 

g 098 

8,093 

1 

Budding  management  officer  trainee... 
Laundry  superintendent  trainee 

8, 598 
3a  500 

8.098  . 
8.000  . 

500 

500 

1 

1 

Total 

55.032 

53,932  . 

1,109 

9 

Grand  total 129,483  103,240  10.868  1.000  14,470 


HOUSTON,  TEX. 

1.  FISCAL  YEAR  1670 

_ 

Training  programs 

Number  of  , , 

trainees  Cooperating  Institutions 

Medical  resident  Lnoncareer)- 

Medical  Intern 

Career  neurology  resident. 

Career  P.M.  & R.  resident. 

Career  radiology  resident.... 

Career  dental  resident. - 

Career  dental  Intern 

Medical  student  1st  2 school  years.. 
Medical  student  2d  2 scnool  years — 
Dental  student  1st  2 school  years... 

Dental  student  2d  2 school  years 

Dental  assistant  trainee 

Dental  hygienist  trainee 

Baste  nursing  student. 


Graduate  nursing  student.... 

Audiology  and  speech  pathology  student 

P^ho^rtudent  (graduate) 

Social  work  student  (master'*) — 


Social  work  assistant  trainee. . . 
Occupational  therapist  student.. 


Pnyslcal  therapist  student 

Corrective  therapist  student 

Pnarmtcy  resident 


Dietetic  Intern 

Medical  technologist  student 

Inhalation  therapy  technician  trainee 

Nurse-anesthetist  trainee.. 

Uid4U«l  ifiitthlalnlfliTV 

IRWjEraMU  •BHRBWiK  WwWMWWm  ‘ 

Perrannel^rra^wnt  WKteto  trainee. 
Butldhif  management  cflfeertralne# 

sstfS^- 


18$ 

7 

13 

7 

2 

7 

3 

183 

176 

199 

187 

7 

8 
42S 


Baylor  Collage  of  Medicine.  Houston.  Tex. 

Do. 

University  of  Texas  Dental  Branch,  Houston,  Tex. 

Do. 

University  of  Texas,  Houaton,  Tax 

Te«s°' Women's  UnJvanttv.  Denton,  Tex;’ Herman 
Hospital  School  of  Nursing.  Houteon.  Tax;  Prairie 
View  A.  & M..  Prairie  VlewTux;  Dominican  Collett, 
Houston,  Tex;  Sen  Jacinto  Junior  Collage, 

Tens  Woman’s  University,  Denton,  Tex. 

Univarsity  of  Houston,  Houston.  Tex 


12 

22 


Baylor  University,  Weeo,  Tox 
Worden 


Louisiana  State 
‘ Houston, 


A colii;  Sen  'Antonio,  Tox;  Lout* 
Unlverstty/Baton  Rouge,  La.;  University  of 
Houston,  Tax 

of  Houston,  Houston,  Tex 

FI*.:  ifnlttfltq,*  Kim 


s?a"" 


u 

3 

4 

'l 

2 

4 
1 

5 
1 
3 
1 


...Ichtg^nlvtS^^i^^.; 

College  of  St  Cstharlne,  St.  Paul.  Mina;  Untwefty 
of  Puerto  Rico,  Sen  Jusn,  Pit  _ 

University  of  Texts,  Houston,  Tax;  Texas  Women’s 
University,  Denton,  Tax 
Tama  A. AM.  University,  College  Stetten,  Tax, 
Univarslty  of  Houston  Collage  of  Pharmacy,  I 
Tax 

South  Tessa  Junior  Collage,  Houston,  Tox 

Baylor  Collage  of  Medicine,  Houston,  Tox. 

Institute  of  Religion,  Houston,  Tex 


S3S 


533 

100 


HOUSTON,  TEX, 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 
additional 
and  new 
trainees 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

EXPANDABLE  PROGRAMS 

Dental  assistant. 

Basic  nursing  student 

Audio  and  speech  pathology  student 

Social  work  studentfMA). 

Sodal  work  student  (baccalaureate)... 

$ 

$7,780 

$13,532 

0 

0 

$79,200 

0 

0 

$48,000 

0 

0 

22 

18 

2 

is 

37,674 

16.084 

32, 400 

4,800 

9 

6 

0 

0 

O 

2 

Pharmacy  resident 

7 

43,476 

18,996 

42,000 

2,800 

4 

Dietetic  intern 

36 

152,174 

*«* 

54,000 

0 

21 

Medical  technician  student 

ID 

4,498 

0 

0 

2 

Physician's  assistant  trainee 

2 

8.098 

0 

0 

0 

1 

Nuclear  medical  technician  trainee. ... 
Chaplain  resident. 

2 

5.558 

0 

0 

0 

1 

6 

16,328 

0 

24,000 

0 

4 

Total 

569 

275,586 

75,090 

231,600 

55,600 

86 

NEW  PROGRAMS 


Dental  hygienist 

Dental  laboratory  technieian. 
Gratfuate  nursing  student... 


Practical  nursing  student. 
Professional  rmrsa  trainee.. 


Nursing  assistant-*. 

Social  work  assistant  trainte 

Physical  therapy 

Manual  arts  therapy 

Educational  therapy 

Corrective  therapy 

Recreation  spac&J  1st  trainee. 

Occupational  therapy  assistant  trainee. 

Physical  therapy  assistant  trainee. 

Manual  arts  therapy  assistant  trainee. 
Educational  tharapy  assistant  trains*.. 
Corrective  therapy  assistant  trainee— 
General  P.M.  A it  therapy  assistant 

trainee. 

X-Ray  technician  trainee 

Radiation  therapy  trainee..- 

on  th*npy  technician  trainee.. 

holograph  technician 


1 

6 

55 

20 

20 

20 

8 

24 

20 

8 

18 


31,272 

318,045 

104,240 

170,180 

92,420 

36,968 


0 

11,197 
»,  384 
0 

28,3*4 

0 

13,493 
11, 197 
11,197 
11,197 
22,394 


0 

21,600 

0 

0 

0 

0 

0 

27,340 

19,000 

S:r 


Inhalation  th 
Bectrosncepl 
^valnee.  . 


■Cardiopulmonary  function  technician 

trainee. 

'Ncdear  medical  technician 

Operating  room  technician 

'Vuuuuuniviugj  racnniran ....... 

Orthopedies  technician 

technician - 

P.M.  I R coordinator  trainee 

Alcoholism  counselors 

Pharmacy  student. 


Total. 


0 

9.700 
0 
0 
O 
0 

1,600 

8,350 

7,400 

8.700 
3,900 


Grand  total. 


1 

6 

35 

20 

20 

20 

3 

24 

10 

8 

18 


12 

62,544 

V 

0 

a 

V 

0 

9 

12 

8 

41,696 

11,197 

0 

0 

8 

41,696 

0 

0 

0 

8 

4 

20*848 

0 

0 

4,700 

4 

4 

20,848 

0 

0 

0 

4 

4 

2a  848 

0 

0 

0 

4 

7 

36.484 

11, 197 

0 

0 

7 

1 

5,212 

0 

0 

0 

t 

8 

41,696 

11,197 

0 

3,200 

8 

1 

5,212 

0 

0 

0 

1 

4 

20,848 

9,178 

0 

0 

4 

4 

20,848 

11»  197 

0 

3,200 

4 

4 

18,484 

0 

0 

0 

4 

2 

10,424 

Q 

0 

0 

2 

* 2 

10,424 

0 

0 

0 

2 

2 

10,424 

0 

0 

0 

2 

4 

32.392 

Q 

1,600 

4,200 

4 

2 

13,096 

0 

0 

0 

2 

8 . 

8,996 

6,400 

8,400 

8 

265 

1,187,149 

200,405 

109,940 

63,350 

265 

834 

1,462,735 

275,495 

341,540 

118,950 

351 

KERRVILLE,  TEX. 

I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

training  Cooperating  institutions 


Medical  resident  (noncareer) 

Psychology  student  (graduate).. . . 
Social  work  student  (master’s). 


2 

l Texas  Technological  University,  Lubbock,  Tex. 

1 Worden  School  of  Social  Semes,  Our  Lady  of  the  Lake 
Cottage,  San  Aittoote,  Tex. 


539 


534 

101 

KERRVILLE,  TEX. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dof  lira  naadid 

Numbar  of 

Training  program 

Instructor 

Total  Stipends  talarfts  Spice 

Other 

mff 

•QdmORti 

'nd  now 
tret  mis 

EXPANDABLE  PROGRAMS 

Social  woskly  service 

St  S3, 332  

SAN  ANTONIO.  TEX. » 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

traintft  Coopentlng  Institution* 

Social  work  student  (matter's). 

A Our  Lady  of  tho  Lake  College,  Worden  School  of  Social 

Servlet*,  San  Antonio,  Tex. 

1 Outpatient  clinic. 

TEMPLE  TEX. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  Institution! 

Medical  resident  (ftonearcer).. 
Psychology  etudent  (graduate). 


Social  »»ork  atudentfmaitar'*) 

Social  work  atudent  (baccalaureate) 

Occupational  theraplat  student. 

Corrective  therapist  student. 


Certified  laboratory  assMant  trainee. 

Aaaociataehiaf  nurse,  nursing  education,  trainee. 

Personnel  management  specialist  trainee 

Accountant  tiainoe 


to 

12 

1 

8 

$ 

3 

8 

1 

1 

1 


Taxes  Tech.  University,  Lubbock,  Tex.  University  of 
Texas,  Austin,  Tax. 

Our  Lady  of  the  Lake  College,  San  Antonio,  Tex. 
Prairie  View  A.  & M.  College,  Prairie  View,  Tex, 
Huston-Tillotaon  College,  Austin,  Tex. 

Texes  Women's  University,  Dsnton,  Tax. 

University  of  Text*,  Austin.  Tex. 

Huston-Tillotson  College,  Austin,  Tax. 


O 

ERIC 


540 


TEMPLE,  TEX 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1371 


Additional  dollars  natdtd  Numbor  of 

addltlonsl 

Instructor  Other  tnd  now 

Training  program  Total  Stlpsrtds  saiarlts  Spsco  costa  tralnta 


EXPANDABLE  PROGRAMS 


Occupational  therapist  student- 

Certified  laboratory  assistant  trains*... 
Social  work  student.. 

$500 
IS,  120 
7,140 

0 0 

$7,820  0 

6,640  0 

0 

$8,000 

0 

$500 

500 

500 

2 

i 

Total 

23,760 

14,260  0 

8, 000 

1.500 

10 

NEW  PROGRAMS 

Dental  assistant. 

Dtntal  laboratory  technician  train** 

Bide  nursing  student 

Graduate  nursing  student 

Physical  therapist  student 

X-ray  technician  trainee 

Hospital  librarian  student. 

Mad  teal  secretary  train** 

Feed  service  manager  trainee  

$00 

11,000 

11,881 

0 

23.881 
1,000 
8,098 
2,880 

11.881 

0 0 

0 0 

0 $9,881 

0 0 

13,000  9,881 

0 0 

0 8,098 

0 0 

0 9,881 

0 

8,000 

0 

0 

0 

0 

0 

0 

0 

50G 

a,  ooo 
2,000 
0 

1,000 

1,000 

0 

2,860 

2,000 

2 

4 

4 

2 

1 

4 

6 

Total 

71,101 

13,000  37,741 

8,000 

12,360 

45 

Grand  total 

94,881 

27,260  37,741 

16,000 

13,860 

55 

WACO,  TEX 

1.  FISCAL  YEAR  1970 

Training  program 

Number 

of  trainees  Cooperating  institutions 

Psychology  student  (graduate) 

Social  work  student  (master's). 

Occupational  therapist  student 

Associate  chief  mrraa,  nursing  education, 

trainee - 

Basic  nursing  studsnt — 

4 University  of  Texas,  Austin,  Tex.;  Texas  Technical 
University,  Lubbock,  Teat 

9 University  of  Texas,  Austin,  Tex.;  Worden  School  of 
Social  Work,  Our  Lady  of  the  Lake  Colhge,  San 
Antonio,  Tex. 

9 Texas  Women's  University,  Ooton,  Tex. 

1 

81  Central  Texas  Junior  College,  Waco,  Tex.;  McLennan 
Community  College,  Waco,  Tex.:  Hllcrest  Memorial 
Hospital,  Waco,  Tex.;  Scott- White  Hospital,  Waco, 
Tex. 

11.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  nt*dsd 

Number  cf 
additional 
and  new 
trainees 

Training  program 

Total 

Instructor 
Stipends  salaries 

Space 

Other 

costs 

EXPANDABLE  PROGRAMS 
Field  Instruction  graduate  social  work 
student 

$31,825 

$19,920  $11,905  .... 

$6,000 

6 

Total 

31.825 

19,920  11,905  .... 

6,000 

6 

NEW  PROGRAMS 

Field  Instruction  undergraduate  sodil 

6,000 

- 6,000  

6 

T 

Mental  hygiene  associate- 

86*280 

, 63,338  X lS.000  .... 

7,942 

10 

Total 

92,280 

69,338  15,000  ... 

7,942 

16 

Grand  total 

124,101 

89,258  28,905  ... 

13,942 

22 

7J-874  O - 7S  - 3J 


541 


536 

103 


♦ 


SALT  LAKE  CITY,  UTAH 
L FISCAL  YEAR  1970 


Number  of 

Category  of  training  program  trainees  Cooperating  institution* 


Medical  resident  (noncareer) 

Medical  intern  

Career  anesthesiology  resident 

Career  pathology  resident. 

Medical  student  2d  2 school  years 

Dental  hygienist  trainee 

Basic  nursing  student 

Practical  nurse  student 

Audiology  and  speech  pathology  student  (mas- 
ter's). 

Psychology  studert  (graduate) 

Social  work  stude  it  (master's) — 

Social  work  student  (baccalaureate) 

Corrective  therapist  student 

Recreation  specialist  student 

Pharmacy  assistant  trainee... — , — 

Medical  technician  trainee 

X-rey  technician  trainee 

Research  and  education  trainee 

'Graduate  engineer  trainee ™ 

Personnel  management  specialist  trainee 

Accountant  trainee.. 

Assistant  hospital  director 

Graduate  nursing  student 

Medical  assistant 


75 
41 

3 

1 

104 

15 

76 

87 

8 


University  of  Utah  Collage  of  Medicine,  Salt  Lake  City, 
Utah. 


fbngelyCofiege,  Cato. 


University  of  Utah, 


Lake  City,  Utah;  Si  Marks' 


School  of  Nursing,  Salt  lake  City,  Utah. 
Utah  Technical  College.  Sett  Lake  City,  Utah. 
University  of  Utah.  Salt  Lake  City,  Utah. 


17 

13 

25 

4 

4 
1 

5 
2 
3 

1 
1 
1 
1 

2 
2 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


University  of  Utah,  Salt  Lake  City,  Utah. 


University  of  Utah.  Sait  Lake  City.  Utah. 

Sait  Lake  Medical  and  Dental  Assistant  School,  Sait 
Lake  City,  Utah. 


II. 

POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 
additional 
and  naw 
trainees 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

EXPANDABLE  PROGRAMS 

Mister's 

Baccalaureate 

...  $14,192 

14,192 

None 

None 

$14,192 

14,192 

None 

None 

None 

None 

None 

12 

Total 

28,389  . 

28,384  

12 

NEW  PROGRAMS 

Pharmacy  intern 

8,248 

$8,088 

150 

None 

Nune 

1 

Total 

8,248 

8,098 

150 

I 

Grand  total 

36,632 

8,088 

28,534  

13 

Note.—  We  have  need  and  believe  can  justify  a social  work  educator  for  an  undergraduate  training  program  and  one  for 
a graduate  training  program.  Both  positions  have  hear  formally  requested  in  mid-January  1170.  We  are  currently  providing 
a training  experience  for  10  graduate  students.  We  are  also  currently  training  3 undergraduate  students  from  4 colleges 
or  universities  m Utah.  V/e  hav^  written  agreements  for  both  fo.ms  of  training  with  each  university.  The  graduate  school 
of  social  work  and  the  undergraduate  training  programs  are  continuing  to  expand  and  would  like  to  involve  us  more  thin 
we  are  currently  involved,  we  are  In  an  excellent  position  to  offer  outstanding  training  to  graduate  and  undergraduate 
students.  In  order  to  expand  in  these  2 areas,  we  need  funding  tor  2. social  work  educator  positions. 


54% 


537 

104 

WHITE  RIVER  JUNCTION.  VT. 


t.  FISCAL  YEAR  1970 


Training  program 

Number  of 

trainees  Cooperating  Institutions 

Medical  resident  (noneareer)- . 
Medical  intern 

37 

24 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 
additional 
and  new 
trainees 

Training  program 

Instructor 

Total  Stipends  salaries  Space 

Other 

costs 

ToW 107,512  107.512  0 0 0 15 


NEW  PROGRAMS 

Medical  technician  train#® 56,321  <6.321  0 0 0 

Autopsy  assistant  trainee — 5.M9  5,629  0 0 0 

Hospital  librarian  work  study  trainee..  7,072  7.072  0 0 0 

Nurse  anesthesiology  trainee 9,200  9,200  0 0 0 

EKG  technician  trainee 6,321  6,321  0 0 0 

Cardb-pulmonery  technician  trainee. . 6,321  6,321  0 0 O 

General  surgical  toehnician  trainee 6,321  6.321  0 0 0 

Operating  room  technician  trains® 6,321  6.321  0 0 0 

Graduate  engineer  trainee 8,746  8.74$  0 0 O 

Accounting  trainee 7,072  7.072  9 9 2 

Budding  management  officer  trainee. . 8,746  8,746  0 0 0 

Management  analysis  trainee 8,746  8,746  0 0 0 

Supply  management  trainee 8,74$  8,746  0 0 O 

Medical  administration  assistant  „ 

trainee 6.321  6,321  0 0 0 

Medical  supply  aide  trainee 5,629  5,629  0 0 O 


HAMPTON.  VA. 

I.  FISCAL  YEAR  1970 


Training  program 

Medical  resident  C 
Baste  nursing  student. 

Practical  nurse  student 

Audiology  end  speech  pathology  student 
(master's). 

Audiology  and  speech  pathology  student 
fbaccafaureatel 

Psychology  student  (master’s) 

Social  work  student  (master's) 

Corrective  therapy  student.. 


Number  of 

trainees  Cooperating  institutions 


20  Ksmpton  institute,  Kempton,  Va. 

25  OEO. 

1 Old  Dominion  University,  Norfolk.  Va. 

9 Hampton  Institute,  Ksmpton,  Va. 

2 University  el  Tons.  Austin,  Tea.;  Emory  '.'diversity. 

Atlanta,  Ga. 

6 Virginia  Commonwealth  University,  Richmond,  Vs. 

11  Hampton  Institute.  Hampton,  Va.;  Old  Dominion  Uni- 
versity, Norfolk,  Va.;  Virginia  Stela  Cdlsge,  Norfolk, 
Va. 


543 


538 

105 


RICHMOND,  VA. 

I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

trainees  Cooperating  institutions 


Medical  resident  (noncareer) 

Medical  intern 

Career  P.M.  & R.  resident 

Dental  intern  (noncareer) 

Medical  student  ( first  2 school  years)... 
Medical  student  (second  2 school  years). 
Dentil  student  (second  2 school  years).. 

Basic  nursing  student 


Professional  nurse  trainee 

Audiology  and  speech  pafcoiogy  student  (bac- 
calaureate). 

Social  work  student  (master's) 

Occupational  therapist  student 


Physical  tharapist  student... 
Recreation  specialist  student. 


Prosthetic  representative  trainee. 
Hospital  administration  resident.. 

Accountant  trainee. 

Medical  administrative  trainee... 


107 

48 

1 

1 

54  Medical  College  of  Virginia,  Richmond,  Va* 

119  Do. 

72  Medical  College  of  Virginia  School  of  Dentistry,  Reft* 
mond,  Va. 

130  John  Tyler  Community  College,  Chester*  Va.;  Greet 
Hospital,  Richmond,  Va;  Johnston-Willis  Hospital, 
Richmond,  Va:  Richard  memorial  Hospital,  Richmond 
Va;  Stwrt  Circle  Hospital,  Richmond,  Ve. 

1S7  Richmond  Area  Heart  Association,  Richmond,  Va. 

3 University  of  Virginia,  Chartottasvflle,  Va. 


2 

H 


9 

4 

1 

1 

1 

2 


Virginia  Commonwealth  University  School  of  So 
work,  Richmond.  Va 

Ociltge  of  St  Catherine,  St  Paul,  Winn.;  Columbia 
UnTvenhy,  New  York,  N.Y.;  University  of  Puget 
Sound,  Tacoma,  With.;  Eastern  Michigan  University, 
Ypsitanti.  Mich.;  Virginia  Commonwealth  University 
School  of  Occupational  Therapy,  Richmond,  Va.; 
University  of  Wisconsin.  Madison,  Wi 

Vrglnfa  Commonwealth  University  School  of  Physical 
Therapy,  Richmond.  Va. 

Virginia  Commonwealth  university  School  of  Recreation, 
Richmond,  Vi*;  Virginia  State  Cetltge,  Petersburg, 
Va. 


VMnia  Commonwealth  University  School  of  Hospital 
Administration,  Richmond,  Va. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 


Number  of 


Training  program 

Total 

Stipend, 

instructor 

salaries 

Space 

Othsr 

celts 

eoamonai 
and  new 
trainees 

EXPANDABLE  PROGRAMS 

Audio-speech  pathology 

$15,00) 

$15,000 

O 

0 

0 

3 

Social  work  student. 

35.  792 

16.600 

914. 192 

$5,000 

11,000 

5 

Occupational  therapy  student 

3. 500 

3,500 

O 

0 

0 

5 

Orthotist-prosthetfst  trainee 

10.424 

10.424 

O 

0 

0 

2 

Prosthetic  representative  trainee 

7,794 

7,294 

O 

0 

500 

1 

Total 

73.510 

52.818 

14. 192 

5,000 

1.500 

16 

NEW  PROGRAMS 

Inhalation  therapy  technician  trainee.. 
Electrocardiograph  technician  trainee.. 

10,42* 

10,424 

0 

0 

0 

2 

10,424 

10.424 

0 

Q 

0 

2 

HtmodWysis  technician  trainee... « - . - 
Cardiopulmonary  technician  trainee. .. 

5,212 

5,212 

5.212 

5.212 

0 

0 

0 

0 

0 

0 

l 

1 

Management  analyst  trainee 

9.881 

9,881 

0 

0 

0 

1 

Total 

41,153 

41,153 

0 

0 

D 

7 

Grand  total 

114,66$ 

83.971 

14.192 

5,000 

1.500 

^23 

544 


539 

106 

SALEM,  VA. 

I.  FISCAL  YEAR  1970 


Trebling  progrim 


Number  of 

trainees  Cooperating  institutions 


Medical  res  Went  (itoncareer). 

Dental  assistant  trainee 

Bade  nursing  student. 


Psychology  student  (graduate). 


Occupational  therapist  student. 


Chief-of-staff  trainee 

Building  management  officer  trainee... 
General  hospital  services  orientation 


17 

13  Virginia  Western  Community  Cdtegg,  Roanoke,  Va. 

50  Roanoke  Memorial  Hospital,  Inc.Rotnoke.  Va.;  Com- 
munity Hoaoltat  of  Roanoke  Valley,  Roanoke,  V*. 

♦ University  of  West  Virginia,  Morgantown,  W.  Va. ; Univer- 
sity of  North  Carolina,  ChapaHHI,  N.C. 

1 Pennsylvania  State  Unlver^y,  State  College,  Pa. 

6 University  of  North  Carolina,  Chapel  Hifi,  NJX;  Virginia 
Commonwealth  University,  Richmond,  Va, 

4 University  of  Puerto  Rico,  Rio  Piastres,  PJL:  University 
of  New  York  at  Buffalo,  Buffalo,  N.Y.;  University  of 
Florida,  Gaines  vBle,  Fla, 

1 

1 Jefferson  High  School,  Roanoke,  Va. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 
additional 
and  new 
trainees 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

Basic  nursing  student 

Practical  nurse  student 

$13,905  . 
11, 905  . 

11 1.905 
11,905  _ 

*2,000  .. 



10 

10 

Nursing  assistant  trainee . 

58,115 

$46,210 

11.905  .. 

20 

Social  work  student  (masters) 

47.105 

33,200 

11,905 

1,000 

11,200 

10 

Occupational  therapy  student 

9,500 

9.000  . 

500 

3 

Building  management  officer  trainee... 

8,098 

8,098  . 

1 

Total 

148,628 

96.508 

47,620 

3.  on> 

1.700 

54 

NEW  PROGRAMS 

Professional  nurse  refresher. 

Psychology  student  (BS) 

Social  work  student  (BS) 

Soda!  work  assistant  (holder  of  BS). . . 

Physical  therapist 

Corrective  therapist 

Recreation  specialist 

General  PMR  assistant  trainee 

Pharmacy  Intern 

Pharmacy  student 

Pharmacy  assistant 

Dietetic  intern  (AFL) 

Dietetic  student.  __  . . 

FSW  trainee 

Medical  technician  trainee 

X-rsy  film  processor..  

Surgical  technical  trainee.... 

O.R.  Technician  trainee 

Administrator  intern 

Personnel  management  specialist 

Accounting  trainee 

Laundry  superintendent  trainee 

Management  analyst  trainee. 

Supply  management  trainee 

Medical  administrator  trainee.. 

Director  VAVS 


4, 000 
13, 105 
34, 192 
500 
500 
500 
17.640 
26, 403 


9. 24 1 

8.212 
10. 424 
30,  514 
5,900 
4, 600 
5.853 
5,212 
21.938 
8,298 
6.  748 
7,200 

8. 298 

8.098 

8.298 

8.098 


2.000  .. 

26,192.. 


11,905 


17,340 
16. 022 

9. 242 

10,424 

12,729 

4,000 

4,600 

5,853 

5,212 

10,869 

8.098 
8,548 
7,200 

8.098 

8.098 

8.098 


9,881 


5,212 

17,785 

600 


600 

400 


800 

600 

400 

500 

500 

500 

300 

500 


3,000 


lr  303 


200 

200 

200 


200 


200 

200 


4 

4 

6 

4 

10 

8 

8 

3 

2 

2 

2 

2 

2 

6 

6 

2 

1 

1 

2 

1 

l 

1 

1 

1 

1 

1 


Total. 253,774  178,721  45.383  1,000  9.600  82 

OrtiuJ  total 402,402  275,229  93.003  4,000  11,300  13$ 


o 

ER i.C 


545 


540 
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AMERICAN  LAKE,  WASH. 

I*  FISCAL  YEAR  1970 

_ . Number  of 

Tramfng  name  trainees  Cooperating  Institutions 


Basic  nursing  student. 


Psychology  student  (graduate).. 


Soda!  work  student  (master's). 
Occupational  therapist  student. 


Food  service  worker  trainee 

Medical  technician  trainee 

Personnel  management  specialist  trainee. 
General  hospital  services  orientation 


159  St.  Joseph's  Hospital.  Tacoma,  Wash:  HfgWine  Junior 
College,  Seattle,  Wash.;  Pacific  Lutheran  University, 
T sterna. 

University  of  Washfraton,  Seattle,  Wash.;  University  of 
Oregon,  Corvallis,  Oreg. ; Washington  State  University, 
Pullman,  Wash. 

University  of  Washington,  Seattle,  Wash. 

University  of  Puget  Sound,  Tacoma;  University  of 
Washington#  Seattle,  Wash.,  University  of  Wisconsin, 
Madison,  Wls. 

Washington  State  Emofoyment  Service,  Tacoma. 

6 Clover  Park  Vocational  Technical  School,  Tacoma,  Wash. 

5 Pecific  Lutheran  university.  Tacoma. 


10 


t 


it 

POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 
idditmnet 
and  new 
trainees 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

new  programs 

Dental  assistant.. .. 

Dental  hygiene. 

Pharmacy  assistant 

Library  student 

Graduate  engineer 

Personnel  management  specialist. . 

Supply  management  trainee 

Medical  administrative  trainee 

$5,200 

154.000 

5.200 

5.200 
8.098 
6.500 
6.500 
6.500 

$5,200 

a 

5.200 
5. 200 
8, 098 

6.500 

6.500 
6,500 

0 

$28,000 

G 

0 

O 

0 

0 

0 

0 

$25, 000 
0 
0 
0 
0 
0 
0 

0 

$101,000 

0 

0 

0 

0 

0 

0 

2 

10 

2 

2 

1 

1 

1 

1 

Total 1 

...  197.198 

43, 198 

28,000 

25.000 

101,000 

20 

Category  of  training  program 


SEATTLE.  WASH. 

\K  FISCAL  YEAR  1970 

Number 

of  trainees  Cooperating  institutions 


Medical  resident  (noncareer) 

Medical  Intern 

Career  psychiatry  resident 

Career  pathology  resident. 

Dental  resident  (noncareer) 

Dental  Intern  (noncareer) 

Career  dental  intern . 

Medical  atudent  2d  2 school  years. 

Dental  assistant  trainee 

Dentaf  hygienist  trainee 

Bade  mjraing  student „ 


Graduatt  nursing  student 

Audiofogy  and  speech  pathology  student  (doe* 
toral). 

Audiology  end  speech  pathology  student  (mas* 
tertX 

Psychology  student  (graduate). 


Psychology  student  (postdoctoral) 

Vocational  rehabilitation  counselor  student .... 


142 
17 

1 

3 

4 
1 
1 

143 


12 

25 

22S 


5 

9 


University  of  Waihmgton  School  of  Medicine,  Seattle, 
Wash, 

Edmond*  Community  College,  Edmond*.  Wart. 
Shoreline  Community  College,  Seattle,  Wort. 

University  of  Wirtlngton.  Seattle,  Wort.;  Bellevue 
Community  College,  Bellevue,  Wort.;  Seattle  Unt- 
vanity,  Seattle,  Wart. 

Unhremty  of  Wartington,  Seattle,  Wort. 

Do. 


2 Do. 


10 

2 

4 


Dniyentty  of  Oregon,  Eugene,  Ores.;  University  of 
Washington.  Seattle,  Wert;  WtshlRglm  State  Uni- 
versity, Pullman,  Wert. 


Rorlda  State  University,  Tallahassee,  Re. 

M^higsA  State  University,  Etot  lenting.  Midi.;  Uni 
varsity  of  Washington,  SeatUo.  Wort. 


546 


541 

108 


SEATTLE,  WASH. 

I.  FISCAL  YEA*  1970 


Training  program 

Social  work  student  (mfrter't). 

Occupational  tharapht  student. ~ 

Phytol  theieelit  student 

Phermecy  student 

Wrttetj  technologist  student 

Wodleoi  record  llBrarten  trainee. 

Inhaletton  therepy  technician  trainee 

BSSSfSXtSK!^ 

Oa'treanttroloBtKhnlclaii  trainee. 

awa^:r- 


Number  el 
■Hrefneee 


Cooperating  Inetltutlon* 


2§ 

22 

2 

1 

4 

3 

2 


■gsnegett,... 

sSiS5SB~ 

DO, 

_ Oo, 

P SwrtSe' Wolt ,UI  Sch  ^ 0f  **«>rt*  Science. 

ffl!S$3BSBSSfs^ 

w2Slty  °f  *f**Wl,|ton  School' of  ttedlelne,  I 


, Seattle. 


naaseaartt’ 


H.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Tninfng  pregrtm 


Totil  Stipends 


Addltlontl  dollars  niedtd 


Instructor 

satorlos 


Space 


EXPANDABLE  PROGRAMS 
Dentil  aaslstantt. 

Audiotegy  eng  speech  Pethoieiy  (doc- " 
toral  orMrtdoctroel) : 

ftssafer??^- 

Pfiyatal  therapist. " 

Occupational  therapy  aeatatent.. . ..." 

Pharmacy  rnigent 

Pharmacy  etudent 

Medici!  technologist. 

Inhalation  therapy  technician 

Biomtdical  photographer 


*7.920 

52,400 

64,980 

17.670 

21,540 

10.240 


f,470 

12,970 

14,210 

48,910 

6,407 

16,550 


*22,000 

‘43,160 

8,500 

0 

, 0 
22,560 
0 
0 
0 

27,250 

6.007 

3,150 


17.920 

15,400 

22.520 

SB 

W 

6a  470  . 

io,m  . 

9,710 

15,000 

0 

10, 300 


0 

'6* 

0 

0 

0 


0 

0 

Q 

O 


f 15, 000 

200 
570 
4a  000 
0 

2,150 

4,500 

5,660 

400 

3,100 


Total  (new). 
Grind  total. 


516,744  155,294 


536,041  285,  Dll 


219,160 

165,450 


144,300 

164,680 


Number  of 
— ~ iddftfonel 

Dtner  and  new 

cost*  trefnm 


12 

4 

13 

8 

8 

8 

3 

4 
6 

10 

7 

1 

3 


Total 

Mnu  POAeOAlfe  ! 

317,297 

130,627 

146.290 

0 

40,380 

87 

utlr  ntUttKAIWS 

Anral  rehehlKtatt)n  special  i*t* 

communication*  tech- 

39,500 

34,200 

11,000 

12,000 

15,400 
0 .... 

0 

13,100 

22,200 

2 

23,060 
16,690 
20.  MO 

A 

21,760 
5v410 
14,700 
10,150 

22,450 
M10 

5,410 

18,420 

£ 

Bactrpnmteroacopy  technician... 

Dietetic  interna....... 

HR 

0 

A 

0 

0 

1,300 

2,000 

1$ 

2 

Kweektsping  aide  trains* " 

Rauraft*CttrW>fy  69,9  ^6liH  for 

11,150 

33  ecn 

0 

500 

1,000 

16 

42 

Rst^ar  couite  for  mVdieai  tech-'  “ 

31,610 

S.4IO 

24,000 

A 

0 

11,200 

2,200 

36 

6 

Orthopedic  assistant. " 

HltWeiic  or  hlrtnpathdoglc  tech- 

MMlL  m.  — m m * * 

A Ntw 

33,504 

26,350 

ab 

25,284 

18,440 
• 0 
50,000 

0 

9,800 

3 

4 

^wo»  technician..:. 

o&Jysts  tachnfciani  end  nurse*.. 

5,410 
24,230 
70,410 

0 

2,500 

500 

78,000 

3 

60 

m 


547 


542 
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SPOLANE.  WASH. 

».  FISCAL  YEAR  1970 


Training  program 

Number  of 

trainees 

Cooperating  Institutions 

Basic  nursing  student. 

Social  work  student  (master's) 

2 

Washington  Stats  University,  Pullman,  Wash. 
UnlwrsJty  of  Washington,  Seattls,  Wash. 
Spokane  Community  College,  Spokane,  Wash. 

Cardiopulmonary  technician  trainee 

Personnel  management  specitlis.  trainee 

3 

1 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

additional 
end  new 
trainees 

EXPANDABLE  PROGRAMS 

Basic  nursing  student  (baccalaureate) 

nursing  assistant 

Trainee 

*13,  no 

Nona 

513,110  ... 

8 

10 

Total 

13,110  . 

13,110  ’ 

None  __ 

18 

NEW  PROGRAMS 

Dental  hygienist  trainee 

Pharmacy  studenL 

Chial  nurse  trainee.. 

Admfristrative  intern 

Av'ountant  trainee 

61.191 

IS.  248 
7,299 
8,956 

None 
None 
*15,248 
7,289 
8, 956 

10,658 

None 

None 

None 

*18,506 

None 

None 

None 

532.027 

None 

None 

None 

20 

1 

1 

1 

1 

Total 

82,694 

31,503 

10,658 

18,506 

32,027 

24 

Grand  total 

105,804 

31,503 

23,768 

18,506 

32.027 

42 

VANCOUVER,  WASH. 
I.  FISCAL  YEAR  1970 


Training  program 


Number  of 

Iraineos  Cooperating  institutions 


Dental  hygienist  trainees 

Basic  nursing  student, 

Psychology  student  (graduate). 

Soda  I work  student  (master’s). 

Radiologic  technologist  trainee. 


20  Clark  College,  Vancouver,  Wash. 
**  Do. 


11 

5 , 

University.  Portland,  Oreg. 

3 Montana  Sate  Department  of  PuMIc  Welfare.  Helena, 


University  of  Portland.  Portland,  Oreg.;  Portland  State 


Mont:  Portland  State  University,  Potdtnd,  Cri*. 
Oregon  Institute  of  Technology,  Klamath  Falls,  Oreg. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed 

Number  of 

- -S  « 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

aaoraonti 
and  new 
trainees 

NEW  PROGRAMS 

Occupational  thanptst  studenL 

Physical  therapist  student 

Occupational  therapist  assistant 

trainee 

Pharmacy  student 

Medical  technician  atuden 

Radiologic  technologist  trainee 
OrthopetUe-prcsthetk  trainee 

Q 

0 

0 

0 

0 

0 

0 

53.250 

3.250 

4,621 

8,093 

S- 149 

2,249 

4,621 

*9a881 
Be  881 

9a  881 
0 
D 
0 
0 

0 

0 

0 

0 

0 

0 

0 

9 

0 

9 

0 

0 

0 

0 

2 

2 

2 

2 

t 

2 

2 

Total 

0 

28,338 

29,648 

0 

0 

14 

♦ ■'*»  . 


£46 


543 

110 


WALLA  WALLA,  WASH. 
I.  FISCAL  YEAR  1970 


Training  program 

Number  of 
trainees 

Cooperating  Institution* 

Basle  nursing  student. 

Professional  nurse  trainee.... 

Commercial  College,  Walls  Walls,  Wash.' 

11  WBi>a  Walls  Commercial  College.  Walla  Walla,  Wash. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dotfii?  ntedtd 

Number  of 

Training  program 

Instructor 

Total  Stipends  salsrles  Space 

Other  and  new 

costs  trainees 

NEW  PROGRAMS 

Occupations!  therapist  student 

Pharmacy  technician 

Peraonnal  management  specialist 

tnlim...... 

Enilnaertng  officer  mint*... 

Building  msnagemsnt  trains* 

Medial  sdmlnlttration  tfirtslon 
train*#. 

Grand  to  til 


$6,000  $$,000  I 

6,000  6,000  1 

10.000  10.000  1. 

9.881  9,881  1 

6,548  6.548  1 

8,098  8,098  I 

46,527  46,527  6 


* 

BECKLEY,  W.  VA. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  Institutions 

Certified  laboratory  assistant  trainee. 

12 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1B71 

Additional  defiers  needed 

Number  of 
additional 
end  new 
trainees 

Training  program 

Instructor 

Total  Stipends  celeries 

$MC$ 

modufeatlcm 

Other 

costs 

EXPANDABLE  PROGRAMS 

Certified  laboratory  assistants 

$21,672  $5,  OM  $15,392 

0 

$1,200 

4 

Total 

$21,672  5.0S0  15,392 

0 

1,200 

4 

CLARKSBURG,  W.  VA. 
1.  FISCAL  YEAR  1970 

Training  program 

- Number  of 

trainees  Cooperating  Institutions 

Mtdfetl  resident  (nonctreet) 

Dental  Intern  (ncncsreer) 

Medical  student  lit  2 school  years. 

Medical  «udsnt  2ri  2 school  years.. 
Baste  nursing  student. 


13 

1 

63 

25 


Wwt^VIr^nia  Unlvtralty  School  of  Medicine,  Morgan* 


Do. 


Social  work  ctudent  (master'k 

Hospital  librarian  student. 

Personnel  management  specialist  trainee. 
Medical  aaeretaiy 


87  West  Virginian  Wesleyan  Codec*,  Bucfchennon,  W.  Vo. 
5 West  Virginia  University,  Morgantown,  W.  Va. 

4 Do. 

2 West  Virginia  Wesleyan  College,  BocMiennon,  W.  Ye,. 

1 Salem  Cotlag*,$el*m,W.Va. 


O 

ERLC 


549 


544 


111 


CLARKSBURG,  W.  VA, 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Training  program 


EXPANDABLE  PROGRAMS 
Social  work  students 


NEW  PROGRAMS 

Dental  assistant 

Practical  nurse  trainee. 

Professional  nurse  trainee 

Nursing  assistant  trainee 

Occupational  therapy  assistant  trains 
Physical  therapy  assistant  trainee. . 

Pharmacy  student 

Pharmacy  assistant  trainee 

Dietetic  student 

Food  service  worker  trainee 

Medical  technical  student 

Laboratory  assistant  trainee 

Autopsy  Assistant  trainee 

Hospital  library  work  study 

Medical  Records  Technician  trainee. 

EKG  tech  trainee 

Cardiopulmonary  Technician  trail 

(general) 

Surgery  technical  trainee  (general)- 
Hospital  administrative  resident... 

Graduate  engineering  trainee 

Personnel  management  trainee 

Accountant  trainee 

Budding  management  trainee 

Laundry  Superintendent  trainee 

Total 

Grand  tote! 


Additional  dollars  needed 

Number  of 
trainees 

Tout 

Stipends 

Instructors 

salaries 

Space 

Other 

costs 

^ $40,800 

$27,000 

(12,000 

Sis  800 

0 

8 

30,000 

12,000 

15,000 

1,000 

$2,000 

4 

75.000 

50,000 

20,000 

0 

5,000 

20 

10,000 

0 

10,000 

0 

0 

4 

62,000 

40,000 

20,000 

0 

2,000 

20 

L 2,600 

2,500 

0 

0 

100 

l 

2,600 

2.500 

0 

0 

100 

1 

6,000 

6.000 

0 

0 

G 

1 

2,600 

2.500 

0 

0 

100 

l 

6,200 

6,000 

0 

0 

200 

3 

- , 12.200 

12,000 

0 

0 

200 

6 

5,400 

5,900 

0 

0 

400 

10,400 

10,000 

0 

0 

400 

2.900 

2,500 

0 

0 

400 

2 

6,000 

6,000 

0 

0 

0 

4 

3.000 

3,000 

0 

0 

0 

1 

2,600 

2.500 

0 

0 

100 

1 

re 

3,100 

3,000 

0 

0 

100 

2 

3,100 

3,000 

0 

0 

100 

1 

6.200 

6,200 

0 

0 

0 

1 

9,000 

9,000 

0 

0 

0 

1 

7,000 

7,000 

0 

0 

0 

i 

8,200 

. 8,200 

0 

0 

0 

1 

7,000 

. 7,000 

0 

0 

0 

1 

8,800 

8,800 

0 

0 

. 0 

1 

..  291,900 

214,700 

65.  TOO 

1,000 

11,200 

80 

332.700 

241,700 

77,000 

2.800 

11,200 

88 

HUNTINGTON,  W.  YA* 
I.  FISCAL  YEAR  1970 


Training  program 

Numtnr  of 
trains** 

Cooperating  institution* 

Medical  resident  (nonce reer) 

Dental  resident  (noncareer). 

4 

2 

Dental  assistant  trainee. ... 

1 

Sotrthwwtam  Community  Action,  Inc.,  Huntington, 
Mmtntl  Unhrarsfty,  Huntington,  W.  Vs. 

Audiology  and  speech  pathology  student 
(master's). 

Social  work  student  (master  s) 

1 

10 

West  Virginia  Uni  varsity,  Morgantown,  W.  Vo. 

550 


546 

112 


Mm?!*-  . v va. 

».  FIST.  a.  970 


Training  program 


Number  of 

trainees  Cooperating  institutions 


Medical  resident  (noncareer) 

Basic  nursing  student— 

Practical  nurse  student 

Professional  nurse  trainee.. 

Medical  student  1st  2 school  years 

Audiology  and  speech  pathology  student 
(master's). 

Psychology  student  (graduate) 


Corrective  therapist  student 

Pharmacy  intern 

Medical  technologist  student 

Personnel  management  specialist  trainee. 

Accountant  trainee... 

Supply  management  trainee 


2 

20  West  Virginia  Wesleyan,  Bohannon  W.  Va.;  Kings 
Daughters  Hospital,  Martin  burg,  W.  Va. 

23  Jamas  Ramsey  Vocational  Technical  Center  Martins* 
burg,  W.  V* 

6 

2 George  Washington  University  School  of  Medicine, 
Washington,  D.C. 

4 West  Virginia  University,  Morgantown,  W.  Va. 

6 Catholic  University,  Washington,  D.C*;  University  of 
Maryland,  Collage  Park,  Md.;  West  Virginia  Univer- 
sity, Morgantown,  W.  Va.;  American  University, 
Washington,  D.C. 

1 Shepherd  cofioge,  Shephtrdstown,  W.  Va. 

2 West  Virginia  University,  Morgantown,  W.  Va. 

5 Shepherd  College,  Shephtrdstown,  W.  Va. 

1 

1 


li.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollars  needed 

Number  of 
additional 
and  new 
trainees 

Training  program 

Instructor 

Total  Stipends  salaries  Space 

Other 

costs 

EXPANDABLE  PROGRAMS 

Audiology  speech  pathology  student...  $23. 345 

Corrective  therapist  student 1,064 

Pharmacy  Intern 17, 879 

Medical  f^iwtoglst  student 18,626 


Total 

NEW  PROGRAMS 


61,016 


68,440  Ml,  905 


8,088 

6,747 


9,881 

9,881 


65,000 


61,064 


2 

5 

l 

3 


21,289  31.667 


7,000 


1,064 


n 


Bisfc  nursing  student 

Social  work  student ........ 

Physician's  *«fst*irt 

it,  381  5,980  9,881 

1,982  - - . r-r 

1,  500  ... 

1,582 

* 

* 

* 

1 

I 

M 

MNW 

Total 

18.943  5,980  9,881 

1,500 

1,582 

27 

Grand  total... 

79,959  27,28$  41,548 

8,500 

2,848 

38 

MADISON,  WB. 

1.  FISCAL  YEAR  1970 

Training  program 

Number  of 

trainees  Cooperating  Institutions 

4 

Medical  resident  (noncarter) 

Medical  Intern 

Career  pathology  resident..*... 

Medical  student  lit  2 school  years 

Medical  student  2d  2 school  years 

Basie  nursing  student 

Practical  nurse  student.. 

Psychology  student  (graduate) 

Physteelfhareplst  student 

Pharmacy  resident ... 

Distatic  Intern 

X-ray  technician  trainee 

Elecfr octrdtoiraph  technician  trainee, 
uesaem  a no  wjuum  uiiiise...... 


102 

44 

1 

102 

198 

198 

146 

1 

40 

j 

i 

i 


University  of  Wisconsin  Msdlcsi  School,  Mttfiaon,  Win 

University  of  Wisconsin,  Msdlson,  Wis.;  Mitfteoa 
General  Hospital,  Madison,  WtL 

Unlvertlty  of  Wisconsin,  Medlaon,  Wit. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


551 


546 

113 


o 

ERIC 


MADISON.  WIS. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


AddHonal  dollars  needed 


Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Otter 

costs 

additional 
and  now 
trainees 

expandable  programs 

Social  work  student 

Physic*  1 therapist  student... 

Total . 

821,946.45 

5,681.06 

28, 127. 53 

88.970.00 

5.681.08 

14.  551. 08 

812.976.45 

12,976.45 

8500 

e/M 

3 

1 

_ , NEW  PROGRAMS 
Physician  s assistant 

,17.653.64 

17,653.64 

500 

4 

BSSsaesaa-- 

109, 038.  ^ 
11.362.16 

88,268.20 

11.382.16 

11.362.16 
1*362.16 
44,880.00 

Ift77ft29 

85,666 

5.000 

2 

10 

ggeSWSB8C: 

11.362.16 

11.362.16 

2 

2 

Medical  technician  trainee. . . . 

Tietaf 

153,403.93 

28,423.  93  * 

5u,66o  ’ 

30,000 

2 

20 

IOTIL.  

314,162.54 

184.988.32 

39,194.22 

55.000 

35.000 

86 

ttfiTO  Wmtmmmrnm - 

341,81ft  07 

199,639.40 

52. 17ft  67 

55,000 

38,500 

42 

TOMAN,  WIS. 

1.  FISCAL  YEAR  1970 

Training  propem 

Number 

ef  trainee*  Cooperating  Inatituttont 

Practical  mine  student. 

Dietetic  Undent 

Mrtlctl  technician  trainee.  . 
Graduate  engineer  trainee 

f 0(*trict  °W  Technical  Instttute.  Eao  Claire,  Wle. 

M.  POTENTIAL  EXPANSION  «Y  SEPTEMBER  1871 

Additional  dotlara  needed 

Number  of 

Training  program 

TMml  ..  Inatructar 

Total  Stipend*  Mlarlet  Space 

additional 
Othar  end  new 

costa  trainees 

Dental  assistant  tralnae 

g»nta  hygtonlst  trainee 

tofltal  Iworatoiy  technician 

grtotaar  student  predoeto  ite. 

Pijch^W  student  beet  laureate 

Sognj  worker'  stedMt  MA  Vtjrit’ I " I 
SWtol  worker  student,  baccalaureate 

TniBing. 

Menuelertathstepy  ttadtnL 

Correctly*  thonipy  student 

Recreation  specialist  student 

Msnuel  grta. therapy  assistant  trainee.. 

EW  technician  trainee. 

RJt.  * R.  coordinator  trainee. . " 

rosnaftmtnt  specialist 

ullMt. 


$41,013 

24,294 


$23,105 
23, 105 
5412 
24,2* 


j aparmtandtfrt  I nlrtf.. 

Suwly  mwmmwt  trait m 

MMte!  td^ttratfen  trtinw,... 
Dlrietor  voluntary  atrvtea  tfUm. 

Tetri 


,W 


6.903 

8.903 
0 
0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8s  331 
0 
0 
0 
0 

0 

0 

0 

0 

0 

0 


$2,000 

2.000 

0 

0 

0 

0 

0 

0 

0 

0 

0 


2,000 

0 


0 

0 

0 

0 


w 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2,000 

0 

0 

0 

0 


0 

0 

0 

0 


39*679  345,982  27.697 


5 

5 

1 

9 

9 

3 

3 

2 

2 

2 

2 

1 

2 

1 


1 

1 

1 

i 

1 

1 

1 

1 

1 


6,000 


16.000 


60 


553 


547 

114 

WOOD,  WtS. 

I.  FISCAL  YEAR  1970 


Training  program 


Numbstof  . 

trainees  Cooperating  institutions 


Medical  reshtent  (noncareer) 

Medical  intern 

Career  psychiatry  resident 

Career  anesthesiology  resident 

Dental  resident  (noncareer) 

Dental  intern  (noncareer) 

Career  dental  resident 

Medical  student  1st  2 school  years. . 
Medical  studen*  2d  2 school  years... 

Dental  assistant  trainee 

Dental  laboratory  technician  trainee. 
Sasic  nursing  student. 


Graduate  nursing  student 
Practical  nurse  student. . 


Audiology  and  speech  pathology  student 
(master's)* 

Psychology  student  (graduate) 


Psychology  student  (postdoctoral) 

Vocational  rehabilitation  counselor  student 

Social  work  student  (roaster**) 

Occupational  therapist  student 


Physical  therapist  student... 

Pharmacy  intern 

Dietetic  student 

•Medical  technologist  student. 


Histologic  or  Mstopathology  technician  trainee. . 

rtwpttantbreriafi  work-study  traineo 

Radiologic  technologist  trainee 

tosiuon  tnerapy  tecnnorogm  irainao......... 

X-ray  (Bm  processor  trains* 

Madfetl  rwont  librarian  trainee.. 


inhalation  tnerapy  technician  trainee. . 
Medical  student  enesthesWogy  trainee. 
Electrocardiogram  tedholdifttriinet.. 
Nuclear  medicine  tachnWan  trainee- . . 
Research  and  education  trainee 


208 

15 

3 
2 
8 

4 

5 
113 
185 

16 
3 

247 


4 

60 


2 

27 


4 

6 

11 


1 

5 

31 


8 

1 

‘I 

1 

2 

6 

7 

1 

2 

2 


Marietta  School  of  Medicine,  Milwaukee,  Wis* 

MHwauire  Area  Technical  College,  Milwaukee.  Wit. 

Milwaukee  Am  Technical  College,  Milwaukee,  Wit*; 
Aluemo  College,  Milwaukee,  w Is.:  Marquette  Uni- 
versity, Milwaukee,  Wit.:  University  of  Wisconsin. 
Milwaukee.  Wts.;  Waukesha  County  Technical 
liatttut*.  Wiukesha,  Wis. 
MemuettAlnlveraityJMItwaukee,  WIs, 

Milwaukee  Area  Technical  Collage,  Milwaukee,  Wts.; 
Waukesha  County  Techrrtdal  Institute.  Waukesha. 
WIs. 

University  of  Wisconsin,  Milwsukeo,  Wis. 

University  of  Wisconsin.  Madison,  Wis.;  University  of 
Wisconsin,  Milwaukee,  Wis.;  University  of  Arizona, 
Tucson^  Arts.;  University  of  Southern  Illinois,  Carbon* 

University  of  Wisconsin,  Milwaukee,  Wis.;  University  of 
Taxes,  Austin,  Tea. 

University  of  Wisconsin,  Milwsukeo,  Wis. 

Do. 

University  of  Wisconsin,  Madison.  Wis.;  Mount  Msry 
Cottage,  Milwsukeo,  Wis.;  Indiana  University, 
Indianapolis.  Ind. 

University  of  Wiaeonsin.  Madison,  Wis.;  Marquette 
University.  MBwaokao.  Wis. 

University  oY  Wisconsin.  Madison,  Wis. 

Stout  State  University,  Menomonit,  Wis. 

St  Herbert's  CoOaga.  Depart,  Wts.;  Wisconsin  State 
University,  Oshkosh,  Whi.;  Mount  Mary  Coilege. 
MBwaokeo.  Wis.;  University  of  Wisconsin,  Milwaukee, 
Wise;;  Man^u site  University.  Milwaukee,  Wis.; 

itft - Ai-A  _ ||  fn  m -,f|n  Ultra a Wl* 

n|$CQ(ratn  mIH9  WIWIIIIJi | W|Ulwwll»lf  1vD« 

Marquette  University.  MDwaukee,  Wis. 

University  of  Wtaaonm,  MBwaukee,  Wit. 


Mount  Sins!  Hospital.  MBwauke*. Wis. 
Marquette  School  of  Medtelne.  Milwaukee,  Wts. 


Do. 


553 


548 

115 


WOOD,  WIS. 

II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 


Additional  dollars  needed  Number  of 

additional 

_ . , Instructor  Other  and  new 

Training  program  Total  Stipends  salaries  Space  casts  trainees 


EXPANDABLE  PROGRAMS 


Dental  assistant  trainee.  

Dental  laboratory  technician  trainee... 
Autftatogy  and  speech  pathology 

student  (W.  A.)..  

Social  worh  student  (M.A.) 

Social  work  studant  (B.A.) 

Phanntcy  intern.  ...  

9128,320 

29,440 

114,120 

48,780 

14,040 

18,000 

V*  000 
Ua  ooo 

i6y'0GO\. 

$58,320 
19,440  .. 

42,120 
30.780  .. 
14,040  .. 

$50,000 

45,000 

$20,000 

10,000 

20.000 

16 

4 

4 

10 

8 

2 

Radiologic  technician  trainee 

Inhalation  therapy  technician  trainee.. 
Nuclear  medicine  technician  trainee... 

65,920 

20.800 

30,240 

40,000 

25,920 
10,800  .. 
30,240  .. 

iaooo 

15 

5 

4 

Total 

469,660 

63.000 

231,669 

95,000 

6a  009 

68 

NEW  PROGRAMS 

Dental  hygienist  trainee 

7,560 

7,560  .. 

4 

4 

Pharmacy  assistant  trainee 

20.000 

20,  000  .. 

1 

Medical  record  technician  trainee 

6,400 

6,000  .. 

....  400 

c 

Cardiopulmonary  technician  trainee. . . 

58,420 

27.500 

25,920 

5,000  .. 

• 

Graduate  engineering  trainee 

9,000 

9.000  .. 

l 

1 

6 

Hospital  plant  operator  trainee 

Medical  equipment  technician  trainee.  _ 

8,000 

21,600 

8.000  - 

21,600 

Total ; 

130,980 

70.500 

55,080 

5.000 

400 

22 

Grand  total. 

6001649 

153.500 

286.740 

100,000 

60,400 

99 

CHEYENNE,  WYO. 

I.  FISCAL  YEAR  1970 


Number  of 

Category  of  training  program  trainees  Cooperating  institutions 


Radiologic  technologist  trainee.. .. 

Operating  room  technician  trainee. 
Medical  secretary 


16  School  of  X-Ray  T echnoiogy,  Pershing  Memo'' rl  Hospital, 
Cheyenne,  wyo. 

* Laramie  County  Community  Collage,  Cheyenne,  Wyo. 

3 Do. 


II.  POTENTIAL  EXPANSION  BY  SEPTEMBER  1971  ’ 


Additional  dollars  needed 

Number  of 

Training  program 

Total 

Stipends 

Instructor 

salaries 

Space 

Other 

costs 

•Offftronaj 
end  new 
trainees 

expandable  programs 

Horsing  assistant  trainee 

...  $23,105 

$23,105 

0 

0 

0 

5 

Radiologic  technologist, 

1,284 

1.284 

0 

0 

0 

1 

Total 

24,389 

24.389 

0 

0 

0 

6 

NEW  PROGRAMS 

Soda)  work  student 

2,990 

0 

0 

0 

1 

Physical  therapist  student. 

3,250 

3,250 

0 

0 

0 

1 

Medical  technologist  student 

2,249 

2.249 

0 

0 

0 

1 

Tot*._ 

8,489 

a489 

0 

0 

0 

3 

Grand  total 

32,878 

0 

0 

0 

9 

553 


549 

116 


SHERIDAN,  WYO. 

I.  FISCAL  YEAR  1970 


Training  prairam 

Number  of 
tralnaa* 

Cooparatini  Institutions 

Dantaf  hyjlanlit  train** 

OmUl  laboratory  technician  tralne*. 

Pwchelour  atudant  (maater'i) 

Clinical  nelat  science  atudant 

SI  Skaridan  College,  Skartdan,  Wyo. 

1 Do* 

5 University  of  Wyoming,  Ltriml*.  Wyo. 
9 Do. 

II. 

POTENTIAL  EXPANSION  BY  SEPTEMBER  1971 

Additional  dollar*  naadad 

Number  of 

Training  program 

Total 

Stlpanda 

Instructor 

aatarta* 

Spec* 

Other 

coat* 

tCsttfOW 
tnd  naw 
tralntH 

EXPANDABLE  PROGRAMS 

Dantal  laboratory  technician  tralnaa. 

..  SSI,  200 

$16,200 

$10,000 

$5,000 

s 

Total 

16,200 

10,000 

5,000 

6 

NEW  PROGRAMS 

Bade  nutting  atudant 

Seejtl  work  ftotfant  (doctoral). 

Social  work  student  (inatir'v. 

Social  work  atudant  (beecateuretie). 

Social  science  student  train** 

Mental  health  model*  tnlnn 

P*ycho!o|y  undergraduate  student*. . 

::  %■ 
A,  350 
2,000 
31,300 
17,136 

60,000 

4.000 

2.000 
1,600 
2,000 

a.  800 

17,136 

$11. SOS  .. 
3,348 

iooo .. 

2,300 

2.500 

2.500 

500 

g§ 

4, 500 

30 

2 

2 

2 

1 

32 

12 

Total 

« 149, 239 

113.  $36 

».  433 

7.500 

ft! 

•I 

Grand  total 

131.736 

a.  433 

17,500 

10,750 

o 


555 


